/ssss 


Digitized  by  the  Internet  Archive 
in  2014 


https://archive.org/details/cincinnatilancet1185unse 


THE 


Cincinnati  $mttt  &  ©kserber. 


EDITED  BY 

GEORGE  IJIEIYBENIIAMj,  1*1. 

Prof,  or  Obstetrics  etc.,  in  the  Medical  College  of  Ohio. 

JOHN  JIIRPHY,  IS.  !>., 

Adjunct  Prof,  of  Practice  of  Medicine  and  Clinical  Medicine  in  Med.  Col.  or  Om 

EDWARD  B.  STEVENS,  JJ1.  1>. 


VOLUME  1,  NEW  SERIES,  1858. 

CINCINNATI: 
PUBLISHED  BY  E.  B.  STEVENS,  M.  D ., 

130  RICHMOND  STREET. 
Wrightson  &  Co.,  Printers,  167  Walnut  Street. 

1858. 


LIST  OF  CONTRIBUTORS  FOR  1858. 


C.  S.  Arthur,  M.  T)„ 

Prof.  G.  C.  Blackman,  M.  D., 

W.  T.  Browv,  ML  D., 

J.  Bowman,  M.  D., 

J.  R.  Black,  M.  D., 

A.  B.  Butler,  M.  D., 
W.  G.  Browning,  M.  D., 
Louis  Bauer,  14.  D., 
"Boston  Correspondent," 
Isaac  Casselberry,  M.  D., 

B.  F.  Coates,  M.  D. 

J.  A.  Comminceu,  BC.  D., 
W.  G.  Dyas,  M.  D., 
A.  P.  Butcher,  M.  D., 

C.  N.  Fowler,  M.  D., 
E.  H.  Ferris,  ML  D., 
0.  C.  Gibbs,  M.  D., 
Levin  E.  Goslee,  M.  D., 
T.  Hutchinson,  M.  D., 
C.  B.  Hughes,  M.  D. 

J.  W.  Hughes,  M.  D., 
J.  W.  Hall,  M.  D., 
R.  A.  Haughton,  M.  D., 

J.  F.  HlBBERD.  ML  D., 
L.  A.  James,  M.  D., 
W.m.  Krause,  M.  D., 


A.  T.  Keyt,  M.  D., 
J.  Keller,  M.  D., 
G.  A.  Kunkler.  M.  D., 
C.  A.  Logan,  ML  D., 
Ptof.  L.  ML  Lawson,  It  D., 
Prof.  Geo.  Mendenhall,  M.  D., 
C.  McDonald,  M.  D., 
T.  W.  Mo  Arthur,  M.  D., 
R.  R.  McMeens,  M.  D., 
John  I).  O'Connor,  M.  D., 
Jno.  T.  Ploimer,  M.  D., 
T.  Paryin,  M.  D„ 
C.  D.  Pearson,  M.  T)., 
J.  J.  Rooker,  M.  D., 
E.  Read,  M.  D., 
Prof.  B.  F.  Richardson,  M.  D., 

A.  Strothotte,  M.  D., 

J.  SwEENEY,  M.  D., 

G.  W.Thornton,  ML  D., 

C.  S.  Tripler,  M.  D.  U.  S.  A., 

J.  A.  Windle,  Rt  D., 

T.  L.  Wright,  M.  D., 

E.  Williams," M.  D., 

John  F.  White,  M.  D., 

Samuel  Willey,  ML  D., 

B.  S.  Woodworth,  M.  D. 


ILLUSTRATIONS. 

Portrait  of  Elisha  Kent  Kane,  M.  D.} 
Portrait  of  Benjamin  Push,  M.  D., 
Reute's  Opthalmotrope,  page  209, 

Illustrations  of  Bauer's  Lecture.  7  wood  cuts,  pages  291-299, 
Parasites  in  the  Human  Eye,  page  311, 

Illustrations  of  Prolapsed  Funis  and  treatment,  2  cuts,  page  612 


INDEX 


CONTENTS  OF  VOLUME  1,  NEW  SERIES. 

ORIGINAL  COMMUNICATIONS  AND  ESSAYS. 

PAGE. 

Acetic  Acid,  in  Scarlatina.    Isaac  Casselberry,  M.  D   89 

Almimenaria.    J.  It.  Black,  M.  D   158 

Abortion  at  five  months,  a  singular  case.    C  A.  Logan,  M.  D   513 

Bloodletting  in  Apoplexy.    A.  B.  Butler,  M.  D  .'.   404 

Blood -l.  t |i£g  in  Symtomatic  Fevers.    T.  L.  Wright,  M.  D   464 

Blood-letting  in  Apoplexy.    J.  F.  Hibbarrt.  M.  D   519 

Conception,  By  Orenzer,  Translated  bf  Win.  Krause.  Iff.  D   1 

C^rneitN,  treated  by  inoculation.    E.  Williams.  M.  D   9 

Cicatrix  of  Cornea.  Excision.    E.  Williams.  M.  D   163 

Corhis  Scrrainis.   Jno.  D.  O'Connor.  M.  D  200 

Contraction  of  Knee  Joint,  A  Clinical  Lecture,  by  Louis  Bauer,  M.  D.,  Iff.  R.  C  S.  21t>,  284 

Cases  in  Surgery.    Geo.  C.  Blackmail.  M.  D  449 

Certainty  in  Medicine,   Jno.  F.  White,  Iff.  D   529 

Colic  from  Obstruction  of  the  Bowels.    A.  B.  Butler,  Iff  D   594 

Constipation,  A  new  Remedy.    J.  R.  Black,  M.  D   705 

D:sl  .cat  id  Vertebra.    By  G.  A.  Kunkler,  M.  D   212 

Extraction  of  a  Living  Child,  from  dead  Mother.    Q.  W.  Thornton,  M.  D   65 

Evedement.    Prof.  G.  C  Blackman,  M.  D  607 

Epilepsy.  A  Case.    B.  F.  Coates,  M.  D   720 

Graefe's  Memorial  on  Glaucoma.    A.  St.othotte,  M.  D   641,  714 

Gangrene  of  the  Lung.    Samuel  WfHey-,  M.  1>   196 

Genito  Urinary  Malformation.    W.  G.  Browning,  M.  D   205 

Homeopathy  and  Kindr-I  Delusions.    B.  S.  Woodworth,  M.  I)   400 

Hemorrhage  from  Mucous  Surfaces.    E.  Read,  M.  D   146 

Hospital  Reports.   J.J.  Booker,  M.  1>   23 

Inflammatory  Phthisis.    Prof.  I,.  M.  Lawson,  M.  D   14 

Injuries  of  the  Head.    C  D.  Pearson,  M.  D  3-29,  456 

James'  Powder,  its  Composition.    B.  S.  Wayne,   198 

Infantile  Conrubione,  Treated  with  Chloroform.    L.  A.  James,  M.  D   5;"0 

Luxation  of  the  Shoulder,  A  Case.    T.  W.  McArthur,  M.  D   413 

M  irefcall  HalTs      Beady  Method."   B.  S.  Woodworth,  Iff.  D   549 

Menorrhagia.    A.  P.  Duteher,  Iff.  D   411 

Puerperal  Fever.    J.  A.  Windle.  Iff.  D   4G0 

Purpura  H^tuorrhagia,  A  fatal  Case.    A.  P.  Duteher,  M.  D   452 

Quin  ine  and  Chlor.  Potnssa  m  Scarlatina.    Levin  E.Goslee,  Iff.  D   334 

Review  of  a  OritVsm.    B.  F.  Richards >n,  M.  D   32l 

Reu'e's  Opiithalm  >trope.    E.  Williams  M.  D  208 

Rupture  of  the  Uterus.    A.  T.  Keyt,  M  D   87 

Sm  rical  Anatomy  of  Perineum.    W.  G.  Dyas,  F.  R.  0.  S   81 

Scurvy.    C.  S.  Tripler.  M.  D.,  U.  S.  A   12o 

Stomatitis  Materna.    J.  W.  Hall.  M.  D   193 

Scarlatina.    A.  P.  Duteher,  M.  D   257,  65i 

Small  Pox.   E.  H.  ferris,  Iff. D   207 

Sulphate  of  Cinchona.    Jno.  T.  Plummer,  Iff.  D   71i 

Thrombus,  A  Case.    B.  S.  Woodworth,  Iff.  D   27i 

Tubercular  Phthisis.    R.  B.  Haughton,  II.  D   385 

Typhoid  Fever.    J.  A.  Cominser,  M.  D     45g 

Uterine  Hemorrhage.  0.  C  Oibbs,  M.  D  213 

Teratrum  Viride.   J.  J.  Itaoker,  M.  D    65*7 

Mrs.  Hale'a  Book  of  Cookery.    Jno.  T.  Plummer,  M.  D   60o 

Milk  an  '.  its  Adulterations.    W.  T-  Brown,  Iff,  D   577 

iCedical Skepticism;  J.  W.  Hughes,  M.D   654 

Mentagra  or  Sycosis.    R.  E.  Haughton,  M.  D   660 

Observation-;  in  Lithotomy.    Prof.  G.  C.  Blackman,  M.  D   53o 

Pneumonia,  Treated  with  Quinine.    0.  C.  Gibbs,  M.  D  5Sg 

PROCEEDINGS  OF  MEDICAL  SOCIETIES. 

Montgomery  Co.  Medical  Society.    C.  McDermont,M.  D.,  Sec   98,  337 

Cincinnati  Academy  of  Medicine   2:*4,  300,  414,  478,  5."6,  669 

Wayne  Co.  Ind.  Medical  Society.    Jas.  F.  Hibbard,  Sec  315,  472,  664 

Cincinnati  Medical  Society,  G.  A.  Doheity,  M.  D.,  Secretary   ....  731 


VI  INDEX. 

American  Melical  Association,  Eleventh  Annual  Meeting   353 

Ohio  State  Medical  Society.  Thirteenth  Annual  Meeting   436 

Jay  Co.  Indiana  Medical  Society.    C  S.  Arthur,  M.  D..Sec  V   5t}3 

TRANSLATIONS,  CHIEFLY  FROM  FRENCH  AND  GERMAN  JOURNALS. 

Difficulties  of  Diagnosis,  in  certain  Cases  of  Pneumonia,  (Conievsrs.)   91 

Editorial  Translations  -..25,27,  481,552,  749,  750 

Syidulitie  Ulcers,  (.From  the  German.)    W.  Krause.  M.  D   273 

CORRESPONDENCE. 

Letter  from  Dr.  T.  Parvin.  Indianapolis   28 

Letter  from  Dr.  J.  Bowman,  Sistersville,  Va   30 

Letier  from  Dr.  C.  N.  Fowler,  Poland,  Ohio   95 

Letter  from  Dr.  J.  Sweney,  Rushviile,  Ills   9G 

Letter  from  Dr.  A.  Strothotte,  from  Prague  and  Berlin   1G6-419 

Letter  from  Dr.  R.  R.  McMeens,  Sandusky,  Ohio   175 

S  Boston  Correspondence,"'   240,  350,  733 

Letter  fruui  Knoxville,  Tenn  34^ 

Homoeopathic  Obstetric  Practice   564 

Letter  from  Dr.  Black   566 

Letter  from  Dr.  T.  L.  Wright,  Bellefontame,  Ohio  GPQ 

Communication  about  Dr.  Flatus   683 

REVIEWS  AND  NOTICES. 

American  Med.  Association — Transactions  for  1657    33 

Animal  and  Vegetable  1* I iy  sioUjry.    H.  Goadby,  M.  D.,   736 

Clinical  Lectures  on  Disc  ises  of  Women  and  Children.    Bedford   183 

Contributions  to  Operative  Surgery.    Prof.  Carnochan  376 

Diseases  of  the  S,<in.    Erasmus  Wilson,  F.  R.  S   32 

Diseases  i  f  Women.   Lectures  by  Clias.  West,  M.  D   34 

Dictionary  of  Medical  Science.    It.  Dunglison,  Al.D   35 

Diseases  of  Children.    J.  F.  Mei^'s  M.  D,   1<i7 

Elements  of  Chemistry.    Thos.  Graham,  M.  D   368 

Geddin>j;  s  Lectures  on  Surgery — Waring  and  Logan  427 

Human  Anatomy.    G.  Wilson,   737 

Institutes  of  Medicine.    Martyn  Payne.  M.  D.   614 

Manual  of  I's)  cological  Medicine.    J.  C.  Bucknill,  M.  D   567 

Mind  and  Matter.    Sir.  Benj.  Brodie   370 

Manual  of  the  Recruiting  Officer  in  U.  S.  A.    C.  S.  Tripler,  M.  D.,  U.  S  A  686 

Mi'iwifer.v — Practical  Treatise-    P.Cazemx   34 

Materia  Medica  and  Therapeutics.    T.  D.  Mitchell.  M.  D   106 

Manual  and  Medical  Diagnosis.    A.  W.  Barclay.  M.  D   178 

Nature  and  Art  in  the  Cure  of  Disease.    Sir.  John  Fordes,  M.  D   370 

Obstetrics— The  Principles  and  Practice.    Henry  Miller,  M.  D   102 

Practice  of  Surgery.    James  Miller,  F.  R.  S.,  &c   37 

Plates  to  Wilson  on  the  Skin   369 

Physicians  Visiting  List  for  1659   G87 

Rational  Medicine.    Bi-elow   738 

Researches  on  Epilepsy.    E.  Brown  Sequard,  M.  D   38 

Silver  Sutures  in  Surgery.    J.  M.  Sims,  M.  D   370 

Scarlet  lover. — its  Pathology  and  Therapeutics.    Caspar  Morris,  M.  D   620 

Spermatorrhea.    M.  Lalieiimyd   621 

The  Animal  Kingdom.    Swedenborg   685 

Uraemic  Convulsions.    Carl  R.  Braun   667 

EDITORIAL. 

A  "Specimen,"   743 

A  New  Volume   39 

Abortion  Pills   46 

Aaiericiii  Med.  Association  116—37 

Amer.  Med.  Gazette   245 

Appointments  of  •'Residents'1  in  our  City  Hospitals   252 

Anaesthetic  A?ent—  Essence  of  Cloves   376 

Assylum  for  Inebriates     691 

Alumni  of  Ohio  Med.  College   1  IT 

Amer.  Pharmaceutical  Association  631 

Amer  Dental  Association   576 

BrainaxPs  T'-eatment  of  Un-uniied  Fractures,   751 

Business  Notice   44 

Bellevue  Hospital  and  II  menpathy   253 

Belmont  Medical  Journal  506 


1 


INDEX. 


Vll 


Blanchard's  Pills  633 

Chlorate  of  Potassa  in  Gonorrhoea  ~   49 

Carlsbad  Spa  251 

Coazulation  of  the  Blood  503 

Concoura  fur  Parisian  Hospital  Vacancies,   746 

Consulting  with  Homeopaths  442 

Dr.  C.  R.  lushes  573 

Dr.  E.  Williams  573 

Death  of  Dr.  John  K.  jMitchell  377 

E.  K.  Kane  186 

Enterprise  of  American  publishers  3--0 

End  of  the  Year,   741 

Ethnology  ot  the  Negro  Race  4"2 

Ethical  Philosophy  571 

Early  Numbers  of  this  Volume  574 

Etherizati  m  an?!  Dr.  Morton  693 

Graduates  of  the  Schools,  for  ]f=58  381 

Gunn's  New  Domestic  Physician  629 

Harris m's  Loeeoges  ...633 

Hospital  Burning  at  N.  Y.  Quarentine  692 

Hospital  Changes,  Paris  508 

Holmes'  Address  378 

Hols  ton 'fl  Circular  444 

Habitual  Constipation  17 

Harvey  demonstrate?  the  Circulation  630 

Itinerant  Quacks.    Dr.  Drake's  Letter  113 

Indiana  State  Med.  Society  375 

Interesting  to  Druggists  and  Physicians  430 

Intra  Uterine  Polypus,   752 

Inflamed  Nipples  694 

Kentucky  State  Med.  Society  375 

London  Lancet  and  Homeopathy  252 

Montgomery  Go.  Medi  Society  115 

Medical  and  Surgical  Reporter  697 

Marsh.  Corliss  &  Co  435 

Medical  Journals  379 

Med.  Society  of  S.  W.  New  York  255 

Medical  College  of  Ohio — Commencement  249 

Mortality  Statistics  for  lrjll  3~s 

Medical  Society  of  Henry  County,  Iowa  435 

Medical  Education  '.  49g 

Medical  Teaching  in  Cincinnati  50« 

Med.  Coll.  of  Ohio  62o 

North  Amer.  Med  Chir.  Review   11, 

Notices  of  Exchanges  24 

New  Medical  Schools  .,.  377 

New  M-  dical  Journals  433—637 

New  It^medies  637 

Ohio  Asylum  for  Education  of  Idiotic  Children  112 

Ovarian  Dropsy...  Dr.  Mussey's  Case   47 

Our  Journal  jC9_]p7 

Ohio  Lunatic  AsaylanM  119 

Our  January  Number  exhausted  110 

Preliminary  Education  of  French  Medical  Students  748 

Prof.  R.  !>.  Kussey   45 

Prof.  By  ford   49 

Pleasant  Impressions  of  Good  Will   48 

Panrph-letS  577 

Physicians'  Hand-Book  of  Practice  114 

Pure  Chloroform   112 

Peninsular  and  Independent  190 

Proceedings  of  Cleveland  Physicians    191 

Prof.  Mendenhall's  Valedictory  Card,  740 

Prolapsed  Punk  254 

Pharmaceutical  Granules  320 

Preserves  Bodies  for  Dissection  377 

Professional  Changes  509 

Philadelphia  Alms  nouse  571 

Prof.  Harding'"  Seminary  572 

Read  on  Pneumonia   44 

Rupture  of  the  Trachea  112 

Strychnia  — Sweet  Milk  an  Antidote  376 

Specialities  433 

Spring  Lectures,  743 


viii  INDEX. 

Shelby  Med.  College,  Nashville  -  507 

To  Subscribers  691 

To  Correspondents  188—255 

The  M'Clintock  Affair   4  1 

Tilden  &  Co  625—694 

Texed  Questions  in  Ethics  114 

Watson's  Practice  573 

SELECTED. 

A  School  of  Medicine  in  Algiers   61 

Antidote  to  Strychnia,  Camphor   64 

Antimony  in  Delirium  Tremens   384 

A  Curious  F.tct   393 

Belladonna  in  Incontinence  of  Urine   704 

Bibron's  Antidote  to  Rattle-snake  Poison   118 

Chlorate  of  Potassa   58 

Creosote   58 

Cold  Water     58 

Cholera   63 

Conservative  Surgery  and  Chloroform   636 

Cod  Liver  Oil  Capsules   125 

Cold  Applicatk ns  in  Pneumonia   128 

Cancer  and  Condylomata   383 

Dr.  Jno.  W.  Francis   64 

Dr.  Hullihen  124 

Division  of  the  Tear  Puncture   385 

Dysmenorrhora  753  G38 

Effects  of  Fear    384 

Epistaxis   494 

Foreign  Body  in  the  Lungs   440 

'•  Nasal  Passage   510 

Fiske  Fund  Prize   511 

Galvanism  in  Ext.  Teeth   634 

Glycerine  in  Dysentery   381 

Gas  Light  Burners,  Effect  on  the  Eye   445 

Homoeopathy  :   60  494 

Ipecacuanha   58 

Ifluenza   382 

Iodide  of  Pottassa  in  Epilepsy  and  Asthma,  493,  758 

Journal  of  Dr.  Simple  484 

Little  Short  of  Manslaughter   59 

Mercury  in  Tvpoid  Fever   51 

Morphine  in  Opium   56 

Mortality  of  Operation?  in  Paris   61 

Mental  Excitement,  A  Therapeutical  Remedy   402 

Monstrosity   128 

Medical  Appointment  128 

Phthisis,  Det   698 

Prolapsus  Uteri,  Treated  with  Tanin   49 

Prevention  of  Bleeding,  After  Operations  of  Rectum   62 

Pleuro  Pneumonia   126 

Reducing  a  Dislocated  Elbow   58 

Scarlatina.  Quinine   701—190 

Salt  m-t  a  Necessary  of  Life.*   60 

Strychnine  in  Dilatations  of  the  Heart   493 

Shampooninz  in  Spain   382 

Sugar  in  the  Dyscraaia  with  Bronzed  Skin   383 

Singular  Dutch  Custom  702 

Tuberculosis,  Hypophospbjtea   55 

Turpentine  as  a  Detergent  '.  384 

Universal  Douche   7ni 

Vaccination  of  Erectile  Tumors   57 

Virginia  Medical  Journal   C2 

Velpeau  on  the  Speculum  3>?2 

What  They  Think  of  Us    121 

OBITUARY. 

Death  of  Dr.  Koehne   192 

Death  of  Dr.  J.  A.  Shaw   256 

Deith  of  Prof.  N  T.  M  ir-halhM.  IJ   447,  512 

Death  of  Dr.  R  ibert  Hare   4  19 

Death  of  Dr.  Thog.  Brennan  449 

Death  of  Prof.  M  utlmer  5« 

Death  of  Johannes  Mutler   813 

Death  Ot  Prof.  Asbory  Evans   640 

Death  of  Dr.  P.  L.  Reddick,   'GO 


THE 

CINCINNATI  MEDICAL  OBSERVER. 


COXDDCTED  BY 

DR3.  GEO.  MENDENHALL,  JOHN  A.  itTRPHY,  AID  E.  B.  STEVENS. 


Vol.  HI.  JANUARY.  1858,  No.  1. 


ORIGINAL  COMMUNICATIONS. 


Art.  I. — Conception — A  paper  read  before  the  Medical  So- 
ciety of  Vienna,  by  Dr.  Grexzer  ;  translated  and  read  before 
the  Cincinnati  Academy  of  Medicine,  by  Dr.  TTm.  Krause. 
Published  at  request  of  the  Academy. 

Since  the  discovery  was  made,  that  the  maturation  and  separa- 
tion of  the  ovula  of  man  and  the  other  mammalia  does  not  de- 
pend on  coition,  a  new  era  commenced  in  the  history  of  human 
generation.  The  old  observation,  that  about  the  time  of  men- 
struation, especially  immediately  after  it,  women  are  most  apt  to 
conceive,  was  proven  with  sufficient  exactness  by  Bischofi"  but  a 
few  years  ago.  There  exists,  however,  some  doubts  how  long  a 
time  the  human  egg  remains  capable  of  impregnation,  and 
whether  there  is  really  a  time  between  two  menstrual  periods, 
during  which  the  woman  is  absolutely  incapable  to  conceive. 
BischofF  and  others,  as  we  all  know,  answered  the  latter  question 
in  the  affirmative,  and  speculation  has  already  seized  upon  this 
physiological  doctrine,  in  order  to  instruct  laymen  how  married 
people  may  protect  themselves  against  an  excess  of  matrimonial 
blessings,  and  unmarried  ones  against  the  blame,  attached  by  so- 
ciety to  illegitimate  pregnancy.  Among  other  productions  of 
this  kind,  a  pamphlet  appeared  in  1860  at  Hamburgh,  edited  by  a 
firm  selling  popular  books,  wherein  the  author,  a  Dr.  Roerner, 
relying  on  BischofFs  proposition,  that  the  conceptibility  of  the 
human  ovulum  lasts  from  8  to  12  days,  after  which  time  it  is 
vol.  m.,  no.  1. — 1. 
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lost,  unhesitatingly  asserts  it  as  a  fact,  that  a  woman,  having  sex- 
aul  intercourse  12  or  10  days  before  her  time,  cannot  be  got  with 
child. 

Subjecting  this  doctrine  to  a  closer  examination,  we  find  it  too 
general,  for,  even  where  the  period  of  menstruation  is  four- 
weekly,  i.  e.  where  the  period  returns  every  28th  day,  the  inca- 
pability of  conception  would  be,  at  most,  confined  to  a  few  days. 

The  points  to  be  considered  in  such  an  investigation  are  the 
following : 

1st.   The  duration  of  the  menstrual  period  each  time. 
2d.   The  time  when  Graaf's  vesicle  bursts  and  when  it  is  left 
by  the  ovulum. 

3d.  .How  long  the  ovulum  remains  capable  of  being  fecun- 
dated. 

4th.  The  period  of  life  assigned  to  the  male  seminal  filaments 
within  the  female  genitals ;  and 
5th.   The  catamenial  type. 

According  to  experience,  4  or  5  days  must  be  taken  for  the  av- 
erage duration  of  the  menstrua. 

During  this  time,  as  a  rule,  some  matured  Graaf's  vesicle 
bursts,  and  the  ovulum  which  it  contains  takes  its  exit.  This 
latter,  according  to  BischofF,  usually  happens  toward  the  end  of 
the  catamenial  period,  though  it  must  be  admitted  that  in  this 
there  seems  to  be  no  regularity,  for  the  post-mortem  examination 
of  women,  dying  during  their  menstrual  period,  showed  at  the 
same  time  vesicles  fully  matured,  as  well  as  others  ready  to  burst 
or  even  open  and  emptied.  Corte,  for  instance,  found  a  fresh 
corpus  luteum  on  the  first  day  of  menstruation. 

With  respect  to  the  time  which  an  ovulum  may  remain  capable 
of  being  impregnated,  Bischoff  believes  it  to  last  from  8  to  12  days, 
until  it  has  left  the  tube  fallopii.  For,  after  that  time,  having 
reached  the  cavum  uteri  or  the  uterine  extremity  of  the  tube,  it 
has  changed  so  much,  being  covered,  with  many  mammalia  at 
least,  by  so  thick  an  albuminous  layer,  as  to  render  the  fecun- 
dating influence  of  the  seminal  threads  impossible.  In  the  ma- 
jority of  cases,  therefore,  the  sperma  is  likely  to  reach  the  ovaria 
themselves  where  it  comes  in  contact  with  the  ovulum,  while  this 
is  leaving  the  ovarium  or  immediately  after;  for  BischofF, 
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Wagner,  Barry  and  others  saw  the  seminal  threads  within  the 
ovula  of  sluts  and  female  rabbits.  It  is,  therefore,  beyond  any 
doubt,  that  a  connexion  some  days  before  menstruation  com- 
mences, may  be  atttended  by  conception,  because  according  to 
observation  on  animals,  the  seminal  threads  preserve  their  mo- 
bility and  fecundating  power  within  healthy  female  sexual  organs 
for  from  6  to  8  days.  Some  physiologists  go  so  far  even  as  to 
regard  the  ante-menstrual  period  of  4  to  8  days  the  most  favora- 
ble for  conception,  the  semen,  then,  having  sufficient  time  to  pen- 
etrate to  the  ovaria  before  the  vesicle  has  burst,  so  as  to  embrace 
the  recently  exposed  ovulum  immediately  within  the  fertilizing 
power  of  its  systematic  filaments.  The  more  turbid  condition  of 
the  external  and  internal  or  uteri,  moreover,  as  also  the  freedom 
of  the  cervical  canal  during  the  menstrual  period  from  the  mu- 
cous, by  which  it  is  usually  obstructed,  must  necessarily  favor 
the  entrance  of  the  sperma  into  the  cavum  uteri. 

Considering  all  these  circumstances,  it  will  follow  that,  when- 
ever sperma  reaches  the  ovaria  8  to  12  daye  after  the  catamenial 
period,  or  about  6  days  before  it,  conception  can  take  place.  Ac- 
cordingly a  regularly  menstruated  woman,  being  pure  for  23  days, 
would  be  incapable  of  conception  the  13th,  14th,  loth,  16th,  and 
17th  day  after  her  menstruation.  Her  capability  of  conception 
would  be  restored  from  the  ISth  day,  because,  up  from  this  time, 
semen  ejected  into  the  female  organs  of  generation,  could  remain 
active  up  to  the  next  catamenial  period. 

Hence  we  may  safely  infer,  that  the  remark  of  Ilirsch,  who 
considers  conception  not  dependent  on  the  time  when  connexion 
is  had;  but  solely  on  the  periodical  maturation  and  separation  of 
the  ovula  is  utterly  without  foundation.  Ilirsch  cited  the  Jew- 
esses as  a  tactical  proof  of  the  unbounded  possibility  of  concep- 
tion of  women.  These,  in  accordance  with  their  religious  law, 
have  to  wait  for  7  pure  days  after  their  menstruation  is  over,  be- 
fore they  are  at  liberty  to  resign  themselves  to  connexion,  and  yet 
these  women  are  distinguished  by  their  fertility.  What  regards 
the  single  instance,  particularly  mentioned  by  Ilirsch,  where  a 
gentlewoman  became  pregnant  after  a  single  cohabitation  on  the 
22d  day  after  her  menstruation,  it  is  to  be  presumed,  as  in  other 
similar  cases,  reported  by  reliable  observers,  that  an  ovulum,  de- 
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tached  during  the  next  catamenial  period,  was  impregnated  by 
semen  injected  some  days  previous  to  its  appearance. 

If,  therefore,  at  the  present  state  of  our  knowledge  it  is  to  be 
presumed  that  a  woman  menstruated  regularly  every  4  weeks  is 
free  from  the  possibility  of  conception  only  for  four  or  five  days,  no 
absolute  sterility  would  be  found  to  exist  even  for  a  few  days, 
with  women  whose  menstruation  returns  on  the  19th,  20th  or 
21st  day.  Such  being  generally  known  to  be  the  case  with  a 
great  number  of  females  in  the  full  enjoyment  of  health,  it  will  be 
sufficient  to  briefly  animadvert  to  the  statistical  tables  of  Schweig, 
according  to  which  in  500  cases  menstruation  made  its  regular 
appearance  on  the  19th  day  in  7,  after  20  days  in  11,  after  21  in 
11,  9  times  after  22  days,  etc.  Now,  let  us  assume  that  the 
period  lasts  from  4  to  5  days,  that  the  ovulum,  after  its  detach- 
ment, lives  12  days,  and  finally,  that  a  cohabitation,  had  4  to  6 
days  before  the  next  menstruation,  may  prove  efficient,  then  we 
will  have  to  count  in  the  average  18  days,  during  which  a  possi- 
bility of  conception  is  given,  i.  e.  just  as  many  days,  as,  being 
free  from  the  menstrual  flow,  elapse  between  one  catamenial  pe- 
riod and  another,  if  this  be  used  to  return  at  intervals  of  3  weeks. 
Females  of  such  a  period,  therefore,  would  be  no  time  incapable 
of  conception. 

It  will  appear  from  these  remarks,  that  all  these  cases,  meant 
to  refute  the  theory  of  menstruation  adopted  by  us,  do  not  prove 
anything.  To  explain  those  instances  where  conception  took 
place  in  the  midst  of  two  menstrual  periods,  it  is  neither  neces- 
sary to  presume  the  precocious  separation  of  an  ovulum,  caused 
by  connexion,  nor  to  return  to  the  old,  but  justly  obsolete  doc- 
trine, which  makes  the  detachment  of  the  ovulum  depend  on  co- 
habitation. Should,  however,  Graaf  s  vesicle  burst  sometimes  too 
]ate  after  the  menstrual  flow  has  ceased,  and  Bischoff  himself  ad- 
mits this  sometimes  to  be  the  case,  while  in  other  instances  the 
ovulum  may  be  precociously  matured  by  coition,  which  does  not 
at  all  appear  improbable,  then  the  number  of  women,  sterile  at 
least  for  a  limited  space  of  time,  would  be  lessened  still  more  con- 
siderably. 

A  longer  time  of  absolute  incapability  of  conception,  however, 
would  be  found  to  exist  where  the  menstrual  periods  succeed  each 
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other  at  large  intervals.    Schweig's  tables,  made  up  of  500  ob- 
servations, show  in  this  respect  the  following  proportion  : 
Tbe  catamenial  return 

in  11  cases  after  35  days. 

M    3     41  36  " 

«    3     u       u     37  M 

u  5  a  ic  33  w 
«    4     «       u     39  H 

M  2  "  "  40  " 
We  need,  however,  a  larger  number  of  reliable  observations,  in 
order  to  settle  a  question  equally  important  to  science  and  human 
society  in  general.  Above  all  the  question  must  be  answered, 
whether  there  really  exists,  with  the  human  female,  between  the 
menstrual  periods  an  interval  during  which  a  complete  connexion 
cannot  be  attended  by  conception,  or  whether  such  a  temporary 
sterility  exists  only  with  women  of  four-weekly  periods,  or  where 
it  is  of  the  three-weekly  type,  and  so  forth. 

Such  numbers  as  are  required  to  6olve  these  problems,  can  not 
be  furnished  by  a  single  person.  It  is  no  difficult  task,  however, 
for  men  who  devote  their  life  to  the  investigation  of  the  laws  of 
nature  and  its  phenomena.  I  request  you,  therefore,  gentlemen 
present,  to  regard  my  words  as  preliminary  to  a  general  call  on 
the  profession,  to  make  observations  on  this  subject,  by  way  of 
experiment,  and  carefully  to  collect  them.  As  the  manner  of  sys- 
tematically experimenting  is  generally  acknowledged  to  be  the 
only  one  in  the  natural  sciences,  but  especially  in  physiology, 
leading  mos-t  surely  to  accurate  results,  as  the  most  important 
discoveries  have  already  been  made  in  this  way,  why  should  you 
be  unwilling  to  take  a  part  in  a  physiological  experiment,  which, 
far  from  being  disgusting,  combines  in  an  incomparable  manner 
the  useful  with  the  sweet,  utile  cum  dulcef  And  does  it  not  at 
the  same  time  serve  for  determining  a  question  all  the  important 
bearings  of  which  can  hardly  be  foreseen  ?  We  do  not  at  all  want 
to  imply  that  only  physicians  and  men  of  the  natural  sciences  in 
general  shall  take  an  active  part  in  these  experiments.  Though 
their  interest  in  the  subject  especially  will  be  desirable,  yet  it 
would  suffice,  if  they  could  affirm  the  correctness  of  other  obser- 
vations or  persuade  married  people  whose  veracity  does  not  admit 
of  doubt,  to  assist  in  the  solution  of  our  problem.    There  is  no- 
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body,  but  a  physician  who  penetrates  most  deeply  into  the  secrets 
of  married  life — more  apt  to  be  a  guide  in  and  collector  of,  such 
observations.  On  this  account,  I  direct  my  call  mainly  to  you, 
my  colleagues. 

These  experiments,  however,  shall  serve  also  to  throw  light  on 
another  dark  chapter  in  gynaecology,  to  wit:  to  arrive  at  more 
satisfactory  results  or  scientific  grounds,  with  regard  to  the  dura- 
tion of  pregnancy. 

The  normal  term  of  utero-gestation  has  not  been  determined  at 
all  so  accurately  as  seems  to  be  presumed  by  a  great  many  per- 
sons. It  can  not  be  denied  that  our  science  possesses  on  this 
point  some  highly  valuable  observations,  among  which  are  to  be 
named  those  of  Hamilton,  Montgomery,  Murphy,  James  Reid, 
Cederschjold,  Devilliers  fils,  and  particularly  the  latest  ones  of 
Berthold  and  Yeit.  Nevertheless,  the  number  of  correct  observa- 
tions are  still  too  limited  to  afford  such  a  satisfactory  answer  as 
we  have  received  regarding  the  time  of  bearing  of  cows,  mares, 
sheep  and  rabbits  by  the  valuable  researches  of  Tessier,  Spencer 
and  Krahmer.  This  only  seems  to  be  certain,  that  also  with  men 
the  duration  of  pregnancy  varies  considerably,  and  at  the  present 
state  of  our  knowledge,  it  would  perhaps  approach  nearest  the 
truth,  to  set  it  down  between  270  and  290  days,  mostly  280. 
There  remain,  however,  a  great  many  other  questions  to  be  an- 
swered, for  the  settlement  of  which,  the  number  of  good  observa- 
tions heretofore  made  and  reported,  are  wholly  insufficient ;  for 
instance,  on  what  causes  does  the  different  duration  of  pregnancy 
depend,  on  the  intervals  between  the  catamenial,  as  has  been  as- 
sumed by  some,  so  as  to  shorten  or  prolong  the  time  of  bearing 
according  to  their  less  or  more  frequent  return,  or  are  other  un- 
known and  accidental  causes  at  work ;  again,  is  the  four-weekly 
period  to  have  appeared,  during  pregnancy,  exactly  ten  times,  or 
does,  after  Berthold,  labor  begin,  when  the  ovaria  prepare  them- 
selves for  the  tenth  time  for  menstruation  ?  All  these  are  yet  ob- 
scure things,  which  can  be  illustrated  only  virihus  unitis. 
Above  all,  it  would  be  indispensable  to  know  the  days  on  which 
the  last  ten  periods  made  their  appearance  before  conception  took 
place,  and  how  many  days  the  catamenia  used  to  flow  each  time. 
The  difficulties,  however,  being  too  great,  of  gaining  correct  in- 
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formation  from  women  on  these  points,  and  it  being  more  par- 
ticularly important  to  learn  something  certain  about  the  capabil- 
ity of  conception  between  two  menstrual  periods,  we-  had  better 
content  ourselves  with  the  particulars  of  the  last  menstruation. 
Lying  in  hospitals  is  the  least  suited  for  the  collection  of  exact 
obseryations  pertaining  to  the  solution  of  our  question,  because 
those  seeking  assistance  in  those  places,  usually  are  the  least  apt 
to  give  reliable  information.  Science,  therefore,  but  especially  fo- 
rensic medicine  and  human  society  generally,  would  profit  the 
most,  if  by  other  means  a  larger  number  of  correct  observations 
could  be  gathered  with  regard  to  the  days  on  which  a  coition,  at- 
tended by  conception,  took  place. 

In  fine,  I  dare  not  leave  it  unmentioned,  that  Kudolf  Wagner,  in 
his  remarks  supplementary  to  Leuckart's  instructive  article  on 
generation,  makes  the  following  propostion:  If  the  father  be 
older  than  the  mother,  more  boys  are  born  than  girls,  and  this 
proposition  seems  to  increase  with  the  age  of  the  father  being 
more  advanced.  This  proposition  is  based  on  the  statistical  la- 
bors of  Ilofacker  and  Sadler,  which  put  it  indeed  beyond  all 
doubt,  that  the  relative  difference  between  the  age  of  the  parents 
exercises  a  perceptible  influence  on  the  sex  of  their  children,  how- 
ever difficult  it  may  be  to  give  a  physiological  explanation  of  this 
highly  interesting  fact.  Also  in  this  respect  the  experiment  re- 
commended by  us,  could  furnish  useful  information,  if  age  and 
constitution  of  the  parents  as  well  as  sex  and  development  of  their 
children  were  not  overlooked,  but  faithfully  recorded. 

To  attain  the  object  desired,  it  appears,  however,  indispensa- 
ble to  proceed  according  to  one  common  method,  strictly  to  be 
observed,  for  which  I  beg  leave  to  offer  the  following  rules : 

1.  Xone  but  healthy  married  people,  enjoying  procreative 
power  and  belonging  to  different  classes  of  society,  are  to  be  in- 
vited, confidentially,  and  under  promise  of  strictest  discretion,  to 
engage  in  those  experiments.  Those  having  already  proven  their 
fertility  by  the  generation  of  one  or  several  children,  will  appear 
particularly  well  fitted.  Xewly  married  people,  however,  are  by 
no  means  to  be  excluded,  provided  their  coition  be  complete,  that 
is,  the  penis  be  received  in  the  vagina  some  depth  before  ejacula- 
tion ensues.    It  will  deserve  especial  attention,  whether  the  wo- 
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man  is  free  from  vaginal,  or  uterine  catarrh,  or  other  diseases  of 
the  genital  organs  or  not. 

2.  Married  people  fulfilling  these  conditions,  have  to  promise, 
especially  the  husband,  not  to  have  connexion,  except  on  the  13th, 
14th,  15th,  16th  and  17th  day  after  the  menstrual  flow  one  or 
several  times. 

3.  Should  pregnancy  not  follow  this  coition,  the  experiment 
is  to  be  repeated  at  one  of  the  same  days  after  the  next  period. 

4.  If,  then,  no  conception  take  place,  coition  is  to  be  exercised 
after  the  3d  catamenial  flow  after  the  18th  day,  until  the  premon- 
itory symptoms  of  the  next  menstruation  appear. 

5.  The  same  must  be  repeated,  if  also  this  cohabitation  should 
prove  ineffectual  during  the  next  succeeding  monthly  course. 

6.  If  even  then  no  conception  has  been  effected,  connexion  is 
to  be  had  on  one  of  the  first  days  after  the  menses,  and  this  is  to 
be  repeated  again  and  again,  until  pregnancy  is  the  result. 

The  following  points  are  to  be  specified : 

1.  With  regard  to  the  parents : 

a.  the  age  of  man  and  wife ; 

b.  the  constitution  of  either ; 

c.  the  class  and  occupation  of  the  husband. 

(It  would  not  of  course  correspond  with  the  common  laws  of  de- 
cency, to  have  a  name  and  residence  mentioned  of  these,  willing 
actively  to  participate  in  our  experiments). 

2.  With  regard  to  the  menstruation  of  the  woman  : 

a.  how  many  days  do  her  monthly  courses  continue? 

b.  did  they  usually  flow  sparsely,  moderately,  or  pro- 
fusely ? 

c.  how  many  days  did  usually  elapse  between  two 
successive  periods,  being  free  from  the  excretion  of 
blood. 

3.  With  regard  to  the  last  menstruation  : 

a.  on  what  day  of  the  month  did  it  commence? 

b.  on  what  day  of  the  month  did  it  cease? 

4.  With  regard  to  the  coition : 

a.  on  what  day  of  the  month  was  it  exercised? 

b.  did  pregnancy  follow  it  or  not? 

5.  With  regard  to  pregnancy : 

a.  what  were  its  first  symptoms? 

b.  did  the  menses  cease  at  once,  or  reappear  one  or 
several  times  ? 
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In  the  latter  case,  what  was  their  quantity,  color 
and  quality,  compared  with  its  usual  properties? 

c.  did  any  disease  of  any  account  complicate  the  preg- 
nant condition  ? 

d.  on  what  day  of  the  month  were  the  first  move- 
ments of  the  foetus  felt  by  the  mother  ? 

6.  With  regard  to  birth  : 

a.  on  what  day  were  the  first  pains  felt  ? 

b.  on  what  day  and  at  what  hour  was  the  child  born  ? 

7.  With  regard  to  the  child : 

a.  whether  living  or  dead  ; 

b.  its  sex  ; 

c.  its  size,  (according  to  what  measure  ?) 

d.  its  weight,  (according  to  what  weight  ?) 

e.  the  signs  of  its  complete  maturity,  or  in  case  it  was 
prematurely  born,  the  signs  of  premature  birth. 

Under  the  head  of  special  remarks  are  to  be  placed  abortion, 
expulsion  of  a  mole,  extra-uterine  pregnancy,  deformities  of  the 
child,  anomalies  of  delivery,  etc. 

The  observations  made  are,  clearly  written  and  sealed,  to  be 
sent  in,  postage  prepaid,  in  the  month  of  August,  1858,  to  the 
care  of  Dr.  Grenser,  Director  of  the  Lying-in  Hospital  at  Dresden. 

All  the  observations  reported,  and  the  results  gained  by  them, 
will  be  communicated  at  the  next  meeting  of  German  physicians 
and  the  cultivators  of  the  natural  sciences,  in  the  autumn  of  1858. 
At  the  same  time  the  names  of  .all  those  having  furnished  con- 
tributions and  serving,  therefore,  will  be  duly  published. 


Art.  II. — Case  of  inoculation  for  t/ie  cure  of  Granulations  and 
Corneitis.    By  E.  Williams,  M.  D.,  Cincinnati,  Ohio. 

Mrs.  aged  about  3S,  of  vigorous  constitution  and  healthy 

parentage,  consulted  me  on  the  19th  of  last  September.  She 
stated  that  some  twelve  months  previously  she  was  attacked  by 
an  inflammatory  affection  of  her  eyes  which,  from  her  accounts  of 
the  symptoms,  I  supposed  was  puro-macous  conjunctivitis. — 
This  opinion  is  corroborated  by  the  fact  that  her  husband  had 
been  laboring  under  that  disease  for  some  time  before  she  was 
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taken,  and  he  subsequently  lost  both  of  his  eyes  from  ulceration 
of  the  corneae.  After  a  few  weeks  the  acute  symptoms  subsided, 
but  the  affection  had  persisted  in  a  chronic  form,  with  occasional 
exacerbations  ever  since. 

On  examination  I  found  the  palpebral  and  reflected  portions  of 
the  conjunctiva  covered  with  hard,  pale  granulations  of  large 
size  so  crowded  together  that  their  lateral  pressure  upon  each 
other  had  given  the  individual  tumors  polygonal  shapes.  The 
pressure  of  the  lids  on  the  ball  had  flattened  their  summits  and 
reduced  them  to  nearly  the  same  level. 

By  bending  the  lids  when  everted  or  bearing  upon  the  surface 
with  a  probe  and  pushing  sideways,  deep  fissures  were  produced 
from  the  separation  of  the  granulations  from  each  other.  There 
was  also  considerable  thickening  of  the  other  palpebral  tissues 
and  drooping  of  the  lids,  so  that  the  patient  had  a  sleepy  appear- 
ance. There  was  vascularity  of  the  upper  half  of  each  cornea. — 
Vessels  were  seen  at  different  points  passing  through  the  Limbus 
Conjunctivae  and  towards  the  center  of  the  cornea  where  their 
different  ramifications  terminated  in  little  loops,  and  lateral 
anastomoses.  At  the  terminations  of  these  blood  vessels  were 
seen  several  circumscribed  patches  of  exudation  of  a  yellowish 
white  color.  The  cornea  in  their  upper  half  presented  a  number 
of  facettes  and  ragged  places  from  abrasion  of  the  epithe- 
lium. The  patient  suffered  constantly  from  severe  intolerance  of 
light  and  spasmodic  contraction  of  the  orbicular  muscles,  with 
discharge  of  large  quantities  of  tears  over  the  cheeks.  She  com- 
plained of  pain  in  the  forehead  and  temples,  of  a  severe  partx- 
ysmal  character. 

From  the  aspect  of  the  eyes  and  the  patients  account  of  her 
symptoms,  I  inferred  that  the  partial  pannus  on  each  eye  was  of  a 
recent  date.  Notwithstanding  the  severity  of  the  granulations 
and  the  constant  conjunctivitis,  the  patients  sight  had  remained 
good  till  only  a  few  weeks  before  I  saw  her.  The  commencement  of 
the  extreme  photophobia,  lachrymation,  pains  in  the  head  and 
dimness  of  vision  about  three  weeks  before  she  applied  to  me, 
was  no  doubt  simultaneous  with  the  implication  of  the  cornea. — 
It  was  evidently  a  case  of  granular  lids  of  long  standing  which, 
had  become  complicated  by  an  acute  Keratitis  with  patches  of 
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exudation  and  the  development  of  blood  vessels  in  the  upper  half 
of  the  coruea.  I  ordered  eight  leeches,  four  to  each  side  of  the 
nose,  a  cathartic  and  an  application  of  the  following  ointment : 

Unguent  Hydrarg.  3  jjj. 

Ext.  Belladonnas  3j. 

Morphias  Sulph.  g  jjj. 

Axungise  3jj. 

M.  S.  To  be  rubbed  freely  on  the  forehead  temples  and  eye- 
brows every  three  hours. 

On  the  following  day  the  pain  in  the  head  was  much  relieved — 
other  symptoms  the  same.  I  everted  the  lids  and  applied  with 
a  camels  hair  pencil,  a  three  grain  solution  of  nitrate  of  silver 
which  was  carefully  washed  off  with  warm  water.  Internally  I 
prescribed  two  grains  of  quinine,  one  half  grain  extract  bellad- 
onna and  one  12th  grain  coniin  in  a  pill  three  times  a  day.  The 
topical  application  of  the  nitrate  to  the  lids,  seeming  to  aggravate 
the  heratitis  I  omitted  it  and  continued  the  other  treatment.  She 
improved  slowly  for  some  two  weeks  when  the  disease  relapsed 
with  renewed  severity  and  there  was  an  increase  of  the  exudation 
and  blood  vessels  in  the  cornea.  I  tried  all  sorts  of  treatment, 
both  constitutional  and  local  but  the  affection  went  on  apparently 
uninfluenced  by  the  medication,  till  all  my  artillery  was  exhaust- 
ed, both  heavy  and  light.  The  superior  half  of  each  cornea  was 
rendered  almost  completely  opaque,  by  the  exuded  lymph  and 
numerous  blood  vessels,  with  the  prospect  that  the  whole  organ 
would  soon  be  in  t\ie  same  condition,  or  it  might  be,  destroyed  by 
ulceration.  I  explained  to  the  patient  the  imminent  danger  of  the 
complete  loss  of  her  sight  under  all  ordinary  treatment,  and  pro- 
posed inoculation,  but  did  not  reveal  to  her  what  was  the  substance 
proposed  to  be  used.  After  much  anxious  consideration  she  con- 
sented, and  on  the  29th  October  some  six  weeks  from  the  com- 
mencement of  my  treatment,  I  introduced  into  her  left  eye  a  drop 
of  pus  taken  from  a  patients  eye  who  had  been  inoculated  with 
genuine  gonorrheal  matter  by  Dr.  Krause.  The  next  morning 
(Friday,)  as  no  effect  was  perceptible  I  repeated  the  same  applica- 
tion. On  Saturday  evening  she  felt  slight  prickling  sensations  in 
the  eye  and  there  was  some  increase  of  redness.  Sunday  at  two 
o'clock  P.  M.  I  found  the  lids  much  swollen  and  of  a  purplish  red 
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color  and  there  was  already  a  free  discharge  of  yellow  matter  from 
the  eye.  She  complained  of  severe  pain  when  the  lids  were 
touched  or  an  attempt  made  to  evert  them.  I  gave  her  chloroform 
and  then  everted  the  lids  and  touched  them  freely  with  a  twenty 
grain  solution  of  nitrate  of  silver,  and  afterwards  applied  com- 
presses out  of  cold  water  and  had  the  discharge  washed  away 
every  hour  or  so  with  tepid  water  and  a  small  syringe.  Next 
morning  the  swelling  had  extended  to  the  whole  side  of  the  face 
and  the  enormously  swollen  superior  lid  was  riding  over  the  infer- 
ior, with  its  edge  on  a  level  with  the  lower  margin  of  the  orbit. — 
The  globe  of  the  eye  was  entirely  invisible  in  consequence  of  the 
tumefaction. 

The  nitrate  application  was  again  freely  made  under  the  admin- 
istration of  chloroform  and  the  cold  water  and  cleansing  of  the 
eye  continued.  Tuesday,  the  swelling  seemed  to  be  on  a  stand, 
and  the  patient  felt  some  easier,  but  the  suppuration  was  still  very 
copious.  The  lids  were  again  penciled  as  before.  From  this 
time  on,  the  violence  of  the  disease  gradually  but  constantly 
abated. 

During  the  first  week,  the  right  eye  was  kept  carefully  closed 
with  cotton,  adhesive  plaster  and  collodion,  so  as  to  prevent  the 
admission  of  any  discharge  from  the  suppurating  eye.  As  soon 
however,  as  the  one  first  inoculated  began  to  improve,  the  other 
was  left  unprotected.  On  the  eleventh  November,  just  two  weeks 
after  the  introduction  of  the  virus  to  the  first  eye,  the  second  one 
became  effected  accidently,  and  went  through,  the  same  course  and 
was  treated  in  a  similar  way.  The  inflammation  however,  did 
not  run  so  high,  and  it»began  to  improve  sooner  than  the  first  one. 
After  the  swelling  had  sufficiently  diminished  to  allow  the  inspec- 
tion of  the  globes,  both  cornea  were  seen  covered  by  exudation 
and  blood  vessels  which  gave  them  a  coating  so  thick  that  noth- 
ing but  a  mere  glimpse  of  the  pupils  could  be  discovered  through 
them — and  that  only  through  the  inferior  part  which  was  entirely 
transparent  before  the  inoculation. 

After  the  acute  symptoms  passed  off,  the  lids  were  everted  and 
touched  twice  a  day  with  a  three  grain  solution  of  nitrate  of  silver 
The  granulations  rapidly  disappeared,  the  corneal  cleared,  the 
pain  and  photophobia  that  had  always  been  so  distressing  ceased, 
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and  in  twelve  days  from  the  time  the  last  eye  became  affected, 
she  could  open  her  eyes  freely  in  the  strongest  light  without  pain. 
As  the  patient  expressed  it,  she  felt  perfectly  icell.  On  the  26th 
November  she  was  suddenly  called  home  to  Arkansas  by  the 
intelligence  of  the  illness  of  one  of  her  children. 

At  the  time  she  left  the  cornea  were  still  hazy  in  their  superior 
halves,  but  were  becoming  rapidly  clearer,  and  the  lids  were  so 
smooth  that  they  could  no  longer  be  said  to  be  granular.  Her 
vision  was  so  good  that  she  could  see  to  do  common  work  withou^ 
much  trouble.  I  entertain  no  doubt  of  her  final  recovery  with 
good  sight,  an  event  which  before  the  inoculation  was  scarcely  to 
be  hoped  for.  Indeed  I  had  despaired  of  her  recovery,  and  resort, 
ed  to  this  treatment  as  a  dernier  resort. 

In  former  numbers  of  the  Observer  will  be  found  the  report  of 
a  case  which  was  cured  by  the  same  treatment,  and  an  article  on 
inoculation  as  a  remedy  for  pannus  and  granulations.  This  last 
case  differed  from  the  former  and  from  all  others  published,  so  far 
a3  I  know,  in  one  important  particular,  and  that  is,  that  nearly 
one  half  of  each  cornea  was  free  from  pannus  and  perfectly 
transparent. 

Heretofore,  it  has  been  advised  never  to  inoculate  as  long  as  a 
portion  of  the  cornea  is  clear  and  unprotected  by  the  coating  of 
vessels  and  exudation.  Yet  in  this  instance  there  occurred  no 
ulceration  or  sloughing  of  the  transparent  parts  of  the  cornea, 
notwithstanding  the  extreme  violence  of  the  reaction  produced  by 
the  virus.  This  proves  that  transparency  of  a  portion  of  the 
cornea  does  not  necessarily  forbid  the  treatment  in  cases  when 
there  are  other  urge n t  indications  for  an  immediate  resort  to  it. 
In  this  woman  the  sufferings  were  so  extreme,  and  the  inflamma- 
tion and  forming  exudations  in  the  cornea  so  threatening,  that 
there  was  every  reason  to  believe  her  eyes  would  soon  be  irrepara- 
bly destroyed  if  inocculation  were  deferred  till  the  pannus  had 
covered  the  entire  cornea.  Stormy  as  were  the  inflammatory  symp- 
toms I  saw  no  other  reasonable  hope  for  the  patient  but  by  exciting 
a  hurricane  that  would  revolutionize  the  whole  thing,  and  so  it  did 
sweep  away  the  disease  root  and  branch. 
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Art.  III. — Remarks  on  Inflammatory  Phthisis.  By  L.  M. 
Lawson,  M.  D.,  Professor  of  the  Theory  and  Practice  of  Medi- 
cine, and  Clinical  Medicine,  in  the  Medical  College  of  Ohio. 

It  has  appeared  to  me  that  the  occurrence  of  phthisis,  as  a  re- 
sult of  inflammation,  has  been  more  than  usually  common  during 
the  past  year ;  and  as  this  tendency  is  not  always  observed  until 
fatal  disorganization  has  taken  place,  I  will  venture  to  describe  the 
principal  forms  of  the  disease.  It  may  be  a  question  whether  in- 
flammation will  ever  induce  consumption,  unless  the  tuberculous 
diathesis  exists  as  a  predisposing  cause.  This  question  I  shall 
not  now  attempt  to  decide;  but  it  may  be  remarked,  that  some 
examples  have  come  under  my  observation  in  which  the  diathetic 
state  could  not  be  detected,  either  by  direct  symptoms,  or  the  his- 
tory of  the  case. 

I  may  here  observe,  that  practical  writers  have  evidently  de- 
voted too  little  attention  to  this  association  of  disease,  and  that 
its  great  importance  demands  much  more  attention  than  it  has 
heretofore  received. 

The  following  forms  of  inflammation  are  capable,  under  certain 
circumstances,  of  developing  tubercles : 

1.  Parenchymatous  Pneumonia ; 

2.  Vesicular  Pneumonia; 

3.  Bronchitis; 

4.  Pleurisy. 

1 — Parenchymatous  Pneumonic  Phthisis. — The  term  par- 
enchymals pneumonia  is  employed  to  indicate  the  ordinary  form 
of  inflammation  of  the  substance  of  the  lungs,  as  distinguished 
from  the  succeeding  variety,  or  vesicular  pneumonia. 

Clinical  experience  abundantly  proves  that  pneumonia  occa- 
sionally gives  rise  to  tubercular  deposits.  Many  cases  have  come 
under  my  own  observation  in  which  pneumonia  occurring  in  a 
seemingly  healthy  constitution,  or  at  least  where  tubercles  had 
not  previously  existed,  were  speedily  followed  by  local  tubercular 
deposits,  ultimately  passing  through  all  the  stages  of  phthisis. 
The  following  are  fair  examples  of  such  cases. 

A  young  lady,  eighteen  years  of  age,  of  good  constitution  and 
without  any  known  predisposition  to  tuberculosis,  having  been 
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exposed  to  cold  in  the  month  of  March,  thinly  dressed  for  a  party, 
was  immediately  attacked  with  acute  pneumonia.  Her  physi- 
cian described  the  case  as  one  in  no  way  peculiar,  except  that  it 
finally  passed  into  chronic  form,  instead  of  terminating  in  resolu- 
tion. I  saw  the  case  three  months  afterward,  and  found  softened 
tubercles  at  the  apex  of  the  right  lung. 

Another  example  occurred  in  a  young  man  aged  twenty-one, 
who  got  an  attack  of  pneumonia  about  the  middle  of  March ;  pre- 
vious health  good,  but  some  relatives  died  of  consumption. 
Three  months  after  the  attack  I  found  cavernous  rhonches  at  the 
left  apex,  and  dry  crackling  at  the  right.  A  man  admitted  to  the 
Commercial  Hospital  with  signs  of  pneumonia  which  had  been 
of  six  weeks'  duration ;  a  hard  drinker,  but  without  previous 
cough,  or  known  tubercular  predisposition.  This  man  had  been 
a  constant  drinker.  Post-mortem  inspection  revealed  the  follow- 
ing condition :  Abundance  of  sub-cutaneous  fat ;  large  quantities 
of  fat  around  the  heart  and  kidneys;  beginning  fatty  transforma- 
tion of  the  superficial  fibres  of  the  heart ;  oil  globules  freely  scat- 
tered through  the  inflamed  portion  of  lung.  The  left  superior 
lobe  of  the  lung  in  a  state  of  gray  consolidation,  with  four  or  five 
small  cavities  from  softened  tubercles.  Xo  tubercles  in  any  other 
part. 

These  are  fair  examples  of  pneunonia  terminating  in  phthisis. 
It  is  probable  that  the  examples  in  which  this  association  of  dis- 
ease occurs  is  more  common  than  generally  supposed ;  but  the 
variable  extent  of  the  primary  inflammation,  and  the  inaccuracies 
of  patients  in  detailing  the  histories  of  their  cases,  renders  their  re- 
cognition often  difficult  and  sometimes  impossible. 

Many  observers  have  recognized  pneumonia  as  the  primary  le- 
sion in  certain  cases  of  phthisis.  Broussais*  ha3  detailed  numer- 
ous examples  of  this  character:  and  although  great  allowance  must 
be  made  for  his  strong  bias  on  the  subject  of  inflammation,  still 
no  doubt  can  be  entertained  of  the  accuracy  of  his  historical  re- 
marks. Dr.  Stokesf  fully  recognizes  the  association  of  pneumonia 
and  phthisis.  He  conceives  tubercles  may  follow  pneumonia 
under  three  conditions :  1.  When  sthenic  pneumonia  has  been  neg- 
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lected  or  exasperated  in  its  early  stage ;  2.  where  the  disease  is 
only  rendered  latent  by  treatment ;  3.  typhoid  pneumonia. 

But  the  essential  relation  of  pneumonia  to  tubercle  is  in  con- 
nection with  the  chronic  form.  "When  acute  pneumonia  becomes 
ehronic,  or  when  it  has  been  sub-acute  from  the  beginning,  tu- 
bercles may  be  deposited  as  the  result.  In  a  majority  of  cases  the 
tubercular  transformation,  therefore,  takes  place  in  connection 
with  the  chronic  form  of  pneumonia.  The  transformation  is,  in- 
deed, a  part  of  the  same  process  which  causes  the  pneumonic  de- 
deposit,  the  result  depending  very  largely  on  the  prevailing  or  in- 
duced constitutional  state  of  the  patient.  Ordinary  acute  pneu- 
monia, with  early  and  complete  resolution,  occurring  in  good  con- 
stitutions, bears  no  relation  to  tubercle ;  but  the  typhoid  variety 
is  at  times  found  associated  with  the  adventitious  deposit.  This 
latter  form  of  pneumonia  being  of  a  low  grade,  is  more  prone  to 
develop  tubercle  than  when  the  inflammatory  action  is  of  a  more 
exalted  character;  indeed,  typhoid  disease,  (whether  in  the  form 
of  essential  fever  or  pneumonic  inflammation)  exhibits  a  marked 
tendency  in  some  examples  to  develop  tubercles.  And  it  is  even 
probable  that  the  typhous  action  of  the  system  is  capable  of  in- 
ducing the  diathesis,  even  without  hereditary  taint. 

Inflammation  of  the  upper  part  of  the  lungs,  including  the  apex, 
is  supposed  to  be  more  frequently  of  a  scrofulous  character,  and 
therefore  more  liable  to  be  followed  by  tubercles.  It  is  true,  in- 
deed, that  pneumonia  of  the  apex  is  usually  less  acute,  produces 
less  constitutional  disturbance,  and  is  predisposed  to  terminate  in 
chronic  induration  or  tuberculous  deposits. 

The  symptoms  of  this  form  of  pneumonic  phthisis  may  be  thus 
stated  :  Progressive  emaciation,  increased  dyspnose,  hectic  fever, 
cough  and  variable  sputa,  and  other  symptoms  of  phthisis.  The 
sputa  will  not  vary  from  that  which  belongs  to  the  pneumonia  it- 
self until  softening  occurs,  consequently  the  early  periods  cannot 
be  said  to  exhibit  any  uniformity  in  this  respect. 

The  physical  signs  are  more  or  less  obscured  by  the  co-existing 
pneumonia ;  but  as  the  disease  advances  the  dullness  extends  more 
towards  the  apex,  the  rales  are  more  moist  and  distinct,  and  more 
defined,  together  with  feeble,  harsh,  or  bronchial  respiration  in 
the  affected  part.    But  the  diagnosis  will  rest  mainly  on  the  grad- 
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ual  increase  of  these  principal  phenomena;  thus  the  dullness, 
which  was  diminishing  with  partial  resolution,  becomes  more 
marked  and  circumscribed,  and  occupies  the  apex,  the  cough  in- 
creases, and  rales  become  more  characteristic.  These  events  oc- 
curring, while  the  case  should  be,  if  simple  pneumonia,  gradually 
improving,  warrant  the  inference  that  tuberculosis  has  supervened. 
When  the  inflammation  occupies  the  superior  portion  of  the 
lungs,  the  diagnosis  is  more  difficult;  but  even  here  the  progress- 
ive symptoms  become  the  principal  guides.  It  will  be  remem- 
bered that  pneumonia  of  the  upper  lobes  is  comparatively  passive, 
often  destitute  of  marked  signs  or  symptoms,  except  the  evidences 
of  consolidation.  Thus,  it  will  often  happen  that  the  first  physi- 
cal exploration  will  reveal  tubular  respiration,  the  disease 
having  already  progressed  to  hepatization.  Following  this,  tu- 
bercular deposites  would  be  indicated  by  persistent  dullness,  (but 
of  lessened  area)  the  addition  of  moist  rales,  and  increase  of  sputa. 
In  most  cases  of  this  character  without  tubercles,  there  is  but  little 
sputa,  either  during  the  forming  or  retrogressive  stages ;  hence 
the  occurrence  of  the  signs  mentioned  become  peculiarly  signifi- 
cant and  even  diagnostic. 

2.  Vesicular  Pneumonic  Tuberculosis. — This  form  of  tu- 
berculosis has  been  termed  gray  tubercles,  gray  semi-transparent 
granulations,  granulations  of  Bayle,  granular  phthisis,  etc.  These 
granulations  I  regard  as  the  result  of  inllammation.  According 
to  this  view,  it  is  scarcely  correct  to  class  granular  deposites 
with  phthisis ;  but  inasmuch  as  these  affections  appear  to  a  cer- 
tain extent  convertible,  and  moreover,  as  this  form  is  usually 
regarded  as  tuberculous,  and  indeed  will  not  admit  of  entire  sepa- 
ration from  tubercular  deposits,  it  seems  best  to  retain  its  present 
position. 

These  granules,  as  previously  stated,  appear  to  be  deposited  in 
the  air-cells,  as  the  result  of  inflammation  of  those  structures,  and 
hence  it  constitutes  vesicular  pneumonitis,  or  cellulitis.  These 
bodies  are  diffused  largely  through  the  pulmonary  tissue,  co-ex- 
tensive with  the  inflammation ;  in  many  examples  they  are  found 
more  largely  in  the  lower  and  middle  portion  of  the  lungs,  though 
at  times  occupying  almost  exclusively  the  superior  lobes,  or  even 
limited  to  the  apex.  I  have  within  a  few  days  examined  a  body 
vol.  in.,  no.  1. — 2. 
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in  which  some  degree  of  textural  change  occurred  in  the  right 
apex,  interstitial,  and  imparting  an  increased  firmness,  but  short 
of  consolidation  ;  and  intermixed  through  this  portion  were  nu- 
merous gray  granulations,  of  the  usual  size  and  appearance.  The 
lower  portion  of  the  right  and  the  entire  left  lung  were  free  from 
the  deposits. 

In  a  majority  of  cases  which  I  have  examined  post-mortem, 
there  were  evidences  of  general  inflammation  ;  thus,  the  tissue  is  of 
a  deeper  red  than  natural,  evinces  engorgement,  and  at  times 
small  portions,  where  the  disease  is  most  intense,  sink  in  water. 
But  true  hepatization,  to  any  considerable  extent,  does  not  occur, 
the  inflammatory  action  being  limited  mainly  to  the  air-vesicles, 
and  extending  but  a  short  distance  from  the  deposit.  The  inter- 
mediate cells  remain  free  from  disease,  and  hence  the  lung,  as  a 
whole,  does  not  become  hepatized.  The  tendency  of  these  gran- 
ules is  to  remain  stationary ;  but  in  cases  where  the  tuberculous 
diathesis  is  strongly  developed,  the  deposits  enlarge,  change  color, 
and  finally  break  down  into  softened  tubercular  masses.  The 
duration  of  this  form  of  phthisis  is  quite  variable."  I  have  known 
it  to  prove  fatal  in  three  or  four  weeks ;  but  it  will  at  times  ex- 
tend beyond  this  period,  especially  when  the  transformation  intc 
yellow  tubercles  is  the  final  result. 

Symptoms  :  The  general  symptoms  of  vesicular  phthisis  are  fe- 
ver, (characterized  by  frequency  rather  than  force  of  the  pulse)  heat 
of  the  skin,  dry  cough,  dyspnoae,  emaciation,  loss  of  appetite,  bow- 
els often  constipated.  In  many  cases  the  access  of  the  disease 
sudden,  resulting  from  exposure,  inhalation  of  irritating  sub- 
stances, or  other  causes  capable  of  developing  pulmonary  irrita- 
tion. The  respiratory  movements  become  somewhat  hurried ; 
sputa  absent  or  inconsiderable,  when  present  merely  mucous,  at 
times  viscid  and  even  streaked  with  blood — the  latter  condi- 
tion being  unusual.  The  general  course  of  the  disease  is  rapid, 
the  patient  dying  within  a  few  weeks,  apparently  the  result  of  a 
slow  wasting  fever. 

I'hysical  Signs. — Inspection  reveals  a  slight  restriction  of  the 
parietal  movement,  but  this  is  often  inconsiderable ;  and  in  conse- 
quence of  its  being  equal  on  both  sides,  there  is  usually  great 
difficulty  in  determining  the  question.  It  will  be  observed,  how- 
ever, that  there  is  slightly  more  tendency  to  the  elevation  move- 


1858.]  Inflammatory  Phthisis  by  Dr.  Lawson.  19 


merit,  and  less  uniform  expansion.  Percussion  yields  nearly 
similar  results.  The  degree  of  resonance  is  slightly  diminished  ; 
but  this  being  equal  on  both  sides,  renders  it  measurably  inap- 
preciable. 

Auscultation  is  more  decisive.  The  respiration  sound  is  vari- 
able ;  it  may  be  rough,  puerile  or  weak — varieties  depending  on 
special,  but  often  inappreciable  peculiarities.  In  nearly  all  cases, 
however,  the  respiratory  movement  is  more  or  less  irregular,  and 
jerking  inspiration  is  developed.  But  the  special  sign  on  which 
most  reliance  can  be  placed  is  the  occurrence  of  a  dry  crackling 
rhonchus.  This  sound  has  appeared  to  me  so  characteristic,  that 
I  have  not  hesitated  to  base  a  diagnosis  mainly  on  its  presence ; 
and  in  some  examples  post-mortem  examinations  have  revealed 
the  correctness  of  the  opinion.  Under  such  circumstances  the 
crackling  becomes  diffused  over  the  chest,  co-extensive  with  the 
granular  deposits ;  and  when  it  occurs  over  the  middle  and  lower 
portions,  without  the  concurrent  signs  of  bronchitis  (sonorous, 
mucous,  subcrepitant)  may  be  regarded  as  pathognomonic. 

When  the  disease  progresses,  and  by  continued  growth  the  tu- 
bercles enlarge  and  soften,  the  physical  signs  indicate  the  change. 
The  percussion  sound  becomes  duller;  respiration  weak,  harsh 
bronchial  or  cavernous ;  moist  bronchial  rhonchi ;  increase  of  vo- 
cal resonance,  may  be  even  bronchophonic ;  increased  parietal 
fremitus. 

Diagnosis. — It  is  not  always  easy  to  diagnosticate  the  presence 
of  vesicular  phthisis ;  still  the  attentive  observer  will  not  often 
fall  into  serious  error.  A  febrile  disease,  with  marked  but  not 
violent  thoracic  symptoms,  dry  (or  nearly  so)  cough,  with  emacia- 
tion, and  dry  crackling,  will  distinguish  acute  miliary  phthisis  from 
bronchitis — almost  the  only  disease  with  which  it  is  liable  to  be 
confounded.  In  bronchitis  the  rhonchi  are  moist,  sputa  more 
abundant — viscid  or  muco-purulent — skin  less  hot,  and  surface 
more  inclined  to  lividity,  while  in  acute  phthisis  it  is  often  florid, 
as  shown  in  the  face. 

The  difficulty  of  distinguishing  acute  miliary  phthisis  from  ty- 
phoid fever  has  certainly  been  greatly  overrated.  Typhoid  fever 
has  more  of  the  essentials  of  idiopathic  fever  with  less  pulmonary 
symptoms,  and  usually  the  nervous  system  and  alimentary  canal 
are  much  more  implicated.    In  the  event  of  the  intestinal  glands 
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becoming  early  involved  in  tuberculosis,  the  resemblance  to  ty- 
phoid fever  could  be  greatly  increased ;  but  in  this  vesicular  vari. 
ety,  the  disease  is  of  purely  inflammatory  origin,  and  therefore  the 
intestinal  glands  are  not  liable  to  implication.  Again,  the  nearly 
uniform  occurrence  of  eruptions  in  typhoid  fever,  serves  still  fur- 
ther to  distinguish  these  affections.  But  above  all  the  positive 
pulmonic  symptoms — rational  and  physical,  will  usually  be  a  suf- 
ficient ground  of  diagnosis. 

3.  Broncho-pneumonic  Pktldsis.  There  is  reason  to  believe 
that  among  the  inflammatory  affections  which  lead  to  tuberculars, 
chronic  bronchitis  hold  an  importaut  position.  According  to  the 
observation  of  Sir  James  Clark,  bronchitis,  in  its  chronic  forms 
may  become  an  exciting  cause  of  tubercles.  This  author  remarks 
that  the  inflammatory  affection  in  some  instances  begins  in  the 
larynx  and  extends  to  the  trachea  and  bronchi.  Andreal  regards 
the  connection  between  bronchitis  and  phthisis,  as  cause  and  effect? 
very  intimate  ;  and  although  there  is  some  reason  to  believe  that  he 
has  attached  too  much  importance  to  the  subject,  nevertheless  his 
observation  clearly  prove  that  bronchial  irritation  is  often  the 
precurser  of  phthisis.  Dr.  Stokes  expresses  similar  views,  and 
remarks  that  such  cases  continue  for  a  long  time  prior  to  the 
development  of  tubercles,  extending  from  five  to  fourteen  years,  or 
more. 

The  exact  relationship,  however,  of  chronic  bronchitis  and  tu- 
bercles is  an  undetermined  question  ;  and  while  the  observations 
the  authors  above  quoted,  with  many  others,  establish  the  fact 
that  a  certain  proportion  of  cases  of  phthisis  are  preceded  by  bron- 
chitis, the  percentage  of  such  examples  remains  to  be  established. 
It  is  believed  by  most  writers  who  adopt  this  view  that  bronchitis 
induces  tubercles  in  such  cases  only  as  have  a  predisposition  to 
tuberculosis,  and  it  becomes  therefore  an  exciting  and  not  induc- 
ing cause.  But  on  this  subject  there  probably  exists  a  fallacy. — 
If  the  tubercular  diathesis  be  present,  a  very  slight  exciting  cause 
will  frequently  developc  the  disease,  or  it  may  even  progress  to 
local  deposits  by  its  own  inherent  force ;  but  as  bronchitis  may 
exist  for  years  (five  to  fourteen,  according  to  Stokes)  before  tuber- 
cles are  produced,  we  have  conclusive  evidence  that  inflammation 
of  the  mucous  tissue  is  a  very  weak  exciting  cause.  The  question 
arises,  therefore,  whether  those  examples  in  which  bronchitis 
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existed  for  many  years  were  not  cases  of  phthisis  caused  by  the 
local  disease,  without  pre-existing  diathesis.  This  opinion  seems 
the  more  probable  when  it  is  remembered  that,  in  certain  examples 
where  the  diathesis  present,  bronchitis  may  speedily  develope  the  dis- 
ease. A  case  is  now  under  my  observation  in  which  the  disease  com- 
menced as  laryngitis,  with  broncho-pneumonia,  associated  with 
persistent  aphonia.  The  case  is  now  of  nine  months  duration, 
with  well  marked  evidences  of  softened  tubercles,  and  large  cavities. 
The  diathesis  in  this  case  is  unknown. 

Cases  have  repeatly  come  under  my  observation  in  which  the 
disease  commenced  with  catarrhal  irritation  or  open  bronchitis, 
with  the  ultimate  development  of  tubercles,  and  I  have  observed 
^hat  when  the  diathesis  was  clearly  marked  the  local  deposits 
speedily  ensued,  while  in  other  examples  when  no  taint  existed 
they  are  very  slowly  developed.  It  is  not  at  all  beyond  the  limits 
of  probability  that  long  continued  bronchitis,  with  copious  apaque 
sputa.may  by  exhausting  the  powers  of  life,  deranging  the  gastric 
function,  and  impressing  the  circulation  of  the  lungs,  ultimately 
cause  the  deposit  of  tubercles  ;  indeed,  if  phthisis  can  ever  be 
induced  independent  the  hereditary  diathesis,  we  assuredly  have 
in  the  long  continued  influence  of  chronic  bronchitis  sufficient 
derangement  to  cause  that  morbid  state. 

Symptoms  of  Broncho-Phthisis.  The  symptoms  which  char- 
acterize an  approach  of  broncho-phthisis  are  those,  in  the  first 
place,  of  chronic  bronchitis,  to  which  succeeds  the  evidence  of  a 
more  profound  constitutional  disturbance.  In  ordinary  examples 
of  bronchitis  the  constitutional  derangements,  although  often 
profound  and  important,  remain  comparatively  stationary ;  then 
the  emaciation,  after  progressing  to  a  certain  point,  ceases  to 
increase,  although  the  primary  disease  may  continue  unabated. — 
But  when  phthisis  becomes  engrafted  upon  a  chronic  bronchitis 
emaciation  continues  progressive,  and  is  often  disproportioned  to 
the  degree  of  bronchitic  disease.  When,  therefore,  we  find  a 
patient  laboring  under  an  ordinary  chronic  bronchitis  exhibiting 
progressive  emaciation,  it  constitutes  a  fair  presumption  that 
tubercles  have  been  superadded  to  the  primary  affection.  It  wil^ 
often  be  observed,  also,  that  the  more  active  manifestations  6* 
disease  take  place;  thus,  chilliness  may  occur,  with  night  sweats, 
increased  dyspno??,  and  often  deranged  digestion. 
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In  a  certain  proportion  of  cases  more  or  less  hemorrhage  super- 
venes, when  the  tubercular  disease  makes  its  access.  I  have 
observed  cases  in  which  the  affection  of  the  mucous,  membrane 
would  continue  for  a  period  of  several  months,  with  simply  the 
signs  of  bronchitis,  when  suddenly  hemorrhage  would  occur, 
followed  by  the  regular  and  progressive  development  of  tubercle. 
But  it  must  not  be  assumed  that  hemoptysis  will  occur  in  every 
case,  on  the  contrary  many  examples  will  be  met  with  in  which 
this  sign  is  absent.  The  relative  frequency  of  the  hemorrhagic 
and  non-hemorrhagic  cases  remains  an  undetermined  question. 

Physical  Signs. — The  physical  sign  of  this  form  of  disease  are 
those  which  belong  to  the  disposition  of  tubercle  in  general. — 
Dullness  becomes  manifested  at  the  clavicular  regions,  and  the 
respiratory  sounds  are  modified  according  to  the  extent  and  condi- 
tion of  the  deposit.  If  the  ordinary  signs  of  the  pre-existing 
bronchitis  are  not  present  at  the  apices  of  the  lungs,  the  respira- 
tion signs  of  tubercle  will  be  much  more  readily  detected.  When, 
however,  sibilant,  mucous,  or  even  cavernous  rhonchi  (the  latter 
from  dilated  bronchi)  are  present,  much  difficulty  .will  frequently 
be  experiened  in  making  a  diagnosis.  But  even  then,  the  station- 
ary character  of  the  pre-existing  signs,  the  more  recent  occur- 
rence of  dullness,  together  with  more  marked  prolongation  of  the 
respiratory  act,  will  usually  serve  to  indicate  the  supervention  of 
tubercle.  I  have  met  with  examples  in  which  bronchitis  became 
complicated  with  pneumonic  inflammation  of  the  apex,  so  that 
dullness  at  that  point  would  arise  independant  of  tubercular  depos- 
its. When  these  cases  come  under  observation  during  the  inflam" 
matory  attack,  no  difficulty  will  be  expressed  in  recognizing 
the  nature  of  the  disease;  but  if  the  case  is  seen  for  the  first  time, 
after  the  subsidence  of  active  signs  of  inflammation,  and  often 
without  any  accurate  history  of  the  case,  it  becomes  extremely 
difficult  to  determine  the  cause  of  dullness.  Usually,  however 
pneumonic  dullness  is  more  extensive  than  the  tubercular,  and  is 
associated  with  more  distinctly  marked  tubular  respiration. — 
But  after  all  the  scrutiny  possible,  it  often  becomes  necessary  to 
wait  for  further  developments  before  a  positive  diagnosis  can  be 
made. 

3.  Pleuritic  Phthisis.  But  little  need  be  said  in  reference  to 
tubercles  caused  by  chronic  pleurisy.    It  is  abundantly  evident 
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that  chronic  pleurisy  occurring  in  the  tubercular  constitution  may 
develope  phthisis  ;  but  independantly  of  the  diathesis,  it  can  hardly 
be  regarded  as  a  cause  of  consumption.  Certainly  pleurisy  does 
not  bear  the  same  relation  to  tubercles  that  is  sustained  by 
bronchitis,  or  pneumonia,  and  indeed  its  effects  must  generally 
be  incidental  or  indirect. 


HOSPITAL  REPORTS. 


Art.  IV. —  Commercial  Hospital  Reports.  A  case  oj  cut-throat, 
with  dici 'led  Trachea  and  (Esophagus.  Reported  by  James 
J.  Hooker,  M.  D.,  Resident  Surgeon.  Case  1st,  Joseph  Loef- 
ner,  aged.  33.  German  laborer,  was  admitted  July  21st,  1857. 

When  brought  to  the  house  (about  nine  o'clock  in  the  morning,) 
he  was  much  prostrated  from  the  loss  of  blood,  color,  pallid,  ex- 
sanguiuous,  nearly  pulseless,  and  apparently  in  a  dying  condition. 
He  had  a  large  gaping  wound  extending  from  behind  the  ear  of  the 
right  side  obliquely  across  the  throat,  and  terminating  on  the 
sterao  chido-mastoid  muscle  of  the  left.  In  its  course  it  tra- 
versed the  carotids  of  both  sides,  leaving  them  bare  within  their 
sheaths,  but  untouched  by  the  knife  ;  but  the  trachea  was  entirely 
divided,  and  the  aBsophagus  was  opened  through  about  one  half 
its  diameter..  Bjth  wrists  had  been  cut  across,  in  the  desper- 
ate effort  at  self  destruction,  just  above  radio-carpal  articulations, 
exposing  the  flexor  tendons,  but  leaving  the  main  arterries  of  the 
regions  undivided. 

His  wounds  were  cleansed  and  dressed  with  cloths  saturated 
with  cold  water,  and  his  body  and  lower  limbs  were  enveloped  in 
warmed  blankets.  Stimulants  were  freely  administered  by  means 
of  a  common  stomach  tube  and  syringe.  In  about  six  hours, 
reaction  had  taken  place,  when  the  stimulants  were  withdrawn 
and  beef  tea,  by  the  tube,  substituted  as  nourishment.  By  this 
he  was  sustained  until  the  wound  in  the  oesophagus  closed,  when 
he  was  able  to  swallow  bread  and  more  substantial  food. 

The  wound  in  the  oesophagus  healed  by  direct  union  in  a  few 
days,  but  the  division  of  the  trachea,  which  was  just  below  the 
cricoid  cartilage,  allowed  such  a  wride  separation  of  the  trachea 
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from  the  laryngral  portion  of  tube,  that  no  early  union  could  be 
obtained  or  even  expected.  The  mucous  lining  of  the  larynx 
became  so  much  swollen,  as  to  entirely  obliterate  its  aperture,  so 
that  any  attempt,  in  this  condition,  to  approximate  the  parts  to 
facilitate  union,  would  have  caused  suffocation ;  therefore  the 
wound  was  left  open,  to  heal  by  granulation,  as  through  it  respi- 
ration was  necessarily  exclusively  effected.  No  air  whatever 
passed  through  the  glottis  for  more  than  three  wTeeks  after  the 
injury  was  received. 

The  process  of  granulation  and  cicatrization  in  the  wound 
progressed  kindly  until  the  seventeenth  of  August,  when  he  was 
removed  from  the  Hospital  to  the  County  Jail.  At  this  time 
the  trachea  was  drawn  up  so  close  to  the  larynx  by  the  cicatrising 
wound,  and  the  swelling  of  the  glottis  had  so  much  subsided, 
that  he  obtained  about  half  his  breath  through  the  natural  chan- 
nel ;  and  when  the.  external  wound  was  closed  by  the  hand,  or 
by  throwing  the  chin  down  upon  the  neck,  he  could  obtain  enough 
of  air  through  the  glottis  to  sustain  life,  though  the  experiment 
would  give  him  considerable  distress. 

After  his  incarceration  in  the  County  prison,  the  wound  con- 
tracted rather  slowly,  but  as  it  gradually  lessened  to  its  present 
size,  which  is  about  that  of  a  crow  quill,  his  breathing  was  labored 
and  he  seemed  to  suffer  from  imperfect  respiration.  His  voice  is 
doubtless  permanently  impaired,  though  he  can  converse  with  an 
audible  sound  slightly  above  a  whisper. 

Before  mutilating  himself  as  above  described,  he  had  murdered 
his  wife  by  strangulating  her  in  her  bed,  and  maddened  by  jeal- 
ousy, hastened  to  the*  house  of  his  employer  and  gave  him  a 
fatal  stab  with  a  butcher  knife.  For  this  crime  he  has  been  tried 
and  found  guilty  of  murder  in  the  first  degree,  though  he  has  not 
yet  received  his  final  sentence. 


Case  2nd. — Samuel  Fowler,  age  45. — American,  Mechanic, 
admitted  with  a  false  joint  in  the  humerus,  July  22nd,  1857. 

He  stated  that  his  arm  had  been  fractured  about  eighteen 
months  previous  to  his  admission  to  the  house,  and  was  treated 
properly  by  a  respectable  Physician  of  this  city  until  it  was 
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apparently  well ;  but  on  resuming  his  work  the  bone  gradually 
separated  and  the  arm  became  flexible  at  the  point  of  fracture, 
and  had  remained  so  up  to  the  present  time. 

As  his  health  was  somewhat  impaired,  and  his  constitution 
enfeebled,  an  operation  was  deferred  while  his  general  condition 
was  improved.  He  was  directed  to  have  ale,  with  a  generou3 
animal  and  vegetable  diet. 

On  the  2Sth  of  July,  Professor  Wood,  passed  a  seton  through 
the  false  joint,  after  the  method  of  Dr.  Physic,  and  applied  an 
apparatus  to  keep  the  parts  immoveable.  These  were  continued 
up  to  the  fifth  of  September,  when  it  became  evident  that  the 
operation  had  failed  to  cause  bony  union.  Professor  Wood, 
then  drilled  two  holes,  transversely  through  the  ends  of  both 
fragments  of  the  bone,  with  a  drill  about  the  sixteenth  of  an  inch 
in  diameter.  After  this  operation  bony  union  commenced  as  early, 
aid  progressed  as  rapidly,  as  is  usual  in  recent  fractures  of 
healthy  bone. 

On  the  23rd  of  October,  he  was  discharged  wilh  the  arm 
firmly  united,  and  in  every  respect  much  improved  in  health. 


TRANSLATIONS. 

Art.  V. —  Urethral  Intermittent  Fever — itsprecise  Seat, — ly  W. 
Chassaujnac,  Surgeon  of  the  Hospital  Lariboisiere.  Editorial 
Translations  for  the  Observer. 

We  call  that  urethral  Intermittent  fever  which  all  surgeons 
have  observed  as  a  consequence  of  the  introduction  of  the  catheter. 
If  we  wished  to  designate  it  by  the  cause  which  provokes  its 
appearance,  we  might  perhaps  call  it  catheteristic  fever  ;  but  as 
it  is  our  wish  not  to  make  a  new  word,  except  when  it  is  indis- 
pensable, we  will  content  ourselves  with  the  terra  urethral  fever, 
as  easy  of  understanding  by  every  one.  It  is  important  or  at 
least  very  curious  to  know  whether  the  contact  of  the  instrument 
with  the  whole  of  the  urethra  is  necessary  for  the  production  of 
intermittent  paroxysms,  or  whether  one  part  of  this  canal  suffers 
from  contact,  and  in  this  latter  case,  which  is  the  part.  If  we  seek  to 
resolve  the  question  by  the  study  of  facts  anterior  to  those  which 
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I  am  about  to  mention,  we  might  be  led  to  believe  that  it  is 
neither  in  the  membranous  nor  prostatic  portion  of  the  urethra, 
that  the  localization  of  urethral  intermittent  fever  is  found. 

In  truth  I  have  never  observed  urethral  fever  after  the  catheter- 
ism  of  a  woman,  neither  am  I  aware  that  any  person  has  published 
a  single  example  contradictory  of  this  fact.  To  what  may  this 
remarkable  immunity  be  attributed  ?  It  is  not  very  easy  to  dis- 
cover this.  In  admitting  the  reality  of  this  immunity,  there  is  at 
least  this  conjecture  to  be  drawn,  that  if  urethral  lever  is  not 
observed  in  the  female,  it  is  owing  to  the  fact  that  the  instrument 
comes  in  contact  with  portions  of  the  urethra  which  she  is  norm- 
ally deprived.  The  conjecture  would  appear  consistent  except 
by  the  aid  of  a  demonstration,  establishing  that  the  exclusive 
catheterism  of  the  urethral  parts  proper  to  man,  is  susceptible  of 
provoking  urethral  fever.  It  is  this  which  observation  has 
taught  us,  and  we  believe  ourselves  justified  in  announcing  that 
the  localization  of  urethral  fever  is  to  be  found  in  the  anterior 
parts  of  the  urethra. 

I  have  discovered  this  interesting  fact  in  the- following  way: 
I  treated  a  patient  with  several  urinary  fistulas.  Several  times  I 
had  introduced  the  bougie  without  having  observed  an  intermit- 
tent access.  She  had  even  been  able  to  bear  one  elastic  catheter 
for  several  days.  I  did  not  renounce  the  employment  of  perma- 
nent catheterism  until  I  judged  the  urethral  dilatation  sufficient. 

Three  weeks  after  the  catheter  had  been  withdrawn,  a 
new  fistula  opened  at  the  root  of  the  penis,  in  the  bulbous  portion 
of  the  urethra.  The  other  fistulas  were  seated  in  the  membrauous 
portion,  there  also  existed  one  in  the  hypogastric  region.  Wish- 
ing to  assure  myself  of  the  exact  position  of  the  new  fistula  in  its 
connections  with  the  anterior  portion  of  the  urethra,  I  carried  a 
a  director  from  the  fistula  towards  the  meatus  to  the  fistula,  but 
without  penetrating  at  all  that  portion  of  the  canal  behind  the  fis- 
tula. This  catheterism,  which  was  as  simple  as  painless,  was 
followed  by  one  of  those  severe  attacks  of  fever  of  a  pernicious 
character  so  well  known  to  ail  surgeons. 

It  remained  perfectly  demonstrated  to  me,  as  to  all  those  who 
saw  the  patient,  that  the  catheter  did  not  touch  the  membranous 
portion  of  the  urethra,  the  prostatic  portion,  or  the  region  about 
the  neck  of  the  bladder ;  it  did  not  touch  any  but  the  anterior 
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portion,  and  was  followed  by  an  intense  urethral  fever.  The 
fortuitous  event  of  this  partial  catheterism  of  the  urethra  has  then 
given  me  an  experience  which  appears  of  a  nature  to  throw  some 
light  on  this  question.  Until  proof  of  a  contrary  kind  shall  be 
established,  I  believe  myself  able  to  localize  in  the  bulbous  or 
anterior  portion  of  the  urethra,  not  the  urethral  intermittent  fever, 
but  the  physiologico  pathological  act  which  produces  this  fever. 
—  Gazette  Ilehdomadaire. 


Double  Monster. 

At  the  meeting  of  the  Academy  of  medicine  of  Paris,  Oct.  27, 
Dr.  Depaul  communicated  the  letter  of  Dr.  Leroy  Desbarres,  in 
which  he  described  twins  joined  together  by  the  abdominal  region. 
The  union  existed  on  the  median  line  from  the  umbilicus  to  the 
pubis  exclusively.  They  had  but  a  single  cord  and  placenta. 
The  two  bodies  are  perfectly  distinct  as  far  as  the  umbilicus, 
which  establishes  a  difference  between  the  present  case  and  that 
formerlycited  by  Duverney  of  two  children  united  by  a  fusion  of 
the  pelves.  If  these  two  children  have  two  distinct  pelves,  they 
fail  completely  in  having  two  anal  openings, — one  of  them  passed 
meconium  mixed  with  gas  by  the  penis,  whilst  the  other  only 
passed  urine  by  the  same  organ,  which  leads  us  to  think,  that  al- 
though the  pelves  are  independent,  there  is  a  more  or  less  complete 
fusion  of  the  organs  contained  in  them.  The  exterior  organs  of 
generation  are  naturally  formed.  M.  Depaul  regretted  that  a 
misunderstanding  had  prevented  him  from  showing  these  children 
to  the  Academy.  He  begged  those  of  his  colleagues  desirous  of 
seeing  them,  to  visit  his  office  from  12  to  1  o'clock,  P.  If. 

The  President  appointed  the  following  committee  to  make  an 
examination  of  the  children  and  report, — Velpeau,  Moreau,  Cru- 
veilhier  and  Depaul ;  at  the  last  accounts  the  children  were  still 
living. —  Gazette  Ilehdomadaire, 


28 


Correspondence, 


[Jan. 


CORRESPONDENCE. 

Indianapolis,  Dec.  16,  1857. 

Dear  Doctor: 

I  contemplated  presenting 
the  readers  of  the  Observer  with  a  bouquet  of  blunders,  culled 
from  the  ephemeral  and  from  the  permanent  literature  of  the  pro- 
fession. Doubtless  such  a  collection  would  contain  some  strange 
flowers,  both  exotic  and  indigenous,  which  would  not  be  praised 
by  polished  rhetoricians,  for  many  physicians  are  more  familiar 
with  Watson  than  with  Blair,  with  Wood  than  with  Campbell, 
and  there  are  to  be  found  surgeons  who  are  mightier  with  the 
scalpel  than  with  the  pen.  Precise  grammarians,  forever  dig- 
ging among  roots,  and  then  assorting  words  as  bankers  do 
notes,  uto  run  them  home,"  might  quarrel  a  little  with  the  lan- 
guage ;  they  might  talk  too  of  the  laws  which  have  been  estab- 
lished for  the  government  and  agreement  of  words,  just  as  if  those 
laws  were  of  as  great  force  as  the  Ten  Commandments,  making 
Moses  and  Murray  of  equal  authority  as  law-givers.  But  in  this 
free  country  many  men  care  but  little  for  perso?i,  number,  or 
mood,  and  even  despise  precise  orthography,  while  to  the  end  of 
time  the  Alps  and  Andes,  ministering  angels  and  the  fell  de- 
stroyer, the  upas  tree  and  oasis  will  get  an  airing  on  other  oc- 
casions beside  college  commencements. 

So  rhetoricians  and  grammarians  nolentes  volentes  I  in- 
tended such  a  bouquet  should  be  exhibited  in  the  Observer; 
but  unfortunately,  your  compositor  or  proof-reader  has  put  me  in 
a  "glass  house,"  and  I  dare  not  make  a  motion  as  if  to  throw  a 
stone. 

Without  looking  at  the  October  number  of  the  Observer,  in 
whicti  not  a  few  errors  in  orthography  are  put  to  my  paternal 
care,  glance  for  a  moment  at  that  for  December,  and  let  me  at 
once  make  public  disclaimer  of  all  responsibility  for,  of  all  knowl- 
edge as  to  the  paternity  of  some  mistakes  therein  found, — they 
never  were  begotten  in  my  brain  or  baptized  with  my  name.  I 
ventured  to  coin  a  word,  doctorferous,  and  it  is  analogically  cor- 
rect, and  I  read  it  printed  doctor^r^ns. 

Infinitesimal  I  am  sure  should  have  but  once  s  following  the  e. 
But  I  will  not  present  other  examples. 


1858.] 


Correspondence. 


29 


You  speak  in  just  commendation  of  the  Atlantic  Monthly,  and 
of  course  you  have  read  "the  Autocrat  of  the  Breakfast-table." 
How  the  puns,  the  humor  and  wisdom  too,  flash  from  the  pen  of 
Dr.  Holmes,  like  the  phosphorescent  spray  from  the  prow  of  a 
ship  at  sea  I* 

If  Emerson's  friend  is  right  as  to  the  seat  of  Calvinism,  the 
hepatic-duct  obstruction  thereof  producing  the  bluest  sort  of  cal- 
vinists — surely  in  these  miasmatic  regions  Arminianism  would 
utterly  fail  of  large  success.  It  has  not  failed,  and  therefore  the 
theory  is  erroneous. 

We  are  accustomed  to  speak  of  hepatic  affections  as  especially 
prevalent  in  warm  and  in  miasmatic  countries,  but  I  am  inclined 
to  think  that  more  careful  investigation  will  show  that  nearly  or 
quite  all  of  the  women  of  Ireland  at  some  time  or  other  in  the 
course  of  their  lives  give  evidence  of  an  he-pat-ic  affection. 

What  true  words  Lee  speaks,  as  to  the  uterine  speculum  and 
caustic,  and  how  much  such  words  and  such  facts  as  he  gives  are 
needed  to  check  the  abuse  of  a,  proper  in  some  few  cases,  remedial 
agency !  It  does  seem  to  me  that  those  men  who  on  the  specu- 
lum have  been  riding  the  waves  of  credulous  public  favor  must 
be,  unless  they  tack  their  craft  (and  that  would  make  a  spec-tac- 
ulum  not  often  exhibited  by  such  characters),  driven  upon  a  Lee 
shore.  What  depravity  to  thus  make  nauti-QdX  and  littoral  ref- 
erences ! 

Has  not  the  expression^  frequently  used  in  conversation  and 
composition  by  physicians,  in  reference  to  keeping  the  bowels  in 
a  soluble  state  struck  you  as  rather  singular?  If  some  solvent 
for  human  intestines  should  come  in  contact  with  them  when 
they  are  in  the  aforesaid  state,  what  a  serious  calamity  would  en- 
sue to  the  unfortunate  patient — more  wonderful  and  more  serious 
than  the  dissolution  of  Cleopatra's  pearl ! 

And  now,  my  brother  Beta,  (that's  Greek  to  the  initiated  and 
to  the  uninitiated),  I  had  no  intention  of  inflicting  a  letter  upon 
you  when  I  commenced,  and  I  will  desist  out  of  pure  pity  for 

*And  then,  too,  oh  most  worthy  Theophilus,  how  crispy,  quietly  and  decently  is 
that  vivi  section  of  Father  Pulte  done  up  in  the  Book  Notices  of  the  December 
number :  Doctors  ought  to  feel  good  towards  the  Atlantic  for  the  sake  of  their 
genial  brother,  Oliver  Wendell  Holmes,  who  certes  is  one  of  its  leading  spirits. 
—Ed. 
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yon,  and  pure  piety  for  myself,  for  the  "  noon  of  night"  is  near 
and  I  can't,  like  certain  stars,  scin-til-late. 

Receiving  a  clue  from  each  of  your  patients,  as  doubtless  you 
do,  and  your  due  at  the  close  of  the  year,  and  in  view  of  the  ap- 
proaching holidays,  let  me  say  Fare-well, — a  wish  and  advice  not 
impertinent,  if  you  are  in  no  better  case,  physically,  than  you  were 
when  I  saw  you  last,  as  you  then  much  resembled  an  island,  (I 
hope  you  won't  object  to  being  insulated),  at  which  St.  Paul 
stopped — Hi-ty-lene.  Should  my  first  assumption  be  incorrect, 
I  can  only  wish  you  quickly  A-dieu.  T.  P. 


MALIGNANT  SORE   THROAT  EPIDEMIC. 

(We  make  the  following  interesting  extract  from  a  letter 
received  from  Dr.  Bowman  of  Sistersville,  Ya.) 

I  wish  to  relate  to  the  readers  of  the  Observer,  some  particulars  of 
a  peculiar  form  of  disease  of  the  throat  which  has  recently,  or  rather 
during  the  last  eighteen  months,  prevailed  extensively  in  all  this  re- 
gion of  country  on  both  sides  of  the  Ohio  for  miles  around.  Attack- 
ing both  children  and  adults  proving  more  fatal  among  young  child- 
ren of  vigorous  constitution.  From  the  best  observation  and  dis- 
crimination I  have  been  able  to  make  it  bears  strong  symptoms  of  an 
Erysipelatous  character  or  nature ;  yet  there  are  occasionally  such 
sudden  and  peculiar  changes  I  am  almost  lead  to  term  it  gangrenous 
or  Malignant.  It  appears  to  commence  in  the  posterior  part 
of  the  Fauces  spreading  rapidly.  Occasionally  the  Tonsils  and 
uvula  are  elongated  and  enlarged.  In  a  few  days  the  whole, 
great  membranous  bag  or  Pharynx  assumes  a  dark  red  hue  and  if 
the  disease  is  not  early  seen  it  extends  itself  into  the  Larynx  and 
Trachea — the  cricoid  and  Ttiyroid  cartilages  then  become  the  prom- 
inent seat  of  the  disease,  and  in  my  experience,  if  it  spreads  below 
these,  it  proves  fatal,  I  know  of  but  two  or  three  exceptional 
cases,  and  those  were  adults :  and  up  to  this  day  they  suffer  with 
attacks  of  Laryngitis  and  Bronchitis.  As  remarked  above,  there 
are  peculiar  changes,  thus  on  leaving  the  patient  at  night  appar- 
ently doing  well,  lam  summoned  perhaps  at  the  hour  of  2  or  3 
o'clock  to  ride  in  haste,  that  they  think  the  child  has  the  croup 
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and  on  arriving  find  the  little  sufferer  laboring  with  all  its  powers 
to  breathe:  At  this  crisis,  by  vising  the  probang  loaded  with  Ar- 
gent, Nitr.  grxxx  Aqua.  Dist.  3i.  freely  thrusting  it  home  upon 
the  soft  palate  and  down  about  the  cricoid  cartilage  or  entrance  of 
the  wind  pipe,  and  after  a  few  desperate  struggles  for  breath,  the 
patient  begins  to  rally,  its  countenance  assuming  a  more  natural 
color,  this  application  (diluted  when  the  patient  is  very  young  or 
feeble)  being  applied  daily  in  from  three  to  five  days,  causes  a 
slough — after  which  I  wash  the  throat  every  few  hours  with  Crea- 
sote  x  drops,  aqua  fluvia.  3  ii,  alternating  with  Acetate  Lead  xxx  gr 
aqua  3  iij — In  the  meantime  I  keep  a  piece  of  old  rusty  fat 
bacon  to  the  throat.  The  above  outline  ©f  treatment  I  have  found 
to  be  most  successful  at  this  stage  of  the  disease,  observing  not  to 
purge  but  slightly,  using  no  mercurials.  My  professional  brethren 
may  think  this  is  but  the  common  plan  of  treatment,  1  can  only 
Bay  if  it  is,  I  have  to  recommend  it  from  experience.  I  have 
tried  the  old  Cayenne  pepper  gargles  and  dilut.  Nitric  and  Muriatic 
and  even  Pyrol igneous  acid  washes,  but  all  to  little  or  no  purpose 
in  this  type  of  disease.  It  is  true  in  some  cases  in  the  early  stages, 
the  gargling  with  common  acetic  acid  with  Nitrate  Potas- 
sa  dissolved,  and  common  Sodium,  or  salt,  etc.,  will  quiet  theirita- 
bility,  together  with  a  simple  Antiphlogistic  treatment ;  and  I 
would  remark,  that  when  we  see  the  patients  early,  they  generally 
recover.  The  fever  attending  the  more  severe  cases  partakes  of  a 
typhoid  type,  the  patient  lying  very  stupid,  <fec.  It  will  be  observ- 
ed that  the  color  of  the  Mucous  membrane,  the  rapid  spreading 
and  treatment  of  the  disease  all  assimilate  that  of  Erysipelas. 

I  have  written  you  these  hastily  sketched  remarks  concerning 
an  interesting  group  of  cases,  because  I  consider  it  the  duty  of 
every  well  wisher  of  our  great  Jiealing  art  to  contribute  his  mite 
even  though  that  shall  but  revive  an  old  practice,  or  adapt  it  to 
a  peculiar  type  of  disease. 

And  I  would  solicit  the  readers  of  the  Observer,  if  they  have 
met  with  this  disease  of  the  throat  to  give  us  their  plan  of  treat- 
ment ;  I  have  never  met  with  it  before  either  East  or  West,  and 
what  interests  me  more,  it  appears  endemic  settling  down  in  our 
region  as  a  common  disease.    Let  me  add,  that  it  differs  from  the 
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common  Inflammatory  sore  throat  or  the  Putrid  throat  or  Psudo 
Membranous  and  others. 

I  subscribe  myself  your  most  Obedient  servant. 

J.  Bow^ian. 

Sistersville  Tyler  Co.,  Va.,  Dec.  9th,  1857. 


REVIEWS   AND  NOTICES. 

On  Diseases  of  the  Skin.  By  Erasmus  Wilson,  F.  R.  S,  Fourth  American.  From 
the  Fourth  aud  Enlarged  London  Edition.  Philadelphia  :  Blanchurd  &  Lea, 
1857. 

We  are  indebted  to  the  publishers  for  a  copy  of  this  new  edition  of 
Wilson  on  Diseases  of  the  Skin  :  For  many  years  Mr.  Wilson  has 
devoted  himself  with  earnestness  to  the  investigation  of  this  special 
department,  and  he  has  long  been  regarded  a?  high  authority  in  all 
matters  pertaining  to  the  pathology  and  therapeutics  of  cutaneous  dis- 
eases. Says  the  Medico-ChirurgicabReview — "The  '  Diseases  of  the 
Skin/  by  Erasmus  Wilson,  may  now  be  regarded  as  the  standard 
work  in  that  departmont  of  medical  literature." 

This  present — the  fourth  edition — of  Mr.  Wilson's  book,  contains 
important  additions,  embracing  the  personal  investigations  of  the  au- 
thor, as  well  as  such  suggestions  in  arrangement  as  experience  has 
given.  Thus  we  learn  from  the  preface  that  several  entirely  new 
chapters  have  been  added — chapters  we  observe  of  much  importance, 
as  one  on  Classification — one  on  Pathology  of  these  diseases — one  on 
General  Therapeutics,  etc. — beside  these  new  chapters  we  notice  that 
additional  sections  have  been  incorporated  with  the  old  text,  so  that 
the  present  is  indeed  a  new,  improved,  and  enlargeq1  edition.  There 
is  also  an  appendix  to  the  volume  in  the  shape  of  a  special  "Collec- 
tion of  Selected  Formulae  for  the  most  part  consisting  of  prescriptions 
which  the  author  has  found  of  value  in  the  treatment  of  diseases  of  the 
skin." 

Although  the  publishers  have  not  seen  fit  to  send  it  to  us — yet  it 
would  seem  proper  to  remark  in  this  connection,  that  a  volume  of 
plates  properly  accompany  this  book — a  beautiful  series  of  plates  il- 
lustrating nearly  one  hundred  varieties  of  cutaneous  diseases — a  part 
of  them  colored  to  nature — and  physicians  who  wish  to  be  thor- 
oughly posted  in  these  vexatious  affections,  should  purchase  and 
study  this  book  of  Wilson's  and  the  plates.  They  are  for  sale  by 
1  ruman  &  Spofford.    Price,  Atlas,  $4  25  ;  Book,  $2  75.  % 
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Transactions   of  the  American  Medical  Associations.    Instituted  1847.    Vol.  10. 
Philadelphia:    Printed  for  the  Association,  Collins,  printer.    1857.    pp.  676. 

This  rolume  is  made  up  of  the  Minutes  of  the  Tenth  Annual  Meet- 
ing of  the  American  Medical  Association. 

Report  of  the  Committee  of  Publication. 
Report  of  the  Treasurer. 

Address  of  Zina  Pitcher,  President  of  the  Association. 

Report  on  the  Medical  Topography  and  Epidemics  of  Maryland. 

Report  on  Infant  Mortality  in  Large  Cities;  the  sources  of  its  in- 
crease and  means  of  its  diminution.  By  D.  Meredith  Reese,  M. 
D.,  etc,,  of  New  York. 

Report  on  the  Medico-Legal  Duties  of  Coroners.  By  Alexan- 
der J.  Sbmmes,  M.  D. 

Report  on  the  Topography  and  Epidemic  Diseases  of  the  State  of 
Georgia.    By  John  F.  Posey,  M.  D.,  Savannah. 

Report  on  the  use  of  Cinchona  in  Malarious  Diseases.  By  F. 
Hinkle,  M.  D, 

Report  on  the  Blending  and  Conversion  of  Types  in  Fever.  By 
C.  G.  Pease,  M.  D.,  of  Janesviile,  Wisconsin. 

Report  on  a  New  Principle  of  Diagnosis  in  Dislocations  of  the 
[  Shoulder  Joint.    By  L.  A.  Dugas  M.  D. 

Report  on  the  Fauna  and  Medical  Topography  of  Washington 
Territory.    By  Geo.  Sackley,  M.  D.,  U.  S.  A. 

Report  on  the  Medical  Flora  of  Washington  Territory.  By  J.  E. 
Cooper,  M.  D. 

R  >port  on  Deformity  after  Fractures.  By  Frank  Hastings  Ham- 
ilton, M.  D. 

Partial  Report  on  Nervous  System  in  Febrile  Diseases.  By 
Henry  F.  Campbell,  M.  D.,  of  Georgia, 
Prize  Essays — 

The  Excito  Secretory  System  of  Nerves,  its  relations  to  Physiology 
and  Pathology.    By  Henry  F.  Campbell,  M.  D. 

Experimental  Researches  relative  to  the  Nutritive  value  and 
Physiological  effects  of  Albumen,  Starch  and  Gum,  when  singly 
and  exclusively  used  as  Food.  By  William  A.  Hammond,  M.  D., 
U.  S.  A. 

Plan  of  Organization  of  the  American  Medical  Association. 
Code  of  Ethics  of  the  American  Medical  Association. 
Officers  and  Permanent  Members. 
The  above  gives  an  outline  of  the  subjects  embraced  in  the  action 
of  the  last  meeting  of  the  Association,  held  at  Nashville,  and  the  con- 
vol.  in.,  no.  1. — 3. 
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tents  of  the  present  volume.  We  have  not  time  to  give  an  extended 
analysis  of  the  different  papers  at  present,  but  from  a  slight  examina- 
tion we  believe  we  are  safe  in  saying  that  they  are  not  inferior  to  those 
contained  in  preceding  volumes  of  the  Association.  They  are  well 
worth  the  cost,  and  can  be  procured  by  addressing  the  Treasurer,  Cas- 
par Wistar,  M.  D.,  Arch  street,  Philadelphia,  who  will  furnish  copies 
to  those  who  desire  them.  The  style  of  getting  up  of  this  volume  is 
very  fine,  and  reflects  credit  on  those  who  have  had  it  in  hand.  * 


A  Theoretical  and  Practical  Treatise  on  Midwifery,  including  the  diseases  of  Preg- 
nancy and  Parturition,  and  the  attentions  required  by  the  child  from  birth  to  the  pe- 
riod  of  weaning.  By  P.  Cazeaux,  Member  of  the  Imperial  Academy  of  Medi- 
cine ;  Adjunct  Professor  in  the  Faculty  of  Medicine  in  Paris,  etc.,  etc.  Second 
American  ;  translated  from  the  Fifth  French  Edition,  by  W.  Bullock.  M.  D. 
With  one  hundreH  and  forty  illustra'ions.  Philadelphia:  Lindsay  <fe  Blakiston. 
1857.    pp.  992.    For  sale  by  booksellers  generally.    Price,  $4. 

This  work  having  reached  the  fifth  edition,  may  be  considered  as  a 
standard  in  the  Obstetrical  department  of  our  profession,  and  requires 
but  little  notice.  It  is  with  great  pleasure  that  we  find  it  given  to 
American  readers  in  its  present  enlarged  form — and  we  have  no  hesi- 
tation in  recommending  it  to  students  and  practitioners  as  one  of  the 
best  guides  that  we  have  in  our  language.  This  edition  is  greatly  in- 
creased in  size  and  is  brought,  we  believe,  fully  up  to  the  present  ad- 
vanced condition  of  midwifery,  theoretically  and  practically.  It  should 
be  in  the  library  of  every  physician.  * 


Lectures  on  Diseases  of  Women. — By  Charlks  West,  M.  D.  Fellow  of  the  Royal 
College  of  Physicians,  Examiner  in  Midwifery  at  the  Royal  College,  of  Surgeons 
of  England,  Physician  Accoucheur  to  St.  Bartholomew's  Hospital,  and  Physician, 
to  the  Hospital  for  sick  children.  Part  1. — Diseases  of  the  Uterus,  Philadelphia, 
Blanchard  <fe  Lea,  1857.    pp.  316. 

These  Lectures,  are  the  first  installment  towards  the  discharge  of  a 
debt  which  the  opportunities  of  a  hospital  have  imposed  upon  the 
author.  A  second  volume  is  promised,  which  will  treat  of  the  remain- 
ing diseases  of  the  female  system.  The  plan  of  this  book  embraces  a 
very  systematic  course  of  teaching  in  reference  to  the  diseases  of  the 
uterus.  The  first  two  lectures  are  devoted  to  the  symptoms  and  modes 
of  examination  of  the  diseases  of  women.  In  connection  with  the 
modes  of  examination,  the  author  endeavors  to  give  a  proper  esti- 
mate of  instrumental  examination,  including  the  speculum.  It  is  well 
known  that  this  valuable  instrument  which  has  been  introduced  10  a 
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great  extent  within  a  few  years,  has  been  siezed  upon  in  many  cases 
by  consumate  quacks,  and  diverted  from  its  legitimate  use.  This  has 
also  been  done  in  our  opinion  by  some  members  of  the  regular  profes- 
sion. It  is  only  a  little  over  a  year  since,  that  a  book  was  issued  in 
New  York  on  sterility,  by  a  man  of  some  standing  in  the  profession  in 
which  was  a  finely  engraved  frontispiece  of  a  female  exposed  with  a 
speculum  inserted  into  the  vagina  ;  the  whole  thing  evidently  intended 
for  the  popular  eye  ;  and  as  an  advertisement  of  the  acquirements  of 
the  author  in  the  treatment  of  a  disease  which  many  consider  a 
reproach. 

In  future  editions  of  such  books  we  shall  expect  to  see  the  portrait 
of  the  author  on  the  opposite  page,  and  perhaps,  in  some  part  of  the 
book,  a  contrivance  delineated  for  the  purpose  of  producing  sterility  at 
the  will  of  the  performers. 

This  however  is  irrelevant.  We  find  the  author's  views  on  the 
use  of  the  speculum  so  expressive  of  our  own,  that  we  will  quote, 
*(  At  the  same  time  however  that  I  hold  the  speculum  to  be  in  many 
cases  of  mcst  essential  service,  I  think  that  the  endeavor  of  all  of  us 
should  be  to  ascertain  the  minimum  frequency  with  which  its  employ- 
ment is  necessary.  This  is  to  be  done  by  not  decrying  the  instrument, 
still  less  by  attributing  dishonest  motives  (unless  clearly  apparent) 
to  those  who  use  it,  but  by  soberly  and  honestly  trying  to  test  the 
value  of  the  information  which  we  derive  from  it,  and  learning  to 
discriminate  between  those  appearances  which  the  speculum  discloses 
that  are  of  moment,  and  such  as  are  of  no  importance. M 

The  third,  fourth,  and  fifth  lectures  treat  of  menstruation  and  its 
disorders.  The  sixth,  seventh  and  eighth,  of  inflammation,  and  kindred 
processes,  ulceration,  etc.  The  ninth,  tenth,  eleventh,  twelfth  and 
thirteenth,  of  misplacements  of  the  uterus.  The  fourteenth,  fifteenth, 
sixteenth,  and  seventeenth  of  uterine  tumours  and  outgrowths.  The 
eighteenth,  nineteenth  and  twentieth  of  malignant  or  cancerous  dis- 
eases of  the  uterus. 

The  author  is  an  advocate  of  the  view  of  the  great  frequency  of  pri- 
mary uterine  disease,  in  opposition  to  its  constitutional  origin,  but  is  dis- 
posed to  undervalue  the  importance  of  abrasion,  ulceration  etc.  of  the 
neck  of  this  organ  ;  and  as  being  comparativf  ly  of  little  moment.  This 
controversy  on  the  subject  of  uterine  pathology  has  assumed  a  trian- 
gular position.  Those  occupying  our  angle  believing  that  ulceration 
of  the  neck  of  the  uterus  is  rare,  and  when  it  does  occur  is  the  result 
of  constitutional  causes  requiring  constitutional  treatment.    Those  in 
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tke  second  position  believe  in  the  great  frequency  of  inflammation  and 
ulceratien  of  the  neck  and  requiring  mainly  local  treatment.  While 
those  occupying  the  third  position,  like  our  author,  admits  the  great 
frequency  of  ulceration,  abrasion,  etc.  but  denies  its  importance  upon 
the  constitutional  and  local  conditions  of  the  system.  He  is  disposed 
to  transfer  the  locality  of  uterine  affections  from  the  neck  to  the  body 
and  lining  membrane  of  the  uterus,  depending  frequently  upon  hepatic 
disorder  or  the  gouty  or  rheumatic  diathesis,but  often  connected  with  in- 
flammation and  its  kindred  processes.  These  different  views  of  course 
influence  materially  the  treatment  adopted  in  pathological  states  of  the 
uterus.  The  remedies  our  author  uses  consist  chiefly  of  local  blood- 
letting, sedatives  counteriritation  to  the  sacrum,  vaginal  injections, (sim 
pie  and  medicated)  judicious  rest,  but  not  too  long  confinement  to  bed, 
bichloride  of  mercury  in  cases  of  induration,  tonic*  (bark  and  iron) 
hip  baths,  etc.,  etc. 

Amid  the  confusion  created  by  this  war  on  the  subject  of  uterine  dis- 
eases much  truth  may  be  discovered  by  the  careful  observer,  but  it  will 
not  all  be  found  in  the  writing  of  any  one  of  the  combatants.  Each  one 
is  correct  to  a  certain  extent,  but  too  exclusive  and  ultra  in  his  own 
views.  It  is  perfect  folly  to  explain  the  pathology  of  the  uterus  by  a 
single  dogma.  It  is  an  organ  subject  in  an  extraordinary  degree  to  a 
variety  of  morbific  influences,  both  predisposing  and  exciting  :  consti- 
tutional anil  local.  The  unprejudiced  physician  must  take  an  extended 
view  of  these  influences  and  the  results  produced  and  adapt  his  treat- 
ment to  the  pathological  state  whatever  it  may  be,  whether  local  or 
general,  sympathetic  or  direct,  inflammatory  or  otherwise.  We  can 
recommend  this  book  as  containing  much  that  is  valuable  to  the  pro- 
fession, and  no  physician  who  wishes  to  keep  himself  posted  on  female 
diseases  should  be  without  it.  * 


A  Dictionary  of  Medical  Science  ;  containing  a  concise  explanation  of  the  various 
subjects  and  terms  of  Anatomy,  Physiology,  Pathology,  Hygiene,  Therapeutics, 
Pharmacology,  Pharmacy,  Surgery,  Obstetrics,  Medical  Jurisprudence,  Dentistry, 
etc.  Notices  of  Climate  i.nd  of  Mineral  Waters  ;  Forinula3  for  Officinal,  Empirical, 
and  Dietetic  preparations  ;  etc  etc.,  With  French  and  other  Synonyms.  By 
Robley  Dunglison,  M.  D.,L.  L.  D.,  Professor  of  the  Institutes  of  Medicine  in 
the  Jefferson  Medical  College  of  Philadelphia.  Revised  and  very  greatly  enlarged. 
Philadelphia,  Blanchard  <fe  Lea,  1857.    pp.  992. 

Dunglison's  Medical  Lexicon,  has  long  enjoyed  the  full  confidence  of 
the  profession;  and  in  presenting  this  new  edition  with  all  its  im- 
provements and  additions  we  feel  it  unnecessary  to  make  extended  com- 
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ment.  In  the  Preface  to  the  present  Edition  (the  fifteenth  !)  we  learn 
he  has  added  about  six  thousand  subjects  and  terms,  which  are  not 
to  be  found  in  the  previous  editions.  Seme  years  since  in  a  favorable 
notice  of  Dr.  Dunglison's  Dictionary  in  the  M  British  and  Foreign 
Medico  Chirurgical  JZevkic"  it  was  remarked  that  the  labor  bestowed 
had  "  been  something  prodigious"  and  yet  we  find  that  the  author  in 
the  midst  of  many  other  labors  and  persuits  has  taken  the  time  to 
make  a  complete  revision  of  this  "  prodigious  labor"  and  make  these 
copious  additions,  which  doubtless  bring  it  fully  Hp  to  the  present 
time.  It  is  scarcely  necessary  to  remark  that  any  medical  library 
wanting  a  copy  of  Dunglison's  Lexicon,  must  be  imperfect.  It  is  got- 
ten up  with  the  usual  excellent  style  of  the  publisher  Blanchard  & 
Lea.  and  still  afforded  at  the  old  price. 

For  sale  by  Rickey,  Mallory  &  Webb.    Price  $4.00. 


The  Practice  of  Surgery.  By  James  Miller,  F.  R.  S.  E.,  F,  R.  C.  S  £.,  Professor 
of  Sargery  iD  the  University  of  Eainburg,  etc.  etc.  etc.  Reviled  by  the  Ameri- 
can Editor  Fourth  American,  from  the  last  Ediuburg  Edition.  Illustrated  by 
three  hundred  and  sixty-four  Engraving  on  wood.  Philadelphia  :  Blanchard 
&  Lea,  1657.    pp.  662. 

The  work  before  us  was  received  several  month*  since,  but  at  that 
time  we  had  only  space  to  acknowledge  it;  and  indeed  it  is  so  well 
and  favorably  known  to  the  Surgical  portion  of  our  profession  as  to 
require  little  more  now  than  a  brief  notice,  and  announcement  of  a 
new  edition.  Professor  Miller's  11  Practice  of  Surgery"  really  con- 
stitutes a  part  of  a  continuous  exposition  of  the  principles  and  prac- 
tice. So  that  it  properly  is  volume  two  of  a  complete  system  of  Sur- 
gery; volume  one  being  his  work  on  the  Principles  of  Surgery,  no- 
ticed in  this  Journal  some  time  since. 

In  the  absence  of  Dr.  Sargent  in  Europe,  who  has  superintended 
former  editions  of  Miller's  Surgery,  the  present  has  been  brought  out 
with  the  editorial  care  of  some  surgeon  of  Philadelphia  whose  name  is 
not  given;  due  regard  however  has  still  been  had  for  Dr.  Sargents 
notes,  and  some  additional  matter  has  been  incorporated  particularly 
relating  to  the  progress  of  surgery  in  this  country.  Many  additional 
illustrations  have  also  been  introduced  in  the  present  edition,  through 
the  wise  generosity  of  the  publishers. 

Taken  as  part  of  a  Systematic  Work  on  Surgery,  we  think  the  sug- 
gestion of  a  cotemporary,  is  natural  and  well  taken,  that  the  author 
would  do  well  to  revise  and  condense  and  re-arrange  the  two  volumes 
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and  make  one  single  new  volume,  whereby  it  would  doubtless  become 
still  more  especially  the  most  satisfactory  and  popular  work  on  sur- 
gery before  the  profession.' 

For  sale  by  Truman  &  Spofford.    Price  $3,75. 

Boohs  Received. — We  have  also  received,  Millers  Obstetrics — Meigs 
on  children— and  Mitchell's  Therapeutics.  We  shall  notice  them 
more  fully  in  our  next  number. 

Pamphlets  and  Monographs. — Urethrovaginal  and  \ esico- vaginal 
fistula;  remarks  upon  their  peculiarities  and  complications;  their 
classification  and  treatment ;  modifications  of  the  button  suture  ;  re- 
port of  cases  successfully  treated.  By  N.  Boseman,  M.  D.,  of  Mont- 
gomery, Alabama,  (From  the  author.)  This  interesting  pamphlet  is 
a  reprint  of  articles  in  the  North  American  Medico  Chirurgical  Re- 
view, for  July  and  November,  1857. 

Reseackes  on  Epilepsy. — Its  artificial  production  in  animals,  and  its 
etiology,  nature  and  treatment  in  man.  First  part  of  a  new  series  of 
experimental  and  Chemical  researches  applied  to  Physiology  and 
Pathology.  By  E.  Brown  Sequard,  M.  D.  We  have  here  a  series  of 
articles  which  have  appeared  regularly  in  the  Boston  Medical  and 
Surgical  Journal  during  the  year  ending  November,  1857.  Collected 
in  continuous  order  and  made  the  first  part  of  a  series  of  researches 
on  these  topics  :  they  are  very  valuable  and  important  as  being  the 
record  of  the  investigations  of  one  of  the  greatest  living  physiologists. 
We  should  be  glad  to  speak  more  in  detail  of  this  monograph  had  we 
space  and  time,  perhaps  we  may  refer  to  the  matter  hereafter;  in  the 
meantime  we  advise  our  readers  to  send  fifty  cents  to  the  publishers  of 
the  Boston  Journal  and  receive  a  copy,  it  is  neatly  bound  in  cloth  and 
contains  82  pages. 

A  Public  Lecture  on  Medical  Ethics,  etc.  By  A.  P.  Merrill,  M.  D., 
Professor  in  Memphis  Medical  College, — also  by  the  same, 

An  introductory  Lecture  on  Medical  Education. — at  the  opening  of 
the  couse  of  Lectures  in  Memphis  Medical  College,  November,  1857. 
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EDITORIAL. 


A  NEW  VOLUME. 

With  this  number  of  our  Journal  we  commence  our  th'rd  volume. 
It  is  with  no  feelings  of  ordinary  pleasure  that  we  say  this  :  Our  con- 
tributors and  our  friends  and  subscribers  have  continued  with  us,  and 
have  aided  us  in  our  undertaking  far  beyond  our  anticipations.  True 
it  is,  that  some  have  not  paid  us  the  small  subscription  due  us,  yet  we 
do  not  believe  their  negligence  arises  from  dishonesty,  but  rather  from 
forcetfulness  and  carelessness.  Do  not  kind  readers  imagine,  that  we 
intend  to  dun  you  while  we  wish  you  a  happy,  New  Year'.  2s*o,  this 
is  not  our  intention.  We  know  you  mean  to  pay  us,  sooner  or  later, 
that  you  do  not  intend  to  die,  to  M  shuffle  off  the  mortal  coil,"  with 
your  conscience  smiting  you,  for  not  having  paid  us.  Weil  friends, 
how  is  it  with  you  ?  are  you  in  a  state  of  insolvency  ?  Have  you 
been  forced  to  suspend  ?  Some  of  you  doubtless  are  pinched,  for 
money,  from  the  fact  that  during  a  panic,  the  Doctor  is  the  last  man  to 
be  paid. 

If  then  bread  and  meat  can  be  had,  and  no  heavy  debts  is  hanging 
like  a  black  and  angry  cloud  over  us,  there  is  reason  to  be  cheerful 
and  hopeful,  a  better  day  approaches.  The  life  of  a  medical  man  is 
one  of  great  toil,  for  which  trie  recompense  in  money  is  small,  and  by 
no  means  proportionate  to  that  of  otner  professions.  We  have  often 
thought,  that  if  many  medical  students  could  look  through  the  glass  of 
the  future  clearly,  that  they  would  turn  aside  to  some  other  calling 
more  remunerative  and  less  laborious.  The  reward  after  all  is  only 
in  good  deeds,  in  severe  study,  high  qualifications,  and  consequently 
distinguished  position  in  the  profession.  What  then  have  you  done 
during  tne  past  year  for  the  profession  ?  what  are  your  hopes  for  the 
year  to  come?  are  you  animated  witn  a  noble  spirit  to  succeed  not 
merely  in  gaining  practice  with  the  vulgar,  but  in  placing  your  name 
among  those  who  shall  descend  to  the  future  for  valuable  discov. 
eries,  original  and  successful  treatment.  The  past  year  is  rich  with 
the  edforts  of  many  industrious  men  in  all  parts  of  the  world.  Our 
own  country,  we  are  happy  to  say,  is  not  behind.  Many  excellent 
theses,  original  and  valuable,  have  appeared  in  the  several  Journals 
published  in  the  various  parts  of  the  country.  Our  own  Journal  we 
thiak  has  contained  some  excellent  papers.  Some  think  we  have  too 
many  Journals,  thai  much  that  is  wrir.vii  is  no:  wcr:r.  reading* 
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True  as  this  may  be  to  some  extent,  yet  we  believe  that  a  spirit  of 
observation  is  increased  and  encouraged,  and  a  higher  respect  for  the 
profession  is  the  result. 

It  is  facts  we  want,  well  observed  and  verified,  so  as  that  in  the 
future  we  may  be  able  to  produce  monographs  on  all  the  diseases  of 
our  country,  which  shall  be  equal  in  authority  to  those  of  Europe. 

In  addition  to  all  this,  the  code  of  Ethics  :s  sustained,  the  importance 
and  propriety  of  sustaining  it  is  brought  to  every  man's  door.  We 
salute  you  then  as  friends,  as  those  who  love  your  profession,  jealous 
of  its  power  and  dignity,  convinced  of  the  power  of  its  science  and 
the  capacity  of  its  art  to  cure  or  palliate  disease;  founded  on  facts, 
which  are  constantly  being  increased,  and  the  only  sure  system  for 
the  preservation  of  health  and  the  relief  of  the  physical  ills  of  life. 

Our  course  for  the  future  may  be  judged  of  by  the  past, — we  are  with 
the  progressives, — with  those  who  are  ardently  attached  to  the  profes- 
sion,— with  those  who  support  the  code  of  Ethics.  Opposed  then  we 
must  and  will  be  to  all  old  fogyism, — to  all  quackery  in  and  out  of  the 
legitimate  profession.  Our  best  efforts  shall  be  devoted  to  our  Journal. 
In  conclusion,  then  friends  and  readers,  we  wish  you  all  a  happy, 
prosperous  New  Year,  scientifically  and  financially.  t 


Since  the  above  salutation  for  the  New  Year  was  written  and  in  the 
hands  of  the  printers — after  we  had  supposed  the  matter  of  volume 
three  of  the  Medical  Observer  was  all  made  up,  and  after  a  good 
portion  of  it  was  worked  off — unexpectedly  an  arrangement  was  made 
by  which  the  Lancet  and  Observer  become  consolidated.  This  was 
effected  on  such  terms»as  we  felt  would  be  to  the  interest  of  both 
Journals,  and  prove  highly  satisfactory  to  a  large  portion  of  their 
patrons  and  friends.  This  arrangement,  however,  has  compelled  us  to 
re-arrange  somewhat  the  material  of  this  number,  and  we  are  obliged 
to  ask  the  indulgence  of  our  readers  for  any  lack  of  system  or  complete- 
ness that  may  appear.  We  have  decided  to  retain  the  size  of  the 
Lancet  sixty  four  pages  monthly, — and  after  a  careful  review  of  our 
resources  we  have  also  decided  to  make  it  still  a  Three  Dollar  Jour, 
nal  ;  but  to  off  sett  this,  w>.  have  made  the  club  price  two  dollars  and 
only  require  clubs  to  consist  of  two  remiting  at  one  time  ;  this  virtually 
makes  the  Lancet  and  Observer  a  two  dollar  Journal  for  all  who  will 
use  a  reasonable  degree  of  exertion  :  This  will  also  be  an  inducenen^ 
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for  every  subscriber  to  secure  the  subscription  of  his  neighbor,  whereby 
we  hone  for  a  large  increase  to  our  list  this  year. 

These  business  details  have  delayed  our  publication  much  to  our  vexat 
tion,  we  hope  however  to  be  able  to  return  to  a  prompt  issue  on  the  firs- 
of  each  month  hereafter.  We  have  again  and  again  expressed  our 
determination  to  pursue  a  fearless  course,  guided  on  the  one  hand  by  a 
respectful  courtesy  to  the  usages  of  gentlemen — on  the  other  to  the 
rights  and  interests  of  our  profession — *e  shall  not  now  relax  from 
these  hUh  purposes,  but  shall  find  fresh  stimulus  to  urge  us  steadily 
onwari — onward.  X 


THE  MC.  CLINTOCK  AFFAIR. 
We  have  said  nothing  concerning  the  McClintock  affair,  for  the 
reason  that  we  supposed  that  no  one  would  come  forward  to  say  a 
word  in  his  behalf.  The  Profession  of  Philadelphia,  composed  as  it 
is,  of  the  most  learned  and  distinguished  gentlemen  in  the  country,  ex- 
pressed at  the  time  our  opinion  of  McClintock.  The  resolutions  read 
by  that  distinguished  gentleman,  Professor  John  Bell,  and  passed  at 
a  meeting  of  the  Philadelphia  county  Medical  Society  have  had  a  very 
extensive  circulation  through  the  newspapers  and  Medical  Journals, 
and  have  been  endorsed,  we  believe,  by  almost  all  the  respectable 
Journals,  and  by  all  private  medical  gentlemen  with  whom  we  have 
conversed.  Dr.  Reese,  editor,  of  the  American  Medical  Gazette  en- 
dorsed McClintock,  and  recommended  him  to  the  Governor  Of  Blockley 
Hospital.  The  profession  have  condemned  him,  and  he  has  been 
laboring  since  to  excuse  himself  ft  r  bis  conduct  on  trivial  grounds — 
indeed  justifying  himself  on  a  mo:k  morality  recognized  by  no  high- 
toned  gentlemen.  McClintock  sold  to  a  company  of  nostrum  makers 
in  New  York,  several  prescriptions,  for  five  thousand  dollars.  This 
company  proceeded  to  manufacture  a  large  amount  of  these  medicines, 
and  advertised  them  throughout  the  land,  as  the  result  of  the  experi- 
enced, McClintock  of  Philadelphia,  warranted  to  cure  certain  diseases 
in  all  cases.  This  is  McClintock's  offense.  He  sold  his  position — 
the  dignity  and  honors  of  his  profession  for  a  mess  of  pottage — five 
thousand  dollars.  He  violated  the  code  of  ethics,  he  did  what  all  in 
the  profession  recognize  as  a  bad,  an  immoral  and  dishonorable  act. 
He  did  it  for  money,  as  Dr.  Reese  admits,  being  seduced  by  the  cormo- 
rants from  New  York.    Well  his  medicines  fell  flat,  they  proved  a 
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dead  failure,  he  had  eaten  up  the  five  thousand  pieces  of  silver  he 
received,  and  like  people  who  get  money  wrongfully  he  was  starving, 
repented  that  he  might  get  the  chief  place  of  Physician  to  Blockley, 
and  asked  Dr.  Reese  to  recommend  him  because  he  had  repented. 
Now  we  are  not  going,  nor  was  it  our  intention  at  the  commencement 
of  this  article  to  say  much,  of  Dr.  Reese's  conduct,  for  we  believe  the 
American  Medical  Association  will  express  decidedly  its  opinion  of 
his  course,  if  it  does  not  go  a  step  farther,  and  put  him  under  its  ban. 

It  is  to  Dr.  Bowling,  the  high-toned  editor  of  the  Nashville  Journal 
for  whom  we  have  a  friendly  word.  In  the  December  number  there 
is  a  long  article  exculpating  Dr.  Reese  for  his  course  in  recommending 
McClintock.  With  all  due  respect  to  Dr.  Bowling,  we  do  not  know 
when  we  have  read  an  article  which  amused  us  more  than  this  article. 
He  pictures  to  us  the  broken  down  position  of  McClintock,  and  his 
appeal  to  Dr.  Reese,  well  calculated  to  excite  to  tears,  other  eyes  than 
ours.  McClintock  looking  round  for  bread,  and  no  way  particular 
where  he  could  get  it,  found  his  political  parly  in  power,  and  only 
wanted  Dr.  Reese,  to  say  he  was  medically  qualified  for  physician  to 
Blockley  !  A  man  may  be  medically  qualified,  but  if  he  is  not  moral- 
ly qualified,  he  is  a  very  unsafe,  aye,  dangerous  man  to  his  patients, 
and  what  is  more  in  our  observation,  a  dishonorable  man  in  his  in- 
tercourse with  bis  professional  brethren.  Dr.  Reese,  then  we  judge 
did  not  certify  to  his  moral  qualifications;  we  do  not  know  whether 
he  thinks  them  necessary,  but  the  code  does. 

Dr.  Bowling  not  only  excuses  Dr.  Reese,  but  McClintock.  The 
latter  betrayed  his  profession,  its  honor,  its  moral  sense,  its  influ- 
ence with  the  public,  not  that  he  was  convinced  that  all  were  bad, 
but  simply  for  money.  We  never  heard  or  read  of  any  American 
excusing  Benedict  Arnold. 

In  the  army,  when  an  officer  violates  the  etiquette  due  his  brother 
officers  he  is  tabooed. 

In  our  profession,  when  a  man  behaves  as  McClintock  has  done, 
when  he  makes  a  Bohemian — an  Ishmaelite  of  himself,  when  he  sell* 
his  honor,  and  that  of  his  profession,  he  may  repent,  but  he  can  never 
get  back  into  the  profession  by  our  aid,  he  can  never  get  letters  of 
recommendations  of  medical  qualifications  from  us.  Starvation,  "  touch- 
ing circumstances,1'  "old  acquaintance,"  friend  of  the  family,  "  dis- 
tinguished relations,"  "  a  repentant  and  struggling  brother,"  or  no 
other  reason  could  induce  us  to  do  for  such  a  man,  what  we  would 
only  do  for  a  scientific  and  ^igh-toned  gentleman.    If  the  offender 
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was  a  brother  by  the  relation  of  blood  we  would  not  do  it.  Why  ? 
for  the  reason  ihat  all  offenders  like  McClintock  commit  pre-meditattd 
acts  of  dishonor  against  ihemselves  and  profession  for  money.  Dr. 
Bowling  tells  us  that  we  ought  to  be  M  generous  to  returning  prodigals, 
who  having  fed  upon  the  busks  of  the  aliens  ad  nauseum  are  not 
likely  to  relapse  into  error." 

Sow  our  opinion  is  that,  a  man  who  will  once  sell  out  for  money,  is 
always  in  the  market,  and  stands  ready  to  sell  out  again  to  the  highest 
bidder.  We  do  not  say,  that  McClintock  will  relapse,  but  we  should 
even  if  tempted  by  "  touching  circumstances"  to  endorse  him,  have 
placed  him  on  probation.  But  what  is  the  example  and  influence  of 
re-instating  these  traitors  ?  Nothing  less  than  to  encourage  men  of 
weak  morals,  to  sell  out  to  patent  nostrum  makers,  fail,  and  repent 
with  tears  in  their  eyes,  and  beg  a  position  in  the  profession  again. 
We  can  forgive  a  man  who  leaves  his  profession  on  doctrinal  points, 
and  repents,  or  changes  his  views.  We  can  forgive  a  man  who  has 
treated  us  bauly  in  our  daily  professional  intercourse  but  we  can  not 
forgive  him  who  sells  out  for  money.  Now  Dr.  Bowling,  we  do  hope 
you  will  not  write  anything  further,  apologetic  of  McClintock  or  Dr. 
Reese. 

Your  course  has  been  in  support  of  scientific,  high-toned,  morally 
qualified  physicians.  You  are  of  the  South,  and  we  of  the  West,  and 
the  influence  of  Journals  like  yours  is  needed  for  the  true  and  the 
brave,  for  gentlemen  as  an  encouragement,  and  for  the  weak  as  an  ex- 
ample. The  sickly,  sentimental  old  maid  sort  of  morality  with  which 
some  are  exercised,  we  have  no  patience  with.  If  a  man  is  proven  to 
have  done  as  McClintock  has  done,  we  would  throw  him  over  to  the 
whale,  for  the  ship  is  in  danger  while  he  is  on  board. 

The  canting  of  some,  who  are  always  ready  to  forgive  the  most 
heinious  offenses  in  the  profession  is  misplaced,  or  a  very  Pharisaical 
parade  of  religion,  for  we  have  always  observed  that  they  are  the  last 
to  forgive  those  who  poach  on  them.  We  have  an  admiration  for  the 
editor  of  the  Nashville  Journal,  for  its  bold,  manly  tone,  or  we  should 
not  have  noticed  its  articles.  We  think  Dr.  Bowling  has  been  forced 
by  the  printer  for  copy  when  a  sweet,  happy,  charitable  mood  was  on 
him  ;  his  heart  held  the  pen.  Let  us  close — we  are  jealous  of  the  inter- 
ests of  our  profession,  and  are  consequently  desirous  of  seeing  on  its 
banner  the  motto  of  the  great  Bayard,  "  Sans  peur  et  sans  reproche." 

Dr.  D.  W.  Yandell. — It  is  said  contemplates  the  founding  of  a 
new  Medical  Journal  in  Louisville,  Ky. 
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BUSINESS  NOTICE. 

The  Lancet  and  Observer  will  be  published  monthly,  with  sixty-four 
pages  of  reading  matter  in  each  number  at  Three  Dollars  per  annum — 
and  it  will  be  sent  postage  free  to  all  advance  paying  subscribers,  at 
this  rate.  To  clubs  of  two  or  more  remitting  together  (or  singly  as  part 
of  a  club)  before  April  1st — we  will  send  the  Journal  for  Two  Dollarsbnt 
without  pre-paying  postage. 

We  send  out  the  «'  Lancet  and  Observer"  to  all  subscribers  of 
either  Journal  who  have  been  paying  subscribers  heretofore  :  If  in 
arranging  a  new  List  we  should  overlook  the  names  of  any  who  wish 
to  be  subscribers,  such  mistake  will  be  promptly  corrected  by  advising 
the  publisher.  Any  one  receiving  this  number  of  the  Lancet  and  Observ- 
er whether  comprehended  in  the  above  remarks  or  not,  who  do  not 
wish  to  be  continued  on  our  Subscription  List,  are  requested  to  advise 
this  office  immediately,  either  by  letter,  or  by  returning  the  number 
with  the  name  and  Post  Office. 

Postmasters  so  far  as  consistent  with  their  duties,  are  requested  to 
assist  us  in  perfecting  and  increasing  our  List. 

Such  as  have  already  remitted  two  dollars  in  payment  of  either 
the  Observer  or  Western  Lancet  for  1858,  will  receive  the  "  Lancet  and 
Observer for  the  year,  but  not  postage  free. 

J£dir  A  few  back  volumes  of  the  Medical  Observer  for  1856  and 
1857  may  be  had  at  one  dollar  per  annum,  those  wishing  to  complete 
their  sets,  would  do  well  to  remit  for  copies  soon. 

The  Publisher. 


Bead  on  the  Pathology  and  Treatment  of  Pneumonia.— Some  time 
since  Dr.  Read,  of  Terra  Haute,  contributed  a  paper  of  much  interest  to 
the  Nashville  Journal  of  Medicine,  on  ihe  Pathology  and  Treatment 
of  Pneumonia,  more  particularly  with  reference  to  its  nature  as 
observed  in  his  locality:  Dr.  Read  considers  the  disease  essentially 
a  congestion  of  the  Lungs,  and  his  idea  is  sufficiently  expressed 
in  the  following  proposition: 

"  From  all  the  observations  I  have  been  enabled  to  make  concern- 
ing this  disease  as  it  prevails  in  this  region,  I  am  persuaded  it  can 
scarcely  be  ranked  among  inflammatory  affections,  especially  those  of 
an  exalted  character.    It  is  unquestionably  modified  and  obedient 
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to  the  controlling  morbific  agencies  existing  in  this  locality,  hence  I 
can  not  but  regard  it  congestion  of  the  lungs,  rather  the  result  of  irrita- 
tion than  of  inflammation  according  to  the  physiological  axiom  ubi  irrita- 
tion, ibifluxus," 

In  the  treatment  Dr.  Read  relies  upon  Opium,  Quinine,  Stimulants, 
and  Calomel  as  his  remedies.  "  The  true  indications  to  be  fulfilled, 
in  the  treatment  of  Pneumonia,  are  to  equalize  the  circulation,  allay 
irritation,  and  promote  expectoration.  If  we  succeed  in  accomplishing 
these,  we  arrest  the  disease  and  restore  the  patient  to  health, 
Calomel  and  Opium,  judiciously  combined,  and  timely  administered, 
stand  pre-eminent  in  accomplishing  these  ends,  the  Opium,  adminis 
tered  in  full  doses,  to  the  extent  of  producing  narcotism  will  allay  all 
irritation,  and  combined  with  Calomel  becomes  the  best  expectorant 
we  have,  and  at  the  same  time,  tends  most  perfectly  to  restore  the  lost 
balance  of  the  circulating  system."  Further  in  reference  to  the  use 
of  Opium  he  says,  "  I  have  in  a  few  instances  kept  my  patients  deliri- 
ous with  Opium  for  several  days,  without  any  perceptible  disadvantage,'* 

 under  this    treatment  the  expectoration  is   free  and   easy,  a 

perfect  relaxation  of  the  mucous  exhalents  is  induced,  and  we  are  sur- 
prised with  the  ease  that  mucous  collections  are  thrown  off.  All  other 
expectorants  are  futile  compared  with  this  ,  "  nil  simile,  nil  secundum.'' 
We  have  also  received  a  letter  recently  from  Dr.  Read  and  we  take 
the  liberty  to  quote  a  portion  of  it,  which  alludes  to  the  paper  we  are 
noticing,  as  giving  his  maturest  views  of  treatment.  "  In  its  treatment 
(says  D.  R.)  I  rely  upon  tonics,  times  and  stimulants, — I  very  rarely 
find  mercurials  necessary,  do  not  use  them  so  freely  now,  as  vhen  that 
paper  was  written  eighteen  months  ago.  It  would  not  only  surprise 
but  would  excite  the  admiration  of  any  unaccustomed  to  the  use  of 
large  doses  of  Opium  in  this  disease,  to  witness  its  effect  in  tranquilizing 
the  system,  in  allaying  the  cough,  in  promoting  free  and  easy  expec- 
toration, and  in  inducing  abundant  diaphoresis.  From  ij  to  iij  grs.  of 
Opium  is  to  be  administered  every  iv  or  vi  hours  or  in  other  words 
the  system  is  to  be  brought  under  the  full  influence  of  the  Opium,  and 
kept  so.  Quinine  is  to  be  given  in  from  x  to  xx  grs.  daily,  and  whiskey 
toddy  ad  libitum.  By  this  practice  we  cure  the  old  and  infirm,  and 
those  whose  systems  have  been  shattered  by  previous  disease, — such 
persons  are  most  obnoxious  to  Pneumonia  in  this  region, — that  class 

form  the  rule,  and  the  robust  the  exception.  The  Dovers  powder 

is  most  suitable  to  children."  We  hope  the  readers  of  the 

Observer  will  hear  from  Dr.  Read  occasionally,  as  one  of  our  regular 
contributors.  t 
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"  Abortion  Pills" — We  have  for  some  time  felt  a  disposition  to  enter 
our  protest  against  a  villanous  form  of  advertising,  which  defiles  the 
columns  of  a  very  large  portion  of  our  secular  newspapers  :  we  allude 
of  course  to  "  Female  Pills,"  which  are  freely  advertised  under  a 
variety  of  names,  as  "  Sir  James  Clark's  celebrated  Female  Pills," 
and  with  other  titles — all  however  with  this  saving  clause  by  way  of 
caution  !  that  these  pills  are  not  to  be  takes  by  females  while  in  a 
pregnant  condition  as  they  are  sure  to  bring  on  miscarriage  :  of  course 
nobody  is  mistaken  in  the  design  of  these  cautions  or  the  purpose 
for  which  those  remedies  are  thus  paraded  in  all  our  family  newspapers 
throughout  the  land.  They  are  a  grand  rascality,  and  the  author  of 
these  remedies  and  advertisements  are  worthy  of  a  high  place  in  our 
States  Prisons, — public  opinion  and  public  contempt,  will  not  reach 
such  knaves  ;  we  are  sorry  too  to  see  that  the  publishers  of  our  most 
respectable  newspapers  so  readily  make  themselves  particeps  criminis 
in  this  matter,  we  certainly  think  they  have  not  reflected  upon  the 
nature  and  tendency  of  these  advertisements,  which  thus  thrust  into  the 
hands  of  our  sisters  and  daughters  all  over  the  country,  in  almost  so 
many  words  whisper  the  insidious  language  of  the  tempter  in  their 
ear  M  thou  shalt  not  surely  die." 

Several  of  our  cotemporaries  have  a'ready  justly  censured  these 
publications  ;  our  friend  of  the  Ohio  Medical  and  Surgical  Journal  has 
recently  shown  this  thing  up  in  its  true  deformity,  and  as  he  very  truly 
says,  "  the  most  stupid  female  in  the  land  who  meditates  wrong  con- 
duct, will  recognize  at  once  in  looking  over  such  statements  that  here 
is  a  medicine  that  will  produce  abortion."  We  have  good  reason  to 
suppose,  that  in  several  instances,  death  has  been  produced  through  the 
use  of  these  Pills,  and  we  doubt  their  efficacy  in  any  case,  nevertheless 
their  moral  character  is  the  same  and  the  same  in  their  temptation, 
they  are  essentially  advertisements  of  abortion  medicine.  The  truth  is  a 
large  portion  of  community  is  becoming  fearfully  indifferent,  and  loose 
in  their  views  of  this  subject,  and  it  is  high  time  wiser  counsels  were 
presented.  Physicians  may  do  good  by  presenting  this  matter  in  its 
true  light  to  editors  and  publishers  of  newspapers.  For  years  the 
venerable  Mussey  has  refused  to  patronize  any  religious  paper  which 
advertised  nostrums  or  Quack  Medicines, — let  us  put  a  like  rule  in 
practice  with  the  secular  newspapers  which  are  admitted  to  our  firesides, 
let  us  politely  discontinue  such  as  cater  to  this  immorality.  t 

Dr.  W.  H.  Mussey  related  an  interesting  case  of  Ovarium  Dropsy,  at 
a  late  meeting  of  the  Academy  of  Medicine  of  this  city  : — The  patient 
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aged  fifty-five  has  been  under  his  care  since  1852,  about  sixty  months  ; 
in  that  time,  she  has  been  tapped,  most  always  by  himself— seventy- 
seven  times: — each  tapping  averaging  about  three  and  a  half  gallons 
of  water,  or  about  two  hundred  and  seventy  gallons  in  all: — These 
frequent  tappings  do  not  confine  her  to  her  room  but  a  short  time  at 
each  operation,  within  a  day  or  so  after  the  tapping  the  Dr.  frequently 
meets  his  patient  on  the  street  or  going  through  market. 

This  is  not  quite  equal  to  a  case,  related  about  a  year  since  in  the 
London  Lanctt,  the  patient  died  after  five  years  suffering  from  dropsy, 
in  which  time  she  had  been  tapped  one  hundred  and  forty  times,  and 
it  was  estimated  that  more  than  three  thousand  pounds  of  water  had 
be^n  extracted. 

Both  cases  however  are  more  remarkable  than  that  of  Mrs.  Mary 
Page,  who  died  about  one-hundred  and  twenty-five  years  ago,  and  whose 
memory  is  still  handed  down  by  l-eans  of  the  somewhat  singular  inscrip- 
tion on  her  monument,  which  some  one  curious  in  such  matters  has  pre- 
served as  follows : 

"  Here  lies  Da»e  Mary  Page. 
Relict  of  Sir  Gregory  Page.  Bart. 
She  departed  this  life,  March  4th.  1728 

In  the  56th  year  of  her  age. 
In  sixty-seven  months  she  was  tapped  sixty-six  times, 
Had  taken  away  two-hundred  and  forty  gallons  of  water," 

Pleasant  Expressions  of  Good  Will. — We  receive  a  great  many  of 
these  from  our  subscribers  as  they  make  their  remittances,  or  send 
their  request  for  a  continuance  of  the  Journal  :  Some  write  briefly  their 
hearty  approval  of  our  course,  and  a  strong  expression  of  unwillingness 
to  dispense  with  our  visits;  others  again  take  occasion  to  write  to  us 
more  fully  ;  the  following  extract  from  the  letter  of  a  friend  and  con- 
tributor in  Pennsylvania,   is  similar  to  many  that  come  to  us  

u  allow  me  to  express  my  high  regard  for  yourself  and  the  success  of 
your  Journal.  During  the  last  year  I  have  been  highly  pleased  with 
the  many  able,  original  articles,  which  have  appeared  in  it  from  time 
to  time,  and  if  I  were  disposed,  I  could  name  several  articles  any  one 
of  which  is  worth  far  more  than  the  paltry  sum  of  the  annual  sub- 
scription." We  assure  our  friends  that  these  pleasant  compliments 
are  very  grateful,  and  stimulate  us  to  greater  exertions  to  deserve 
them  ;  if  they  have  been  deserved  in  the  past,  we  trust  we  shall  be  able 
to  merit  them  more  truly  in  the  future.  \ 

Habitual  Constipation. — We  find  the  following  from  Dr.  Haugh- 
ton,  in  one  of  our  exchanges,  its  trial  in  a  single  case,  has  been  attended 
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apparently  with  a  good  effect,  "  In  obstinate  cases  of  this  kind  you 
will  find  the  following  a  very  capital  pill  : 

Ext.  Henbane  3ss 

"   Colocyinth  vi. 

"    Nux  vomica  grs.  iij. 

et,  ft,  pil,  No.  X. 
S.  to  take  one  night  and  morning. 

Pun-ic : — We  think  we  can  safely  commend  the  letter  from  our 
Indianapolis  friend  to  any  of  our  readers  who  may  be  suffering  with 
blue  devils  from  spare  collections  or  any  like  familiar  incident  of 
Doctor  life  :  T.  P.  hopes  we  will  not  declare  him  "  fit  only  to  fight  the 
Hindoos  and  live  in  Pun-]aub,  for  his  temerity  in  writing  such  a  letter," 
our  decision  however  is  that  his  name  shall  no  more  be  Theophilus, 
but  Hannibal,  the  leader  of  the  "  First  Pun-ic  War."  That  allusion 
to  the  physique  of  the  Junior  is  absolutely  atrocious.  \ 

According  to  Dr.  E.  Read — t{  It  is  a  very  remarkable  fact  that  no 
croup  is  observed  in  Terra  Haute.  In  a  very  extensive  practice  of 
many  years  I  don't  remember  to  have  seen  a  single  case  of  genuine 
trachitis." 

Prof.  17.  H.  Byjord. — We  are  gratified  in  seeing  the  name  of  our 
old  friend  and  class  mate,  Prof.  Byford,  as  associate  Editor  of  the  N. 
W.  Medical  and  Surgical  Journal.  We  do  not  doubt  he  will  prove  an 
acquisition  to  the  Journal  and  to  the  Medical  College  of  Chicago. 
Dr.  B.  shall  we  ever  forget  those  days  when  we  used  to  crowd  the 
narrow  passage  in  the  old  college  building  on  Sixth  street,  striving  for 
the  front  seats  of  Prof.  Locke's  room  ?  \ 

Transactions  of  Ohio  State  Medical   Society  a  mistake  ; — We 

observe  that  several  of  our  exchanges,  in  noticing  the  transactions  of 
the  last  meeting  of  our  State  Society,  speak  of  it  as  held  at  Columbus  ; 
the  last  meeting  was  held  at  Sandusky — and  the  next  Session  will  be 
held  in  Massillon.  \ 

Bind  your  Jour rials. — Very  much  of  any  respectable  Medical  Jour- 
nal is  well  worth  preserving  ;  and  many  things  which  we  regard  as  of 
little  moment  to  day,  may  become  a  matter  of  very  particular  interest 
at  some  time  in  the  future.  Take  care  of  your  Journals  then,  collect 
them  together  and  bind  them  up  as  additions  to  your  office  Library. 
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Ifyou  choose  you  can  have  your  Journals  bound  in  a  very  cheap  style, 
but  by  all  means  hind  them.  | 

Exchanges. — We  have  just  received  the  Memphis  Recorder  for  the 
last  six  months  all  in  a  batch,  "  better  late  than  never."  We  find  its 
former  able  Editor,  Prof.  Merrill  has  withdrawn  from  the  Recorder, 

and  is  succeeded  by  Prof.  Daniel  F.  Wright.  And    hereby  we 

are  reminded  to  ask  if  anybody  knows  what  has  become  of  the  Iowa 
Medical  Journal  1  We  have  not  received  but  one  number  for  more 
than  a  year. 

ChoJorate  of  Potash  in  Gonorrhea, — Dr.  A.  S.  Palmer  writes — "1 
have  used  the  Cholorate  of  Potash  in  a  number  of  cases  of  Gonorrhea 
as  an  injection,  with  decided  advantage,  not  one  instance  has  it  failed 
of  affecting  a  cure,  within  five  days.  Will  the  readers  of  the  Observer 
try  it  and  give  their  experience  :  I  use  it  six  grains  to  the  ounce  of  rain 
water." 

Anew  Medical  School  at  Nashville: — We  learn  that  the  brilliant 
success  of  the  medical  department  of  the  University  has  prompted  a  new 
enterprise  in  the  way  of  a  medical  school  at  Nashville — we  understand 
it  will  be  under  the  patronage  of  the  Methodist  denomination. 

Prof.  R.  D.  Mussey. — By  invitation  of  the  class,  Prof.  Mussey  deliv- 
ered a  Lecture  on  Diet,  in  the  Medical  College  of  Ohio  recently  ;  which 
was  listened  to  with  interest  and  attention.  It  is  very  pleasant  still  to 
see  and  hear  this  friend  and  father  in  our  profession  whom  we  have 
loved  so  long,  and  it  will  be  gratifying  to  his  old  pupils  and  friends  to 
know  that  his  health  and  faculties  are  still  well  preserved,  and  that  he 
still  attends  to  eperations  and  consultations.  \ 


EXCERPTA. 


On  the  Treatment  of  Prolapsus  Uteri  by  the  Local  Applica- 
tion of  Tannin.  By  G.  A.  Kunkler,  M.  D. — Every  scientific 
physician  will  admit  that  any  practical  and  efficient  suggestion 
in  the  treatment  of  such  a  distressing  malady  as  the  above,  is  a 
matter  of  interest  to  all  branches  of  the  profession  ;  for  cases  suck 
as  are  referred  to  are  brought  under  the  cognizance  of  us  all,  and 
I  am  sure  that  there  are  few  who  will  not  regard  as  a  boon  a 
vol.  in.,  no.  1. — 4. 
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method  well  adapted  to  fulfill  that  main  object  which  we  all  have 
in  view  in  treating  a  patient, — u  a  perfect  cure."  It  is  to  the 
treatment  by  the  local  application  of  tannin  in  cases  of  simple 
descent  of  the  womb  uncomplicated  by  disease,  that  I  wish  to 
direct  attention. 

The  practice  of  treating  prolapsus  uteri  by  the  local  application 
of  tannin,  was,  if  I  am  not  mistaken,  first  recommended  by  Dr. 
B.  F.  Barker,  of  New  York,  and  has  since  been  employed  by  sev- 
eral Eastern  physicians  with  a  very  favorable  result. 

In  a  number  of  the  New  York  Medical  Times  of  the  past  year, 
Dr.  Chas.  A.  Budd  has  published  a  paper,  with  the  report  of 
several  cases,  corroborative  of  the  value  of  this  treatment.  The 
result  in  my  own  practice  has  proved  so  satisfactory,  that  in  no 
future  case  shall  I  omit  to  give  it  a  trial.  I  am  convinced  that 
in  all  cases  where  there  exists  an  indication,  the  result  will  be 
satisfactory,  provided  it  be  persevered  in  by  the  patient  as  well 
as  the  physician.  Among  the  cases  in  which  this  treatment  is 
not  applicable  may  be  mentioned  a  loss  of  substance  in  the  perin- 
eum, in  consequence  of  laceration  or  other  injuries,  a  very  straight 
sacrum,  etc.  etc.  The  treatment  is  not  so  annoying  to  the  patient 
as  may  be  supposed,  as  any  female  attendant,  or  the  patient  her- 
self, can  change  and  re-introduce  the  lint  whenever  it  is  necessary. 

Mrs.  C,  aged  35,  married,  and  without  children,  applied 
to  me  in  June,  1856.  She  had  been  suffering  with  prolap- 
sus uteri  for  twelve  years.  The  patient  is  a  stout,  heavily-built 
woman,  of  a  lymphatic  temperament,  and  had  previously  always 
enjoyed  good  health.  She  attributes  the  disease  to  an  abortion 
which  she  had  in  the  sixth  month  of  pregnancy  ;  the  placenta 
did  not  follow,  and  was  forcibly  removed.  She  has  worn  quite  a 
number  of  different  kinds  of  pessaries,  but  never  was  able  to 
continue  their  use  for  any  length  of  time,  on  account  of  the  viol- 
ent irritation,  which  they  invariably  caused.  Menstruation  has 
been  very  irregular  for  the  past  two  years,  generally  returning 
every  fifteen  days,  and  occasionally  to  an  alarming  extent.  At 
the  time  the  patient  came  under  my  care,  the  whole  body  was 
bloated  with  anasarca ;  the  uterus  was  somewhat  enlarged  and 
congested,  and  low  down  in  the  vagina  ;  the  cervix  slightly  pro- 
truding at  the  vulva.  The  or^an  could  be  reduced  without  much 
difficulty,  but  would  descend  immediately  upon  the  erect  posture 
being  assumed. 

The  general  health  was  at  once  attended  to  ;  bark,  steel,  wine, 
etc.,  and  a  light  nutritious  diet  were  ordered,  and  the  recumbant 
posture  enjoined.  After  the  uterus  was  replaced,  the  vagina  was 
ordered  to  be  syringed  three  times  daily  with  a  solution  of  three 
drachms  of  gallic  acid  to  a  pint  of  water.  About  one  week 
afterwards  the  tannin  was  applied.    The  manner  in  which  I  used 
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the  latter  is  the  same  as  that  recommended  by  Prof.  Barker  and 
Dr  Budd.  A  double  or  treble  thickness  of  the  common  patent 
lint  is  taken,  and  a  triangular  portion  is  cut  out  of  a  sufficient 
size,  when  firmly  rolled  up  so  as  to  form  a  cone,  to  fill  the  cap- 
acity of  the  vagina  ;  near  the  apex  a  string  may  be  attached  to 
facilitate  its  withdrawal.  The  patient  is  placed  upon  her  back, 
with  the  hips  slightly  elevated,  and  alter  the  uterus  has  been  re- 
placed, the  lint  soaked  in  a  solution  of  one  ounce  of  tannin  to 
eight  ounces  of  water,  is  introduced,  after  being  firmly  rolled  up, 
with  its  apex  downwards,  and  iti  base  in  immediate  contact  wTith 
the  os  tineas.  The  solution  should  be  used  cold,  and  applied 
daily,  for  a  longer  or  shorter  period,  in  accordance  with  the  ex- 
tent of  the  displacement.  In  the  above-mentioned  case  it  was 
applied  almost  successively  for  about  forty-two  days ;  no  un- 
pleasant symptom  was  noticed  as  resulting  from  it.  The  patient 
is  now  in  perfect  health,  and  has,  up  to  the  present  date,  not  the 
slightest  symptom  of  a  return  of  the  disease,  being  able  to  at- 
tend to  the  most  laborious  domestic  duties.  The  menses  became 
regular  at  once,  upon  the  removal  of  the  disease.  Constipation 
was  rigidly  guarded  against  by  the  exhibition  of  either  castor  oil 
or  thecolocynth  and  hyoscyamus  pill. — North  American  Medico- 
Chirurgical  Review. 


On  Mercury  in  Typhoid  Fever. — There  is  probably  no  ques- 
tion more  interesting  to  the  medical  practitioner  of  our  district, 
or  more  practically  important,  than  that  which  relates  to  the  pro- 
priety of  using  mercury  in  the  treatment  of  typhoid  fever.  We 
are  every  year  becoming  more  painfully  familiar  with  the  ravag- 
es of  this  mysterious,  this  obstinate  form  of  disease,  and  yet  the 
opinions  entertained  as  to  its  pathology  are  almost  as  unsettled 
as  ever,  and  the  treatment  of  emperical  as  when  it  first  visit- 
ed our  latitude.  True,  we  have  witnessed,  time  and  again,  all 
the  symptoms  that  manifest  themselves  during  the  progress  of 
the  disease,  in  all  the  various  forms  that  it  assumes,  and  we  can 
unhesitatingly  trace  these  symptoms  to  the  different  tissues,  of  the 
disordered  states  of  which  they  are  significant.  We  are  fully 
acquainted,  too,  with  all  the  morbid  appearances,  all  the  appreci- 
able lesions  revealed  by  post-mortem  dissections,  and  still  we  are 
forced  to  admit,  that  our  positive  knowledge  stops  short  at  sec- 
ondary links  in  the  chain  of  causes  ;  that  we  are  yet  ignorant  of 
the  real  nature  of  the  primary  impression  or  lesion,  from  which 
results  the  pathological  conditions  manifested  by  the  phenomena 
developed  during  the  progress  of  the  disease,  and  which  causes 
these  pathological  conditions  to  resist  the  influence  of  remedies 
usually  found  efficient  to  overcome  diseased  states  occuning  in 
other  forms  of  fever,  but  affecting  the  same  organs  and  tissues, 
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and  giving  [rise  to  the  same,  or  apparently  the  same,  train  of 
symptoms.  Often  are  we  forced  to  watch  a  case,  week  after  week, 
unable  to  check  its  progress,  trying  first  one  plan  of  treatment 
and  then  another,  without  seeing  any  decidedly  beneficial  effect 
from  any ;  and  in  the  end  we  are  "totally  unprepared  to  say,  if 
the  case  terminates  fatally,  whether  death  was  the  result  of  the 
means  used  to  subdue  it ;  or,  if  the  patient  recover,  whether  or 
not  any  thing  we  did,  contributed  to  his  cure.  Such  is  the  un- 
certain state  of  our  knowledge,  such  the  humiliating  admissions 
which  honesty  forces  us  to  make  ;  and  it  becomes  us  to  examine 
rigidly  and  candidly  every  plan  of  treatment  proposed,  and  to 
submit  every  remedy  to  the  test  of  a  most  scrutinizing  investiga- 
tion, before  admitting  its  claims. 

Typhoid  fever  is,  according  the  best  evidences  of  its  true  patho- 
logy, essentially  a  disease  of  irritation,  and  this  irritation,  what- 
ever part,  tissue  or  organ,  may  be  its  primary  seat,  results  in 
general  irritability  of  the  system,  or  in  some  local  inflammation, 
or  both  ;  and  all  are  agreed  as  to  the  grand,  leading  indication, 
viz.:  to  subdue  irritation,  and  support  the  system  under  its  wast- 
ing influence.  It  is  our  object  to  prove,  that  this,  the  most  im- 
portant indication,  and  the  one  to  which  all  others  are  but  second- 
ary, can  not  be  met  by  the  use  of  mercury,  and  that  such  use  is 
not  only  unphilosophical,  but  hazardous :  unphilosophical,  be- 
cause it  constitutes  an  attempt  to  remove  a  cause  by  relieving  an 
effect,  and  hazardous,  because  it  involves  an  expenditure  of  vital 
energy  under  which  the  patient  may  sink,  and  which  can,  under 
no  circumstances,  contribute  to  his  cure. 

Settled  opinions,  it  has  been  well  said,  are  difficult  outposts  to 
carry,  though  nature  herself  be  battering  at  the  walls  ;  and  the 
tenacity  with  which  many  cling  to  the  mercurial  treatment,  fully 
exempifies  the  truth  of  the  assertion.  Aceustuomed  to  see  all 
evidences  of  disordered  states  of  the  digestive  organs,  as  occurr- 
ing in  fevers  of  miasmatic  origin,  yield  to  the  influence  of  mer- 
cury, it  was  not  at  all  surprising  to  find  physicians  slow  to  ac- 
knowledge the  utter  inefficacy  of  this  drug,  when  used  in  the 
treatment  of  a  disease  having  so  many  symptoms  in  common 
with  that  one,  in  which  it  is  wont  to  exhibit  the  most  beautiful 
display  of  its  powers.  We  may  have,  during  the  progress  of  a 
case  of  remittent  miasmatic  fever,  a  congestion  or  an  inflammation 
of  the  liver,  a  torpor  or  an  excessive  action  of  this  organ,  and 
any  or  all  of  these  conditions  may  be  relieved  by  the  judicious 
administration  of  calomel.  In  typhoid  fever,  the  liver  becomes 
congested  and  inactive,  and  mercury  fails  to  remove  the  disorder. 
Remittent  fever,  it  is  admitted  on  all  hands,  has  its  proximate 
cause  in  a  nervous  centre,  and  with  equal  unanimity  it  is  agreed 
that  typhoid  fever  has  its  primary  seat  in  some  portion  of  the 
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nervous  system.  Then,  why  these  different  results  from  the  same 
course  of  treatment,  when  instituted  in  two  diseases  having  their 
proximate  causes  in  the  same  system  of  organs,  and  whose  more 
remote  consequences,  as  displayed  in  their  effects  upon  the  liver 
and  its  functions,  are  apparently  the  same  ?  May  we  not,  upon 
true  inductive  principles,  answer,  that  the  two  diseases  are,  in 
their  nature,  essentially  different,  that  they  are  generated  by  cir- 
cumstances and  agencies  totally  dissimilar,  and  that  they  com- 
mence their  attacks  by  making  impressions  having  no  real  anal- 
ogy ?  And  may  we  not,  with  equal  propriety,  contend,  that,  in 
reference  to  the  liver,  in  one  case,  the  disorder  is  the  result  of 
causes  overpowering  the  existing  energies  of  that  organ  ;  in  the 
other,  of  such  as  diminish  the  native  force  of  those  energies  ? 
That,  in  the  one  case,  functional  derangement  is  the  result  of  in- 
creased action  ;  in  the  other,  of  diminished  vitality.  In  remit- 
tent fever,  the  action  of  the  liver  is  disordered  or  suspended,  be- 
cause the  channels  through  which  it  acts  are  obstructed,  its 
machinery  clogged :  in  typhoid  fever,  this  viscus  exhibits  evid- 
ences of  imperfect  or  disordered  action,  as  the  result  of  a  dimin- 
ution of  its  motor  power:  and  this  diminution  is  caused,  not  by 
continued  resistance  to  the  exercise  of  that  power,  but  by  th 
failure  of  its  source.  Hence  it  is  that  mercurial  purgation,  in 
remittent  fever,  increasas  the  strength  of  the  patient,  and  con- 
tributes to  his  comfort,  by  relieving  the  surcharged  vessels  of  the 
portal  system,  and  thus  allowing  the  liver  the  free  exercise  of  its 
powers,  which  had  been  held  in  check,  not  obstructed  ;  whilst 
the  same  agency,  in  typhoid  lever,  increases  debility  and  aggra- 
vates existing  symptoms,  by  worrying  an  organ  rendered  incap- 
able of  being  aroused  to  healthful  action,  in  consequence  of  its 
diminished  supply  of  nervous  influence. 

Again,  diarrhoea freqently  occurs  as  a  complication  of  remittent 
fever,  and  no  symptom  is  more  frequently  present  in  typhoid. 
And  yet,  how  different  the  diseased  states  upon  which  depend 
the  symptom,  as  they  occur  in  these  two  forms  of  fever,  and  how 
strikingly  different  the  means  required  for  there  relief  of  each. — 
The  same  organs  are  affected  in  both  instances,  but,  if  I  may  be 
allowed  the  expression,  from  different  directions.  In  remittent 
fever,  the  diarrhoea  occurs  in  consequence  of  engorgement  of  the 
liver,  inducing  a  congestion  in  the  vessels  ramifying  upon  the 
mucous  lining  of  the  intestines,  or  from  the  presence  of  acrid 
secretions,  or  of  indigestible  substances,  or  from  all  these  causes 
combined ;  and  we  have,  accompanying  the  profuse  alvine  dis- 
charges, a  furred  tongue  with  red  edges,  (probably  dry)  and  a 
tumefied  condition  of  the  abdomen,  with  great  tenderness  on 
pressure.  The  tumefaction  of  the  abdomen  is  removed,  and  its 
tenderness  relieved,  by  blistering  its  surface,  and  under  the  con- 
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tinued  use  of  calomel  and  opiates,  the  diarrhoea  is  checked,  and 
the  discharges  gradually  assume  a  healthy  appearance.  Here, 
too,  the  cause  of  deranged  action  is  distant  from  the  source  of 
power,  and  coming  within  the  reach  of  calomel,  the  organs  are 
restored  to  the  proper  exercise  of  their  functions.    But  in  typ- 
hoid fever,  the  diarrhoea  is  the  result  of  a  diseased  condition  of 
the  mucous  follicles  of  the  intestines  ;  which  diseased  condition 
is  induced  by  the  failure  of  healthful  innervation,  entirely  inde- 
pondent  of  the  portal  engorgement,  vitiated  secretions,  or  indi- 
gestible matter  ;  and  though  we  have,  as  before,  a  tympanitic 
condition  of  the  abdomen,  yet  there  is  very  little  tenderness  upon 
pressure,  a  blister  fails  to  relieve,  and  the  administration  of  calo- 
mel is  not  followed  by  a  change  in  the  character  of  the  discharges, 
approaching  more  and  more  nearly  the  healthy  standard,  because 
the  seat  of  the  difficulty  is  beyond  the  reach  of  this  medicine, 
and  located  in  a  system  of  organs  over  which  it  exerts  no  direct 
controlling  influence.    True,  if  opium  be  combined  with  calomel 
in  such  quantities  as  to  prevent  its  acting  upon  the  bowels  at  all, 
the  first  discharges  that  occur  may  be  consistent,  and  they  will 
probably,  exhibit  some  trace  of  biliary  secretion  ;  but,  if  allow- 
ed to  continue,  they  invariably  become  watery  again,  and  the 
scanty  admixture  of  bile  gives  to  them  a  dirty,  dingy,  brick -dust 
color,  strikingly  different  from  that  appearance  so  characteristic 
of  stools  induced  by  the  specific  action  of  mercury.    Nor  is  the 
patient  at  all  benefited  by  this  ^purgation,  but  on  the  contrary, 
he  is  invariably  left  in  a  more  debilitated  condition,  and  frequently 
with  all  his  symptoms  manifestly  aggravated.    Another  consid- 
eration, too,  renders  this  practice  eminently  unsafe  ;  for  the  cal- 
omel, if  used  at  all,  must  necessarily  be  given  in  small  aud  re- 
peated portions,  and  combined  with  an  opiate :  thus  ptyalism 
may  be  induced,  and  if  this  occur,  cancrum  oris  will  be  likely 
to  supervene,  in  corlsequence  of  the  putrescent  condition  of  the 
fluids,  always  present  in  typhoid  fever.    If  this  be  true,  (and  a 
painful  experience  convinces  me  that  it  is,)  is  not  the  use  of 
mercury,  as  a  means  of  relieving  the  disordered  condition  of  the 
bowels  generally  incident  to  this  disease,  both  unphilosophical 
and  hazardous?    And  if  the  views  that  we  have  expressed  as  to 
the  difference  in  the  pathological  conditions,  upon  which  depend 
the  symptoms  that  we  have  investigated,  and  which  occur  both 
in  miasmatic  and  typhoid  fevers,  be  correct,  there  is,  certainly, 
no  analogy  between  the  two  forms  of  disease,  and  any  plan  of 
treatment  predicated  upon  the  supposed  existence  of  such  analogy, 
is  in  violation  of  the  plainest  principles  of  medical  philosophy. 

But  the  impropriety  of  the  use  of  mercurials  is  not  only  prov- 
ed positively,  by  the  fact,  that  the  pathology  of  the  disease  under 
consideration  is  essentially  different  from  that  of  the  diseases  in 
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which  mercurials  manifest  their  happiest' effects,  but  also,  by  im- 
plication, from  the  efficacy  of  remedies  of  a  totally  different  na- 
ture, viz.:  stimulants  and  anodynes.  These  allay  irritation, 
check  diarrhoea,  subdue  delirium,  overcome  watchfulness,  pro- 
mote sleep,  equalize  temperature,  support  the  powers  of  life,  pre- 
vent the  disease  from  expending  its  force  upon  any  one  vital  organ, 
and,  in  a  vast  majority  of  cases  when  judiciously  administrated, 
conduct  it  to  a  favorable  termination.  And  if  in  the  assemblage 
of  symptoms,  constituting  typhoid  fever,  these  desirable  results 
can  be  accomplished  by  the  use  of  mercury,  its  properties  are 
much  more  varied  than  we  have  been  accustomed  to  regard  them, 
and  after  all  the  time  and  study  that  have  been  devoted  to  the  in- 
vestigation of  its  philosophical  effects  and  uses,  we  are  still  un- 
prepared to  assign  it  its  proper  place  in  the  classification  of  the 
materia  medica. — Transactions  South  Carolina  Medical  Asso- 
ciation. 


On  the  Proximate  Cause  and  Specific  Remedy  of  Tuberculo- 
sis.— Abstract  of  a  paper  laid  before  the  Academy  of  Medicine 
of  Paris,  on  the  21st  of  July,  1857  :  By  John  Francis  Churchill, 
M.  D. — The  total  number  of  cases  of  phthisis  treated  by  me 
amounts  to  thirty-five.  All  were  in  either  the  second  or  third 
stages  of  the  complaint — that  is,  they  had  either  softened  tuber- 
cles or  cavities  in  the  lungs.  Of  these  nine  recovered  completely, 
he  physical  signs  of  the  disease  disappearing  altogether  in  eight 
at  of  that  number ;  eleven  improved  considerably,  and  fourteen 
died  ;  one  still  remains  under  treatment. 

I  believed  that  the  results,  of  which  the  preceding  is  a  sum- 
mary, taken  in  connection  with  the  consideration  I  have  set  forth 
at  length  in  the  paper  now  in  the  hands  of  your  Hon.  Secret- 
ary, will  be  found  to  justify  the  following  conclusions  : 

The  proximate  cause,  or  at  all  events  an  essential  condition  of 
the  tubercular  diathesis,  is  the  decrease  in  the  system  of  the  phos- 
phorus which  it  contains  in  an  oxygenizable  state. 

The  specific  remedy  of  the  disease  consists  in  the  use  of  a  pre- 
paration of  phosphorus,  uniting  the  two  conditions  of  being  in 
snch  a  state  that  it  may  be  directly  assimilated,  and  at  the  same 
time  at  the  lowest  possible  degree  of  oxydation. 

The  hypophosphites  of  soda  and  lime  are  the  combinations 
which  hitherto  seem  best  to  fulfill  these  two  requisites.  They 
may  be  given  in  doses  varying  from  ten  grains  to  one  drachm  in 
the  twenty-four  hours.  The  highest  dose  which  I  have  been  in 
the  habit  of  giving  to  adults  is  twenty  grains. 

The  effect  of  these  salts  upon  the  tubercular  diathesis  is  im- 
mediate, all  the  general  symptoms  of  the  disease  disappearing 
with  a  rapidity  which  is  really  marvelous. 


56 


Excerpta. 


[Jan. 


If  the  pathological  deposit  produced  by  the  dyscrasy  is  of  re- 
cent formation,  it*  softening  has  only  just  set  in  and  does  not  pro- 
ceed too  rapidly,  the  tubercles  are  absorbed  and  disappear  ;  when 
the  deposit  has  existed  for  a  certain  time,  when  the  softening  has 
attained  a  certain  degree,  it  sometimes  continues  in  spite  of  the 
treatment,  and  the  issue  of  the  disease  then  depends  upon  the 
anatomical  condition  of  the  local  lesion,  on  its  extent,  and  upon 
the  existence  or  non-existence  of  complication.  I  have  made 
numerous  attempts  to  modify  the  local  condition  of  the  lungs  by 
the  inhalation  of  different  substances,  but  have  never  obtained 
any  satisfactory  result  independent  of  what  was  to  be  attributed 
to  the  specific  treatment.  The  hypophosphites  of  soda  and  lime 
are  certain  prophylactics  against  tubercular  disease. 

The  physiological  effects  which  I  have  observed  to  be  produced 
by  the  use  of  the  hyposphites  of  soda,  lime,  potash  and  ammonia, 
show  these  preparations  to  have  a  two-fold  action.  On  the  one 
hand  they  increase  the  principle,  whatever  that  may  be,  which 
constitutes  nervous  force;  and  on  the  other,  they  are  the  most 
powerful  of  hsematogens,  being  infinitely  superior  to  all  medi- 
cines of  that  class  hitherto  known.  They  seem  to  possess  in  the 
highest  degree  all  the  therapeutical  properties  formerly  attributed 
by  different  observers  to  phosphorus  itself,  without  any  of  the 
danger  which  attends  the  use  of  that  substance,  and  which  has 
caused  it  to  be  almost  forgotten  as  a  medical  agent.  The  differ- 
ent preparations  of  hypophosphorous  acid  will  undoubtedly  oc- 
cupy one  of  the  most  important  places  in  the  materia  medica. 

The  Academy  resolved  that  the  paper  be  referred  to  a  com- 
mittee, consisting  of  M.  M.  Louis,  Troussseau,  and  Bouillaud. — 
Dublin  IIosp.  Gaz.,  Aug.  15,  1857. 


A  new  Method  of  Estimating  the  Amount  of  Morphine  in 
Opium. — Mr.  Fordos  has  recently  described  a  mode  of  analysis, 
which  is  not  only  more  exact  than  those  hitherto  employed,  but 
the  execution  is  easier  and  more  rapid. 

Fifteen  grains  of  opium  cut  small,  are  macerated  in  sixty  grains 
of  water,  and  the  whole  is  poured  into  a  mortar,  and  the  opium 
thoroughly  mixed  and  divided  by  means  of  the  pestle.  It  is  then 
poured  on  a  small  filter,  and  when  the  fluid  has  passed  through, 
the  filter  is  washed  with  fifteen  grains  of  water,  which  had  pre- 
viously been  employed  to  wash  out  the  water,  and  the  flask  in 
which  the  maceration  had  taken  place.  This  is  repeated  twice  or 
three  times  writh  ten  grammes  of  water  each  time.  The  opium 
is  now  sufficently  exhausted.  One  third  of  the  liquor  is  now 
taken,  in  order  to  determine  the  quantity  of  ammonia  necessary 
to  precipitate  the  morphine.  The  ammonia  is  added  drop  by  drop 
from  a  pipette,  and  is  arrested  as  soon  as  the  fluid  presents  the 
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slightest  ammonial  re-action.  The  quantity  of  ammonia  requir- 
ed is  carefully  noted. 

The  determination  of  the  morphine  is  now  effected  in  the  re- 
maining two-thirds  of  the  liquid,  which  represents  ten  grains  of 
opium.  To  this  an  equal  volume  of  alcohol  is  added,  and  double 
the  quantity  of  ammonia  employed  in  the  first  experiment.  The 
liquid  is  well  shaken  and  left  at  rest  for  some  time  in  a  well  cork- 
ed bottle,  it  soon  deposites  crystals,  some  of  which  are  in  fine 
needles  almost  colorless,  these  are  crystals  of  narcotine,  others 
are  in  prisms,  are  larger  and  somewhat  colored,  and  are  morphine. 
After  two  or  three  days,  the  flask  is  again  well  shaken  and  left  to 
repose  in  order  to  allow  the  morphine  to  precipitate  completely. 
The  crystals  are  collected  on  a  filter,  and  washed  with  a  small 
quantity  of  weak  alcohol,  which  removes  the  mother  liquor,  aud 
the  coloring  matter.  We  have  now  on  the  filter  mixed  crystals 
of  morphine  and  narcotine.  These  are  allowed  to  dry  in  the  fun- 
nel, then  there  is  poured  over  them  ten  cubic  centimetres  of  pure 
sulphuric  ether,  and  then  ten  or  fifteen  cubic  centimetres  of  chlor- 
oform. The  crystals  of  narcotine  are  instantly  dissolved  by  the 
chloroform  and  pass  through  the  filter,  which  is  again  washed 
with  a  small  quantity  of  ether,  to  remove  the  last  traces  of  nar- 
cotine of  chloroform.  The  filter  is  dried  and  the  crystals  of  mor- 
phine are  detached  and  weighed. 

By  the  process  just  described,  the  water  dissolves  the  morphine, 
which  exists  as  a  salt  and  takes  up  but  a  minute  proportion  of 
narcotine,  and  resinous  coloring  matters-  If  the  ammonia  were 
added  at  once  to  the  aqueous  solution,  we  should  have  a  precip- 
itate of  morphine,  narcotine  and  coloring  matters  ;  the  addition 
of  the  alcohol  prevents  this,  by  retarding  the  precipitation  of  the 
alkaloids,  and  giving  them  time  to  take  the  crystaline  form,  and 
in  addition  holds  in  solution  the  coloring  and  resinous  substances. 
The  washing  with  chloroform  separates  all  the  narcotine,  and 
leaves  the  morphine  pure. — Journal  de  Chimie  Medicale, 
August,  1858. 

[UrDr.  Hauner,  physician  to  the  Children's  hospital  at  Munich, 
has  published  various  brief  therapeutical  observations,  some  of 
which  we  find  in  the  Virginia  Medical  Journal,  and  select  the 
following : 

Vaccination  of  Erectile  Tumors. — The  author  employed  this 
treatment  in  cases  of  nsevus,  and  was  successful  in  each  case. — 
He  introduced  vaccine  virus  by  little  punctures  around  and  upon 
the  tumors.  The  pustules  followed  their  usual  course,  and,  when 
they  had  desicated,  there  was  no  trace  of  any  tumor. 
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Chlorate  of  Pottassa. — Employed  in  seventy  cases  of  ulcer- 
ative stomatitis,  with  marvellous  success.  The  repulsive  odor  of 
the  breath  commonly  disappeared  in  four  hours.  The  same 
remedy  was  useful,  though  in  le9s  degree,  in  diphtheritic  affections 
of  the  fauces  and  pharynx,  and  in  mercurial  stomatitis.  Author's 
formula :  Potass,  chloratis,  3ss,  —  3j  ;  aquse  destillatae,  3  ii  j : 
syrupi,  druch.  ss.  M.    To  be  taken  in  twenty-four  hours. 

Ipecacuanha. — Small  doses  of  ipecacuanha  succeed  admirably 
in  the  vernal  and  autumnal  catarrhs  of  infants.  The  author  gives 
a  weak  infusion,  3  to  6  grains  in  two  ounces  of  sweetened  water, 
two  teaspoonfuls  every  two  hours  ;  or  powders,  ^  grain  of  ipecac- 
uanha with  two  grains  of  sugar  of  milk,  at  the  same  intervals. 
Ipecacuanha  is  useful  also  in  the  summer  diarrhoeas  of  infants. 
The  infusion  already  mentioned,  with  the  addition  of  half  an  ounce 
of  syrup  of  poppies  is  useful  for  this  purpose. 

Creosote. — The  author  has  succeeded  in  arresting  two  cases 
of  obstinate  vomiting,  for  which  he  had  axhausted  the  pharma- 
ceutic arsenal,  by  small  doses  of  creosote  in  sweetened  water. 

Walnut  Leaves. — Dr.  Hauner  regards  this  as  one  of  the  best 
remedies  in  most  cases  of  the  scrofula,  especially  when  the  tissues 
are  flabby,  pale,  and  the  functions  torpid.  He  habitually  pre- 
scribes a  strong  infusion  in  cases  of  otorrhcea,  scrofulons  ulcera- 
tion, chronic  scrofulous  exanthemata,  and  atony  of  the  lymphatic 
glandular  system. 

Cold  Water. — The  author  vaunts  the  efficacy  of  the  intelligent 
rise  of  cold  water.  He  has  employed  cold  aqueous  lotions,  douches, 
_avements  and  fomentations,  in  thirty  cases  of  typhoid  fever, 
with  the  best  results.  In  croup,  he  has  been  pleased  with  the 
results  of  cold  applications  about  the  neck.  He  has  successfully 
treated  numerous  chronic  eruptions  with  simple  water  dressings. 
In  scrofulous  ophthalmia  he  has  found  cold  douches  to  moderate 
photophobia,  and  prevent  relapses.  Prolapsus  of  the  rectum  has 
been  cured  by  him  with  cold  sitz-baths,  and  enemata.  He  asserts 
also  that  he  has  cured  three  cases  of  epilepsy  and  one  of  hydroth- 
erapy. 


On  a  Simple  Mode  of  Reducing  a  Dislocated  Elbow. — In 
a  recent  communication  to  the  Societe  de  Chirurgie  de  Paris,  M. 
Bidard  relates  a  case  in  which  a  dislocated  elbow  was  reduced  in 
a  very  simple  manner,  after  the  ordinary  means  had  failed.  A 
child,  aged  13,  had  dislocated  his  elbow,  and  the  dislocation  had 
been  reduced  in  the  ordinary  way.  A  month  later  the  elbow 
was  again  dislocated.  On  this  occasion  the  child  said  nothing 
about  the  accident,  and  five  weeks  passed  before  the  mischief 
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was  discovered,  and  the  attempts  at  reduction  repeated.  These 
attempts  failed.  It  then  occurred  to  Mr.  Bidard  to  persuade  the 
child  to  swing  himself  by  both  hands  from  a  cross  beam  of  wood, 
and  to  allow  his  hands  to  be  held  in  this  position  by  another  per- 
son when  he  became  tired.  These  swingings  were  continued  for 
fifteen  or  twenty  minutes  at  a  time,  and  repeated  every  morning 
and  evening  ;  and  the  displacement  had  entirely  disappeared  on 
the  seventh  day.  It  appears  from  the  account,  that  the  displace- 
ment diminished,  progressing  between  the  first  and  ninth  suspen- 
sion :  and  that  the  rest  of,  the  deformity  disappeared  suddenly 
during  the  fourteenth  suspension. 

This  method,  as  Mr.  Larrey  observed  afterwards,  possesses 
some  analogy  to  that  of  the  door,  as  formerly  practiced  by  some 
surgeons,  but  with  this  difference,  that  the  reduction  is  effected 
gradually  in  this  case  and  suddenly  in  that. 

As  to  the  rest  we  are  disposed  to  think  there  need  have  been 
no  difficulty  if  the  chloroform  had  been  employed  ;  for,  unques- 
tionably, dislocations  of  much  older  standing  are  easily  reducible 
with  the  help  of  this  agent. — \Gaz.  Ilebdom.de  Med.  et  Ckir. 
— Buffalo  Med.  Journal. 


Little  Short  of  Ma> slaughter — The  moribund  humbug, 
Homoepathy,  only  waits  the  upstarting  of  some  fresh  delusion  to 
give  the  coup  de  grace  to  its  lingering  existence.  Of  the  homce- 
pathic  hospitals  established  everywhere  with  such  vast  parade  but 
a  few  years  ago,  not  one  has  maintained  its  position.  Some  are 
shut  up  altogether,  whilst  others  have  dwindled  into  miserable 
little  dispensaries,  sadly  straightened  for  means  to  procure  even 
the  remedies  which  are  reputed  so  cheap.  For  cheapness  is  one 
of  the  arguments  (and  some  think  it  the  best)  urged  in  favor  of 
Hahnemann's  system.  Hand  labor  is  the  chief  expense;  for, 
since  the  fifteenth  dilution  of  a  grain  (quite  a  moderate  extent  of 
manipulation)  involves  a  mass  equal  to  sixty-one  globes  the  size 
of  the  earth  for  a  dilutent,  the  actual  expense  of  the  remedial 
material  could  not  be  very  great.  Hence  it  is  a  marvellous  mys- 
tery what  can  be  the  content  of  those  cases  daily  advertised  at 
prices  varying  from  $10  to  $15  each,  accompanied  by  books  of 
directions,  which  cost  from  25  cents  to  four  dollars.  There  is 
scarcely  a  newspaper,  (published  for  the  enlightenment  of  the 
public,  and  to  uphold  the  dignity  of  the  press,)  in  which  such  ad- 
vertisements may  be  found  in  stray  corners.  It  is  evident  that 
somebody  buys  the  books  and  boxes.  And  it  is,  morover,  un- 
fortunately true  that  every  purchase  thus  made  involves  the  con- 
demnation of  certain  harmless  sufferers  to  swallow  the  little  use- 
less sugar-plums  sold  at  these  exorbitant  sums,  under  the  mis- 
nomer of  medicines.    For  the  victims  are  usually  the  poor  feeble- 
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minded  clergymen  w'th  homoepathic  predilections,  and  foolish 
old  women  are  chiefly  the  purchasers  of  the  rubbish.  They  addle 
their  weak  brains  with  perusals  of  the  books,  written  by  a  person 
described  as  •).  Laurie,  M.  D.,  and  announced  to  be  "  devoid  of 
all  technicalities."  Then  they  u  dertake  the  treatment  of  the 
sick-poor  whose  ill-chance  it  is  to  fall  within  their  reach.  Now, 
this  is  a  proceeding  which  requires  some  decided  check.  The 
success  of  homoeopathic  practitioners  is  entirely  to  nervous  folks, 
whose  only  ailment  is  laziness  ;  and  to  dyspeptic  people,  who 
suffer  from  over-feeding  or  wrong  feeding.  With  such  persons, 
careful  adaptation  of  diet  and  exercise  will  apparently  work 
wonders.  And  in  his  knowledge  of  these  things  are  comprised 
the  only  really  serviceable  weapons  of  conscientious  homoeopaths 
— for  of  these,  we  believe,  there  are  a  dwindling  few — whose  po- 
sitions and  relations  are  like  the  numerals  which  represent  their 
own  doses;  one  figure  of  little  value  followed  by  a  perfect  bat- 
tallion  of  cyphers.  No  medical  man  will  be  inclined  to  envy 
them  the  guidance  of  those  perversely  foolish  virgins  who  swal- 
low their  globules  and  small-talk  ;  or  those  slaves  of  the  stomach, 
who  live  to  eat,  and  are  only  kept  in  health  by  being  told  what  to 
eat.  But  that  people  without  more  knowledge  than  is  to  be 
aquired  from  these  homoeopathic  books,  advertised  for  "  families, 
emigrants,  missionaries,''  should  be  allowed  to  waste  the  time, 
and  often  thus  sacrifice  the  lives,  of  the  sick  and  helpless  and 
ignorant  by  administering  the  contents  of  a  homoeopathic  nostrum- 
chest,  (price  $25,)  is  little  short  of  sanctioned  manslaughter,  and 
unjustifiable  homicide. — American  Druggsits'  Circular. 


m^Horccepa^hy  has  just  achieved  a  great  triumph  in  Little 
Bock,  Arkansas.  One  of  the  citizens  being  a  victim  of  hypoch- 
ondiia,  imagined  himself  a  goose,  and  procuri-  g  an  egg  proceed- 
ed to  set !  The  doctors  of  medicine  of  the  old  school  were  call- 
ed in,  and  all  their  prescriptions  proved  unavailing.  He  was 
bled  but  he  would  set ;  he  took  calomel  but  he  would  set  still ! 
A  newly  arrived  homoeopath  was  now  called  upon,  as  a  last  resort. 
uLike  cures  like"  is  the  motto  of  his  school  ;  that  is — it  takes  a 
goose  to  cure  a  goose  !  He  ordered  a  pair  of  feather  breeches  to 
be  worn  by  the  patient  and  a  dozen  eggs !  The  spell  and  the 
eggs  were  broken  together,  and  the  patient  was  himself  again  — 
Very  eggs-traordinary,  was  it  not? 


Salt  not  a  Necessary  of  Life. — That  salt  performs  an  impor- 
tant office  in  sanguification,  and  is  regarded  by  physiologists  as 
a  necessary  article  in  our  dietry,  is  well  known.  It  is  therefore 
in  use  among  all  nations,  from  the  savage  to  the  most  civilized 
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and  enlightened  people.  There  are,  however,  a  few  members  of 
the  whole  human  race,  to  whom  the  use  of  table  salt  is  unknown, 
among  whom  may  be  named  the  inhabitants  of  Mauritius  and 
the  Fatagonian  Pampas  of  America  (Fserichs).  I  have,  says  M. 
GattOD,  recently  learned  of  another  tribe  who  never  eat  salt.  It 
is  the  Damaras  of  tropical  South  Africa.  In  their  country  there 
is  no  salt.  In  Europe  it  is  universally  believed  that  salt  is  in- 
dispensable to  life,  but  M.  Gatton  in  the  country  of  Damaras  saw 
this  proven  to  be  a  fallacy.  He  made  a  journey  with  eleven 
other  men  on  horse-back  of  six  weeks'  duration,  with  only  a  pill 
box  full  of  salt.  The  whole  of  them  used  no  more  than  this. — 
They  eat  nothing  but  flesh,  and  drank  coffee  alone.  There  can 
be  no  doubt  that  people  who  live  on  flesh  and  milk  need  much 
less  salt  than  those  whose  sole  nourishment  is  derived  from  the 
vegetable  kingdom.  The  half  of  the  people  of  Damara  eat  noth- 
ing but  pig  nuts,  the  most  meagre  and  indigestible  of  nourish- 
ment, and  which  must  be  taken  in  very  large  quantities  to  afford 
subsistence  enough.  The  Hottentots  of  Wallfish  Bay,  who  live 
almost  entirely  on  squashes,  with  the  sea  on  one  side  and  salt 
springs  on  the  other,  take  no  pains  to  collect  salt  for  use,  which 
thev  certainly  would  do,  if  they  experienced  the  same  need  of  it 
as  the  Europeans.  Wild  animals  in  Swakop,  according  to  Gat- 
ton, do  not  frequent  salt  licks  like  they  do  in  America.  He  vis- 
ited these  places,  and  although  the  tracks  of  wild  animals  were 
abundant,  they  were  a  month  old,  and  indicated  that  they  were 
passing  without  coming  near  enough  the  salt  rocks  to  lick  them. 
He  mentions  tribes  also  that  not  only  eat  their  food  without  salt, 
but  actually  loathe  it. — Allge.  Med.  Cent.  Zeitung,  from  The 
American  Med.  Gaz. 


Mortality  after  Operations  in  Paris. — Dr.  W.  A.  McPhee- 
ters,  of  Natchez,  in  a  letter  to  Dr.  Cartwright  from  Paris,  published 
in  the  N.  0.  Medical  Journal,  says,  that  in  the  Parisian  Hospi- 
tals it  is  the  exception  rather  than  the  rule  for  a  patient  to  reco- 
ver after  an  amputation  of  the  leg.  At  first,  he  was  inclined  to 
attribute  this  result  to  the  enfeebled  condition  of  hospital  pa- 
tients ;  but  M.  Nelaton,  in  a  lecture  on  the  subject,  says,  that 
equally  fatal  results  occur  in  private  practice.  Nelaton  accounts 
for  the  great  mortality  by  some  peculiarity  in  the  atmosphere  of 
Paris,  which  produces  purulent  absorption,  for  in  the  provinces 
of  France,  similar  operations  are  performed  with  much  better  re- 
sults.—  Virg.  Med.  Jour. 


A  School  of  Medicine  in  Algiers. — By  a  decree,  dated  Aug. 
4th  of  last  year,  a  preparatory  school  of  medicine  and  pharmacy 


62- 


Excerpta. 


[Jan. 


is  to  be  instituted  in  Algiers.  There  will  be  the  usual  number  of 
Chairs  (eight),  and  both  the  civil  and  military  hospitals  are  to  be 
opened  to  the  pupils  for  clinical  instruction.  The  school  will,  as 
far  as  examinations  are  concerned,  be  in  connection  with  the  Fa- 
culty of  Montpellier ;  but  the  diplomas  granted  in  Africa  will 
entitle  to  practise  in  the  French  possessions  of  that  part  of  the 
world.  To  commence  medical  studies,  the  young  men,  be  they 
either  Arab  or  or  other  Mussulmen,  must  produce  a  certificate 
from  the  Franco- Arabian  College  as  to  literary  acquirements  ;  the 
French,  from- the  rector  of  the  Academy  of  Algiers.  There  will 
be  no  religious  restrictions. — London  Lancet. 


Prevention  of  Bleeding  after  Operations  upon  the  Rectum. 
— In  the  operation  for  fistula  and  fissure,  Mr.  Salmon  is  in  the 
habit  of  making  very  free  and  deep  incisions,  and  his  rule  in  the 
former  disease,  of  cutting  the  base  of  the  sinus  as  well  as  the 
sphincter,  necessarily  involves  an  extent  of  incision  at  least  three 
times  as  great  as  that  usually  employed.  Hence  no  unfrequent 
hemorrhage  would  result,  if  certain  precautions,  the  first  is  the 
use  of  cotton-wool  instead  of  lint  as  dressing.  Immediately 
after  the  incisions  are  completed,  a  large  plug  of  the  finest  jewel- 
er's wool  is  introduced  into  the  gut,  and  pressed  gently  into  the 
whole  length  of  the  wound.  There  ie  some  art  in  accomplishing 
this  neatly  and  efficiently.  A  metal  probe  the  thickness  of  a 
quill,  should  be  used,  and  the  forefinger  of  the  left  hand  having 
first  been  passed  into  the  bowel,  the  latter  is  held  well  open, 
away  from  the  wound  ;  the  tuft  of  wool  is  then  pushed  high  up 
into  the  gut,  and  lastly  pressed  down  on  the  line  of  incision. — 
The  wool  must  on  no  account  be  oiled,  otherwise  its  object  as  a 
restrainer  of  hemorrhage  will  be  defeated,  since  it  is  by  its  loose 
and  absorbent  textyre  that  it  forms  so  excellent  a  plug.  Its  soft- 
ness prevents  it  becoming  a  source  of  irritation  to  the  rectum,  as 
a  fold  of  lint  of  any  size  generally  does.  Each  patient,  on  being 
sent  back  to  bed,  has  a  separate  attendant  allotted  to  him,  whose 
duty  it  is  to  sit  by  him  with  a  piece  of  sponge  gently  pressed 
against  the  anus,  and  to  report  any  bleeding,  should  it  occur. — 
No  styptics  are  ever  used ;  and  the  actual  cautery,  which  is 
deemed  the  one  resource,  has  been  employed  at  the  hospital  but 
twice  during  the  last  two  years.  Continued  pressure  is  the 
means  which  is  almost  invariably  found  efficient. — Med.  Times 
and  Gazette. 


The  Virginia  Medical  Journal,  (which  by  the  way  is  one  of 
the  very  best  of  our  exchanges,  decidedly  the  most  beautiful  in 
paper  and  typography,)  is  advocating  a  union  of  the  two  medi- 
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cal  schools  of  that  State, — the  Medical  department  of  the  Uni- 
versity of  Virginia  and  the  Medical  College  of  Virginia,  the 
former  located  with  the  rest  of  the  University  at  Charlottsville, 
the  latter  in  the  city  of  Richmond.  The  editor  would  have  the 
consolidated  institution  located  at  Richmond  ;  would  have  it 
called  the  Medical  Department  of  the  University  of  Virginia  ; 
would  have  nine  Professorships,  viz.  ;  of  Anatomy,  Physiology, 
Medical  Pathology  and  Principles  of  Medicine,  Clinical  Medi- 
cine including  Infantile  Diseases,  Surgery,  Materia  Medica  and 
Therapeutics,  Obstetrics  and  Diseases  of  Women,  Chemistry  and 
Toxicology,  and  of  Medical  Jurisprudence  and  Hygiene  ;  would 
have  the  lectures  continue  nine  months,  three  a  day  of  an  hour 
in  length,  and  three  examinations  of  half  an  hour  ;  would  have  an 
"intermediate  examination''  when  five  months  past,  and  a"  writ- 
ten examination"  at  the  end  of  the  term  ;  would  have  perpetual 
tickets  issued  at  $100  a  piece,  allowing  the  students  to  attend  as 
long  as  they  choose,  admitting  them  to  an  cxmination  for  the 
degree  of  M.  D.,  at  the  end  of  the  course,  or  at  any  examination, 
thereafter  as  they  shall  choose. 

This,  he  thinks  would  be  the  most  complete,  the  most  economical, 
the  most  approved  and  the  most  profitable  course  in  the  United 
States. 

That  a  course  after  this  model  could  be  made  very  complete  and 
very  thorough,  there  is  no  doubt,  and  we  confess  we  would  like 
to  see  the  Old  Dominion  leading  off  the  other  old  States  with 
snch  an  institution — Peninsular  Journal  of  Medicine. 


Cholera. — This  fell  disease  has  once  more  made  its  appearance 
in  England ;  and  there  can  be  no  doubt,  if  it  be  true  to  its  ante- 
cedents, that  it  will  visit  the  shores  of  America  during  the  course 
of  the  approaching  summer.  Should  it  do  so,  it  will  again  find 
us  unprepared,  and  the  usual  mortality  and  panic  will  be  the  re- 
sult. Six  months  previous  to  the  outbreak  of  the  cholera  of  1854, 
we  warned  the  authorities  of  its  approach,  and  urgently  advised 
the  adoption  of  measures  calculated  to  arrest  its  progress,  and 
disarm  it,  in  a  measure,  of  its  power.  Our  warnings,  however, 
were  unheeded,  and  a  mourning  community  were  insulted  by  the 
solemn  mockery  enacted  by  short  sighted  and  incapable  officials, 
in  the  great  activity  displayed  to  check  the  progress  of  an  epi- 
demic which  had  gathered  its  vicims,  expended  its  power,  and 
was  already  rapidly  on  the  decline. 

During  the  week  ending  Saturday,  October  17th,  there  were 
registered  in  London  four  deaths  from  cholera  and  choleraic  diar- 
rhoea ;  while  in  the  West  Ham  district  there  occurred  seven 
deaths  from  the  same  diseases.  During  the  week  ending  October 
24th,  six  deaths  from  cholera  and  choleraic  diarrhoea  were  regis- 


64 


Excerpta. 


[Jan. 


tered.  It  is  to  be  hoped  that  these  cases  are  merely  sporadic,  for 
not  a  year  passes  without  a  few  deaths  from  cholera  occurring 
in  London.  Some  of  those  recorded,  however,  appear  to  bear  an 
epidemic  character. — Montreal  Med.  Chron. 


Antidote  to  Strychnia. — The  success  of  camphor  as  an  anti- 
dote to  strychnia,  in  the  two  cases  reported  last  year  by  Dr. 
Rochester,  of  Buffalo,  prompted  to  its  trial  in  a  recent  case,  report- 
ed at  length  in  the  Virginia  Medical  Journal,  by  D.  Claiborne, 
of  Petesburg.  The  strychnia  was  taken  with  suicidal  intent,  in 
a  dose  of  two  grains,  and  the  patient  was  not  seen  until  tetanic 
and  epileptic  spasms  of  intense  violence  had  supervened,  which 
continued  for  hours,  until  3i  of  camphor  had  been  administered 
in  doses  of  10  to  6  grs.  every  half  hour,  when  they  ceased,  and 
the  patient  recovered.  Until  chemistry  furnishes  us  with  a  bet- 
ter antidote,  the  camphor  would  seem  to  be  worthy  of  confidence 
after  these  successful  trials. — American  Medical  Gazette. 


The  Venerable  Dr.  John  W.  Francis. — Has  added  new 
laurels  to  his  brow,  by  his  late  oration  before  the  N.  Y.  His- 
torical Society,  on  the  occasion  of  opening-  their  new  build- 
ing. This  learned  and  eloquent  discourse  will  soon  be  print- 
ed, and  the  claims  of  its  author  to  a  veteran  Kinckerbocker  will 
then  be  apparent,  for  Dr.  Francis  knows  more  of  New  York,  its 
men,  and  its  manners,  for  the  last  forty  yean,  than  any  other 
living  man  ;  and  it  may  be  fairly  presumed,  that  if  there  have 
been  during  that  long  period  any  notabilities  whom  he  does  not 
know,  they  are  not  worth  knowing.  His  system  of  mnemonics 
must  be  a  perfect  one,  for  he  never  forgets  anythiug,  or  anybody 
whom  he  ever  knew.  His  oration  will  be  among  his  best  literary 
efforts,  and  when  it  appears  we  shall  recur  to  it  again. — American 
Med.  Gazette. 


Errata. — Several  vexatious  typographical  mistakes  appear  in 
the  first  forms  of  this  number,  notwithstanding  our  careful  sup- 
ervision of  the  proofs  ;  thus  on  page  9,  macous  for  mucous — 
page  25,  W.  Chassaignac  for  M.  Chassaignac — together  with  an 
excess  of  letters  in  several  words ;  we  respectfully  ask  the  in- 
dulgence of  our  readers,  inasmuch  as  this  number  has  been 
issued  under  circumstances  somewhat  unusual.  J 
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Art.  L — Report  of  a  Case  of  Extraction  of  a  Lining  Child,  by 
Turning,  after  the  Death  of  the  Mother  ;  icith  Remarks. — By 
G.  W.  THORNTON,  of  Newport,  Kentucky.  Read  before  the 
Newport  and  Covington  Medical  Society. 

Ox  the  fourth  of  September,  1857, 1  received  an  urgent  call  to 
visit  Mrs.  S.,  who,  the  messenger  said,  was  either  dead  or  dying 
in  child-bed.  In  about  fifteen  minutes  I  was  by  the  bed-side, 
and,  from  a  careful  and  deliberate  examination,  concluded  it  was 
too  true — the  accouchee  was  not  only  apparently,  but  actually, 
dead. 

There  was  no  respiration,  no  pulsation  of  the  radial  or  carotid 
arteries,  and  not  the  faintest  murmur  of  the  heart ;  added  to 
which  there  was  a  fixed  dilatation  of  the  pupils,  a  bloated  and 
dusky  appearance  of  the  face,  with  cadaveric  lividity  of  the  neck, 
breast  and  shoulders. 

This  examination, — together  with  the  time  occupied  in  receiv- 
ing a  short  account  of  what  had  occurred  immediately  preceding 
my  arrival,  as  given  by  the  experienced  midwife  in  charge  of  the 
case,  and  the  monthly  nurse,  who  had  also  been  summoned  and 
was  in  attendance  before  me,  must  have  consumed  twenty  min- 
utes, to  which  add  five  minutes,  for  the  time  it  took  the  messenger 
to  reach  my  house,  and  we  have  forty  minutes,  as  the  least  possi- 
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ble  time,  by  computation,  since  the  accouchee  apparently  expired, 
for  the  midwife  assured  me  she  had  not  breathed  since  shortly 
before  she  dispatched  the  messenger.  This,  then,  was  the  time, 
forty  minutes,  after  the  last  expiration  of  the  mother,  at  which  I 
began  to  attend  to  the  rights  of  the  undelivered  child. 

An  examination  showed  that,  the  membranes  had  been  rup- 
tured, and  that  the  head  was  in  the  cavity  of  the  pelvis,  the 
vertex  presenting  at  the  inferior  strait,  toward  the  arch  of  the 
pubis.  A  messenger  was  despatched  for  my  short  forceps ;  but 
I  did  not  wait  a  moment  for  them ;  the  foetal  head  was  raised 
and  the  flaccid  womb  entered  without  the  least  resistance,  and 
the  child  was  turned  and  extracted  as  far  as  the  head  without 
delay,  at  this  point  it  momentarily  hung  until  assisted  by  my 
fingers  in  its  mouth.  It  is  supposed  the  complete  extraction  was 
accomplished  in  five  minutes,  making  in  all  forty-five  minutes 
since  the  last  apparent  expiration  of  the  mother  to  the  comple- 
tion of  extraction. 

The  child  did  not  breathe,  and  was  of  a  bluish  color.  I  thought 
there  was  a  feeble  pulsation  of  the  cord  at  this  time,  though  the 
midwife,  who  tied  it,  assures  me  there  was  none  whatever.  The 
doors  and  windows  were  all  open,  and  the  child  was  laid  on  a 
blanket  on  a  table  immediately  under  a  window.  On  applying  the 
ear  and  listening  attentively  a  slight  ticking  pulsation  of  the 
heart  was  audible.  The  fauces  having  been  cleared,  the  Marshall 
Hall  Ready  Methocf  was  diligently  practised  for,  it  is  believed, 
not  less  than  half  an  hour,  perhaps  longer,  before  the  first  at- 
tempt at  a  convulsive  inspiration  declared  itself,  but  these  meas- 
ures being  perseveringly  continued,  assisted  as  they  were  by 
aspersions  and  frictions  with  a  brush,  respiration  was  at  length 
established,  and  the  child  assumed  a  good  pink  color,  though  for 
some  time  it  groaned  with  almost  every  breath,  and  had  frequent 
slight  spasms  for  about  twenty-four  hours  ;  these,  however,  at 
length  subsided,  and  the  child,  a  boy  of  average  size,  sucked  vig- 
orously at  its  bottle  and  at  the  breast  of  a  delicate  woman  for 
three  weeks  and  two  days,  when  it  died. 

The  nurse  gave  suck  to  her  own  emaciated  child  which  had  a 
sore  mouth  and  which  died  more  than  a  week  after  she  first  took 
the  posthumous  one  to  nurse.    If  we  except  the  first  thirty-six 
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hours,  this  child  seemed  to  thrive  and  do  remarkably  well  in  every 
respect  for  ten  days,  when  I  ceased  to  visit  or  inquire  after  it. 
But  on  the  twenty-fifth  of  September,  when  it  was  just  three 
weeks  old,  I  was  sent  for  to  see  it,  and  was  astonished  to  find  it 
in  such  a  state  of  marasmus  as  to  give  it  the  appearance  of  a  very 
old  shriveled  man.  It  had  been  seized  with  stomatitis  since  I 
last  saw  it,  and  had,  as  an  effect  of  this,  a  much  enlarged  and  in- 
flamed submaxillary  gland,  which  seemed  on  the  point  of  suppu- 
ration. 

The  child  died  in  two  days  after  this,  on  the  twenty-seventh  of 
September,  having  lived  just  three  weeks  and  two  days.  From 
its  general  appearance,  from  its  nursing  and  crying  so  vigorously, 
from  its  breathing  so  well  except  for  a  short  time  after  its  birth, 
and  from  the  function  of  calorification  having  been  performed  so 
perfectly,  all  for  ten  days,  I  was  utterly  surprised  at  the  death 
of  this  child,  in  which  I  felt  so  much  interest ;  nor  can  I  now 
divest  myself  of  the  opinion,  that  could  it  have  had  better  advan- 
tages it  might  have  fared  far  otherwise. 

Mrs.  S.  was  about  twenty-six  years  old ;  for  the  last  five  years 
of  her  life  she  had  had  phthisis  pulmonalis.  This  was  her  fourth 
child,  and  during  the  latter  months  of  its  gestation,  she  suffered 
much  from  dyspnoea,  palpitation  of  the  heart  and  oedema  of  the 
inferior  extremities.  It  is  here  proper  further  to  add,  that  she 
had  been  engaged,  during  the  forenoon  of  a  very  hot  day,  in 
caning  tomatoes,  up  to  the  time  of  her  being  seized,  at  about  one 
o'clock,  with  active  labor ;  that  then  she  and  the  midwife,  who 
was  with  her,  went  up  stairs  to  the  room  in  which  she  was  to  be 
confined;  that  for  about  two  hours  she  progressed  very  rapidly, 
and  as  was  supposed,  favorably ;  so  that  it  was  expected  the  un- 
fortunate case  would  soon  be  gotten  through  with,  when  it  is  said 
the  accouchee  suddenly  threw  her  hands  high  over  her  stomach, 
and  exclained  "  Oh !  that  pain  is  not  right  I"  and  at  this  moment 
she  clenched  her  hands  and  ceased  to  breathe. 

The  midwife  now  used  up  half  of  a  large  bottle  of  camphorated 
spirit,  rubbing  and  dashing  it  on,  and  also  tried  putting  water 
into  her  mouth,  but  she  never  after,  swallowed  or  breathed. 
After  extracting  and  resuscitating  the  child,  and  again  examining 
the  deceased,  we  sent  for  another  midwife  who  was  a  relation  of 
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the  family,  so  that  there  were  two  present  at  the  shrouding  of  the 
corpse,  and  as  there  was  a  smart  lochial  discharge,  the  first  mid- 
wife tried  to  deliver  the  placenta  by  the  cord,  which  had  been  cut 
off  close  to  the  mother,  but  failed  ;  the  second  midwife  now  intro- 
duced her  hand  into  the  womb  and,  as  she  told  me  afterward, 
succeeded  with  difficulty  in  scooping  it  away.  In  answer  to  the 
question, — "Was  the  womb  at  this  time  drawn  up  on  itself?"  she 
said,  "No,  it  was  not,  it  was  open  just  like  an  empty  bag/7 
After  this  the  wasting  made  it  necessary  to  use  cotton-batting,  as 
a  tampon,  in  the  vagina,  in  order  to  prevent  soiling  in  shrouding 
the  corpse.  This  was  after  cadaveric  rigidity  had  commenced, 
and  about  two  hours  and  a  half  after  death.  I  would  still  further 
state  that,  after  the  body  was  laid  out,  I  again  visited  it,  anxious, 
though  not  expecting,  to  discover  some  sign  of  lingering  anima- 
tion, but  in  this  I  was  not  surprised,  every  vestige  of  life  was  ex- 
tinct. The  child  cried  in  the  lap  of  the  stranger,  but  its  voice 
awakened  not  the  ear  of  death,  nor  kindled  into  expression,  fea- 
tures which  were  fast  stiffening  into  marble-like  rigidity.  The 
face,  before  bloated  and  dusky  was  now  shrunken  and  palid, — the 
cadaveric  liviclity  had  somewhat  faded,  by  gravitation,  from  the 
front  part  of  the  bust,  but  on  the  back,  one  of  the  midwives  told 
me,  the  blood  had  settled  so  as  to  look  like  a  child  that  had  died 
of  croup,  this  I  did  not  see  myself.  A  jiost  mortem  examination 
was  desired,  but  not  obtained. 

The  above  case  fs  highly  suggestive  of  many  points  of  great 
interest  to  the  physiologist,  the  obstetrician,  and  the  medical 
jurist,  some  of  which  it  may  be  useful  practically  to  consider. 
They  are  as  follows  : 

1.  What  was  the  condition  of  the  woman  at  the  time  the  mes- 
senger was  despatched,  and  up  to  the  time  of  my  arrival  ?  which 
interval  has  been  computed  at  twenty  minutes. 

2.  Was  she  in  a  state  of  asphyxia  ?  if  so,  was  it  sudden  and 
complete  ?    And  what  occasioned  ? 

3.  How  long  after  complete  asphyxia  before  the  heart  ceases 
to  propel  the  blood  through  the  systemic  blood  vessels  ? 

4.  How  long  after  complete  arrestation  of  the  heart's  action,  if 
at  all,  may  the  capillaries  of  a  woman  at  full  term,  having  been 
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in  active  labor  for  some  hours,  continue  to  interchange  with  those 
of  the  placenta  ? 

5.  How  long  after  the  cessation  of  such  interchange,  may  an 
unborn  child,  without  breathing,  maintain  its  vitality  ? 

6.  Should  a  child,  at  full  term,  die  in-utero,  from  deprivation 
of  oxygen  and  non-decarbonization  of  its  blood,  what  should  be 
the  pathological  manner  of,  and  reason  for,  its  death  ?  Are  they 
the  same  as  when  death  occurs  from  constriction  of  the  cord  as 
the  primary  cause  ? 

7.  How  long,  and  under  what  circumstances,  may  a  child  at 
full  term,  survive  its  mother  and  continue  in  the  womb  or  partly 
in  it  and  the  vagina  ? 

8.  How  long  after  the  birth  of  a  child,  which  is  in  a  state 
of  suspended  animation  at  the  time,  may  we  hope  to  resuscitate 
it  ?  and  is  the  time  for  resuscitation  shorter  in  the  adult,  under 
suspended  animation  from  asphyxia  ? 

9.  Is  the  utero  gestation  of  a  living  child,  at  full  term,  a  cir- 
cumstance that  would  be  likely  to  modify,  in  any  degree,  the 
period  of  the  woman's  survivorship  after  complete  asphyxia  ? 

10.  How  are  we  to  distinguish  actual  from  apparent  death  ? 

11.  What  are  the  legal  questions  that  might  grow  out  of  such 
a  case  as  the  one  above  reported  ? 

12.  What  are  the  duties,  and  what  should  be  the  conduct  of 
the  obstetrician  in  such  an  emergency  as  the  one  reported? 

It  is  obvious  that  a  full  and  proper  discussion  of  any  one  of  the 
the  above  questions  would  form  in  itself  a  lengthy  scientific 
paper,  and  a3  the  principles  they  involve  have  all  been  ably 
treated  of  in  works  on  physiology,  obstetrics,  and  forensic  medi- 
cine, it  is  not  my  intention  to  dwell  upon  them  in  this  manner  : 
indeed,  had  I  the  ability  to  do  so,  it  would  i.ot  consist  with  the 
character  and  intention  of  a  paper  like  this ;  they  have  only  been 
suggested,  therefore,  with  the  view  of  presenting  to  the  minds  of 
my  hearers,  in  a  concise  and  somewhat  methodical  mode,  some  of 
the  chief  points  of  interest  connected  with  the  above  narrative  of 
posthumous  birth ;  and  further,  in  a  very  general  manner  to 
remark  upon  them.  And  I  should,  moreover,  here  observe  that, 
my  remarks  on  this  occasion  will,  from  necessity,  on  the  score  o,f 
time  and  deference  to  the  patience  of  my  auditors,  be  confined  to 
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the  first  five  of  the  questions.  In  the  first  place,  then,  if  it  be 
remembered  that  the  mother  had  been,  for  five  years,  subject  to 
phthisis  pulmonalis,  and  that  during  gestation  she  suffered  greatly 
from  palpitation  of  the  heart,  dyspnoea,  and  oedema ;  if,  likewise, 
it  be  further  borne  in  mind  that,  for  some  hours,  immediately 
preceding  the  confinement,  she  was  personally  engaged  on  a  hot 
day  in  a  suffocative  employment,  which  was  only  interrupted  by 
the  supervention  of  active  labor  pains,  and  that  then  she  ascended 
a  flight  of  stairs  to  be  confined  in  very  rapid  labor,  before  the 
completion  of  which  she  suddenly  died,  the  inference  will  strike 
the  mind  of  the  physiological  reasoner,  with  the  force  of  irresist- 
able  conviction,  that,  the  condition  in  which  she  was  said  to  be  at 
the  time  medical  aid  was  sought,  was  that  of  suffocation  or  com- 
mencing asphyxia ;  indeed,  with  such  antecedents,  the  occurrence 
of  death  by  any  of  its  other  modes,  would  fill  his  mind  with  utter 
astonishment  and  surprise.  The  cadaveric  lividity  too,  which 
wras  found  at  my  arrival,  on  the  neck,  breast,  and  shoulders, 
most  unequivocally  declares  that  the  left  ventricle  continued  to 
propel  its  undecarbonized  blood,  with  which  it  continued  to  inject 
the  systemic  capillaries,  after  respiration  had  ceased,  and  beyond 
successful  controversy  stamps  the  death  as  one  by  asphyxia  in 
contradistinction  to  that  by  syncope  in  either  of  its  forms  of 
anemia  or  asthenia.  For  so  sudden  a  death  to  have  occurred 
from  anemia,  we  must  conjecture  a  rapid  concealed  haemorrhage 
from  the  rupture  of  perhaps,  the  womb,  the  heart,  the  aorta,  or 
the  pulmonary  artery,  in  which  event  we  should  have  had  a 
blanched,  not  a  livid  appearance  of  the  cadaver. 

If,  then,  the  death  was  not  caused  by  this  form  of  syncope,  let 
us  examine  for  a  moment  the  probability  of  its  having  been 
occasioned  by  the  other,  namely — asthenia. 

Now,  for  death  to  have  taken  place  so  suddenly,  by  this  mode, 
in  one  not  worn  down  by  protracted  labor,  we  must  suppose  a 
violent  and  sudden  shock  to  the  nervous  centers  commensurate 
to  the  effect — such  causes  are  sometimes  of  the  emotional  kind — 
such  as  terror,  violent  anger,  great  joy,  sudden  surprise,  &c,  but 
it  is  not  in  evidence  that  the  deceased  was  subjected  to  any  of 
these.  Was  it  then  physical  pain  that  paralysed  so  suddenly  and 
completely  the  action  of  the  heart  ?     What  could  have  produced 
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such  violent  and  instantaneous  pain  as  this  implies,  in  the  fourth 
accouchment  of  a  woman,  after  the  os  uteri  was  so  far  dilated 
as  that  the  greater  part  of  the  circumference  of  the  fcetal  head 
had  passed  its  circle,  and  presented  at  the  inferior  strait? 
Surely  then  it  was  not  the  pain  of  dilatation. 

Could  it  have  heen  the  perineal  pain,  which  is  often  so  sharp, 
in  the  act  of  expulsion,  as  to  extort  a  shriek  from  the  most 
resolute  and  courageous  woman  ?  The  head  was  not  far  enough 
advanced  for  this,  nor  was  the  woman  a  primipara,  of  rigid  fibre, 
with  an  unusually  large  foetal  head :  on  the  contrary,  this  was  a 
fourth  labor,  in  a  woman  of  relaxed  fibre,  whose  child  was  not 
above  the  average  size.  Could  the  violent  shock  then  have  been 
occasioned  by  rupture  of  the  womb  at  the  time  the  woman  threw 
her  hands  high  up  on  the  abdomen,  (as  the  midwife  states,)  and 
exclaimed,  "0!  that  pain  is  not  right."  Short  as  is  this  sen- 
tence, it  may  strike  the  minds  of  some  as  being  five  words  too 
long  to  express  a  pain  capable  of  being  the  immediate  cause  of 
sudden  death ;  the  simple  exclamation,  O !  would  have  been  quita 
sufficient :  for  the  pain  that  paralyzed  the  heart  had  first  to 
paralyze  the  brain  and  nervous  centers.  Again,  that  the  child 
nor  the  afterbirth  did  not  retreat  and  escape  into  the  cavity 
of  the  abdomen,  is  not  conclusive  evidence,  under  the  circum- 
stances, that  the  womb  was  not  ruptured,  but  certainly  bears 
strongly  on  the  point  that  death  was  not  superinduced  by  asthe- 
nia consequent  upon  the  rupture ;  for  it  is  not  probable,  as 
we  have  seen  from  the  criticism  on  the  last  exclamation  of  the 
deceased,  that  the  shock  of  laceration  was  sufficient  to  have 
produced  instantaneous  death,  unless  followed  up  and  aided  by 
a  subsequent  and  superadded  cause ;  such  might  possibly  have 
been  the  effect  of  the  escape  of  the  uterine  contents  into  the 
peritoneal  cavity :  but  this  did  not  occur  in  the  case  of  the  child 
nor  the  afterbirth,  neither  could  it  have  been  the  case  with  the 
liquor  amnii,  which  had  been  drained  off,  it  may  be  presumed, 
after  the  rupture  of  the  membranes.  We  may,  therefore,  fairly 
conclude  that  there  was  no  moral  nor  physical  shock  capable  of 
producing  death  by  asthenia.  Further,  the  same  serious  objec- 
tion lies  equally  against  death  in  this  case  by  asthenia  as  anemia : 
there  should  have  been  palor  after  the  former  as  after  the  latter, 
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not  lividity.  If  it  were  deemed  necessary,  and  bad  not  tbe 
appearance  of  arguing  in  a  circle,  tbe  long  survivorship  of  tbe 
child,  before  extraction,  and  after  the  death  of  the  mother,  might, 
it  is  believed,  be  successfully  urged  in  favor  of  death  by  asphyxia, 
as  against  syncope  or  any  other  mode  of  sudden  death.  Could  a 
post  mortem  examination  have  been  had,  our  knowledge  in  refer- 
ence to  rupture  of  the  uterus  would,  of  course,  be  more  satisfac- 
tory. 

Apoplexy,  resulting  in  sudden  and  great  mischief  to  the  medulla 
oblongata,  is  sometimes  the  cause  ot  instant  death,  by  producing 
apnoea  or  syncope.  But  to  be  convinced  that  the  organ  of  animal 
life  had  no  share  in  the  primary  causation  of  death,  in  this  instance^ 
it  would  seem  quite  sufficient  merely  to  reapply  the  argument 
already  made  use  of  against  the  death  of  this  woman  by  asthenia, 
namely,  that  immediately  before  she  expired,  she. threw  her  hands 
high  up  over  her  abdomen  and  made  the  exclamation  above 
quoted,  which  voluntary  actions  of  the  arms  and  vocal  organs, 
together  with  the  manifestation  of  the  reflective  faculties  obvi- 
ously preclude  the  idea  of  the  cause  of  death  having  been  pri- 
mary in  the  brain:  but  it  has  been  proved  that  it  was  not 
primary  at  the  heart.  Then  it  must  have  been,  as  was  before 
concluded,  by  asphyxia ;  and  this,  too,  must,  if  the  above  course 
of  reasoning  be  correct,  have  been  primary  in  its  origin  in  the 
lungs  themselves,  and  most  unquestionably  had  for  its  predis- 
posing cause  the  obstruction  produced  by  phthisis.  For  its 
exciting  cause  the  hurried  state  of  the  circulation  and  respiration, 
together  with  the  holding  of  the  breath  in  order  to  bear  down 
violently,  all  occasioned  by  labor,  together  with  the  previous 
employment  and  exertions  of  the  woman ;  and  for  its  proximate 
or  immediate  cause,  pulmonary  congestion — perhaps  even  pul- 
monary extravasation,  or  pulmonary  apoplexy. 

Whether  this  lesion  commenced  simultaneously  in  both  lungs 
can  not  be  determined,  though  it  is  highly  probable  that,  in  its 
very  origin,  it  was  attended  with  great  embarrassment,  causing 
distress  and  pain,  which  might  have  been  occasioned  by  a  spasmo- 
dic action  of  the  diaphragm  and  intercostal  muscles,  which  soon 
caused  the  woman  to  cry  out,  on  the  relaxation  of  the  spasm,  and  to 
throw  her  hands  up  over  the  region  of  the  diaphragm  and  lower  part 
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of  the  chest,  and  that  then,  the  mischief  still  progressing,  and  that 
more  and  more  rapidly,  complete  asphyxia  and  coma  were  very 
soon  induced ;  all  of  this  might  have  transpired  in  two  minutes  ; 
then  from  the  moment  of  complete  apncea  it  would  not  be  safe, 
with  the  lights  we  have,  furnished  from  asphyxia  from  drowning, 
to  conclude  that  the  heart  could  continue  to  pulsate  longer  than 
five  minutes ;  from  which  supposition  it  would  appear  that  the 
somatic  life  of  the  woman  was  extinct  in  about  seven  minutes 
after  she  first  threw  her  hands  up  and  made  the  exclamation 
quoted,  and  for  a  period  of  about  thirteen  minutes  before  my 
arrival,  and  thirty-eight  minutes  before  the  extraction  of  the 
child. 

Having  now  arrived  at  the  conclusion  that  the  mother  died 
from  asphyxia,  and  that  her  heart  probably  ceased  to  beat  and 
propel  its  blood  over  the  system  for  about  thirteen  minutes  before 
my  arrival,  and  for  about  thirty-eight  minutes  before  the  extrac- 
tion of  the  child.  The  question  is  asked,  "  How  long  after  com- 
plete arrestation  of  the  heart's  action,  if  at  all,  may  the  capilla- 
ries of  a  woman  at  full  term,  having  been  in  active  labor  for  some 
time,  continue  to  interchange  with  those  of  the  placenta?  M 

In  attempting  to  arrive  at  some  conclusions  in  answer  to  this 
question,  it  is  needless  to  remind  my  hearers,  that  we  possess 
after  birth  a  dual  mode  of  existence — an  animal  and  an  organic 
life — and  that  after  the  dissolution  of  the  animal,  the  cessation 
of  the  organic  occurs  at  different  times  in  the  organs  and  systems 
of  which  the  body  is  composed,  and  that  the  time  of  death,  and 
its  order  of  sequence,  may  be  much  modified  by  the  causes  which 
have  induced  it  in  the  organism,  and  by  other  controlling  circum- 
stances. Thus,  in  death  from  any  of  its  proximate  modes,  the 
general  capillary  system  of  bloodvessels  seems  to  survive,  for  a 
short  time,  the  arterial  and  venous,  but  where  the  proximate 
cause  of  death  has  been  asphyxia,  the  general  capillary  system 
seems  to  survive  and  to  continue  the  performance  of  some  of  its 
functions  for  a  much  longer  time  than  after  any  other  mode  of 
death. 

The  doctrine  of  "ubi  irritatio,  ibi  fluxus  "  may  be  modified  by 
"ubi  irritatio  vel  excitatio,  ibi  fluxus  "  without  in  the  least  dimin- 
ishing its  truth,  and  if  so,  during  the  highly  energised  and  physi- 
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ologically  excited  state  in  which  the  uterine  organ  is,  during  not 
only  gestation,  but  in  a  much  more  especial  and  increased  degree, 
during  labor,  we  are  bound  to  admit  that  a  larger  portion  than 
usual  of  blood  is  distributed  to  this  organ  during  labor,  than  to 
other  organs  relatively,  or  than  to  itself,  at  other  times.  Now, 
in  the  death  of  a  parturient  woman  from  asphyxia,  there  would 
occur  in  the  capillaries  a  remora,  or,  perhaps,  stasis  of  this  in- 
creased quantity  of  blood,  so  sent  to  the  womb  by  reason  of  their 
inability  to  empty  themselves  into  a  venous  system  impeded  in  its 
circulation  by  an  already  engorged  cava  and  surcharged  right 
ventricle.  So  then,  at  the  time  of  the  death  of  a  woman  in  labor, 
from  asphyxia,  we  have  the  capillaries  full  of  blood,  and  though 
dark,  (for  I  will  not  say  venous,)  it  still  remains  fluid ;  both  of 
which  circumstances — the  quantity  and  fluidity — are  amply  sus- 
tained by  the  fact  of  the  free  postmortem  lochial  discharge,  which, 
in  the  above  report  is  said  to  have  occurred.  This  being  the 
case,  if  the  uterine  capillaries  ordinarily  empty  themselves  into 
the  umbilical  vessels  of  the  child  through  the  placenta,  (their 
vitality  remaining  for  a  short  time,)  there  is  no  reason  they 
should  not  continue  to  do  so,  now  that  this  is  the  only  ready 
passage  open  to  them.  If,  on  the  other  hand,  (as  I  myself  pre- 
fer, and  as  appears  to  be  pretty  well  proven,)  the  theory  of  pla- 
cental aeration  by  enolosmosis  and  exosmosis  be  taken,  the  fluid 
blood  in  quantity  is  there  and  in  the  right  channels  for  the  pur- 
pose, and  there  can  be  no  reason,  on  this  view,  why  this  mere 
mechanical  or  chemical  interchange  might  not  take  place  even 
after  the  death  of  the  capillary  system  of  the  mother,  and  inure 
much  longer  to  the  sustentation  of  the  child.  And  if,  again,  the 
theory  of  the  extravasation  of  the  mother's  blood  into  utero  pla- 
cental, or  placental  sinuses  be  adopted  as  physiological,  the 
child  would  lose  nothing  by  it.  Well,  then,  if  this  kind  of  blood 
can  for  a  time  aid  the  child  in  the  prolongation  of  its  uterine  ex- 
istence, after  the  death  of  its  mother,  we  shall  assume  it  proven 
that  it  has  it,  and  that  in  abundance.  But,  in  reference  to  the 
child,  it  may,  perhaps,  be  asked,  of  this  dark  blood,  cui  bono, 
since  it  could  not  sustain  the  life  of  the  mother,  how  can  it  pro- 
long that  of  the  child? 

Anological  conclusions  should  always  be  received  with  the 
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greatest  caution,  for  where  the  analogies  are  not  strictly  accurate 
they  are  seldom  true.  If,  therefore,  the  child  has  never  breathed, 
I  think,  the  deduction  is  not  logical.  For  until  this  circumstance 
takes  place,  the  foramen  ovale  remains  open,  and  the  blood  in 
both  sides  of  the  heart,  in  the  aorta,  in  the  cavje,  and  in  the  um- 
bilical arteries  and  vein,  is  alike  dark,  approaching  in  all  its  sen- 
sible qualities  more  nearly  to  that  of  the  venous,  than  the  arterial 
blood  of  the  mother.  So  much  is  this  the  case,  that  when  the 
blood  in  the  aorta  is  found  of  a  redder  color  than  that  in  the 
cavse  of  a  dead  new-born  infant,  it  may  be  taken  as  strong  cor- 
roborative evidence  to  that  furnished  by  the  statictist,  that  the 
child  was  born  alive.  The  defective  analogy  then  seems  to  mili- 
tate against  the  above  apparently  hasty  conclusion.  To  which 
add,  that  we  have  not  here,  an  animal  life  moving  upon  a  tripod, 
upon  which  sits  a  cubic  half-inch  of  medulla  elongata,  constantly 
telegraphing  to  the  lungs  to  hurry  up  their  function  or  it  will 
shut  down  on  both  them  and  the  heart,  though  it  should  fall 
itself,  as  fall  it  would,  in  the  ruins.  It  would  be  in  vain  now, 
after  this  "tripartite  confederation,"  that  the  heart  should  say  to 
the  panting,  suffocating  lungs,  never  mind  the  tyrannical  threat, 
I  am  not  dependant  on  animal  life  for  my  excitation  and  contractil- 
ity ;  I  can  pump  along  without  it ;  I  will  send  you  blood  as  in 
times  past,  for  your  organic  wants;  just  have  confidence,  and  let 
my  blood  pass  your  portals  to  our  other  minor  confederates,  and 
never  mind  the  consequences.  This  banter  is  too  late,  now  that 
they  are  all  indissolubly  bound  in  a  common  fate.  But,  before 
the  great  triple  alliance,  little  oxygen  was  found  necessary 
to  the  maintenance  and  growth  of  the  mere  organic  being;  for  it 
probably  imbibed,  by  reason  of  its  parasitic  connection,  its  nu- 
trient particles  ready  assimulated  to  its  wants,  from  the  rich 
fibrinous  blood  of  the  mother.  It  only  required  plastic,  not  respi- 
rable  nutrient  material — oxygen  for  building  up,  not  for  pulling 
down  and  removing  the  detritus  of  decay.  It  seems  to  be  gene- 
rally conceded,  that  animal  heat  is  the  result  of  combustion;  and 
may  we  not  also  assert  that  the  degree  of  combustion,  or  quantity 
of  animal  heat,  is  a  measure  of  the  quantity  of  oxygen  required 
to  produce  it  ?  Does  not  the  circumstance  of  the  low  animal 
temperature  of  the  new-born  babe  then  physiologically  prove  its 
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small  demand  for  oxygen  for  mere  organic  growth  ?  And  is  it 
not  probable  that  the  warmth  of  the  child  before  respiration,  and 
whilst  surrounded  by  the  bag  of  waters,  (an  equable  conductor  of 
the  mother's  heat,)  is  almost  entirely  derived  from  the  mother? 
And  is  not  the  heat  it  generates  per  se,  being  much  less,  probably, 
before  than  after  birth,  a  physiological  reason,  as  above  suggested, 
for  inferring  that  a  still  less  degree  of  oxygen  may  be  necessary 
during  uterine  life  ? 

Again,  the  great  sugar  organ  of  Bernard — the  liver — is  both 
relatively  and  absolutely  a  predominantly  developed  one.  In  the 
child  both  before  and  after  birth,  physiologically  pointing  to  a 
predominance  of  functional  labor  and  a  requisition  for  a  larger 
proportionate  supply' of  blood  for  the  execution  of  its  function; 
and,  in  the  child  that  has  never  breathed,  as  in  the  adult,  the 
blood  necessary  for  its  functional  uses  is  carbonized  and  dark. 
Now,  the  same  blood  that  supplies  the  liver  of  the  unborn  child 
for  its  functional  uses,  is  part  and  parcel  of  that  returned  from 
the  placenta,  by  the  umbilical  vein,  through  its  continuance  of 
the  ductus  venosus,  to  the  ascending  cava,  shortly  to  reach  the 
heart,  and  to  be  propelled  thence  over  tho  whole  system,  together 
with  the  blood  from  the  liver,  which  has  reached  the  same  desti- 
nation through  the  hepatic  vein.  Now,  if  the  best  oxygenated 
blood  of  the  unborn  child  be  dark,  and  such  as  is  given  for  the 
performance  of  an  important  function  in  its  economy,  and  that 
same  function  be  found  to  be  discharged  in  the  adult  by  dark  or 
venous  blood  containing  a  small  degree  of  oxygen,  it  would  seem 
to  imply  that  the  quantity  of  oxygen  in  the  arterial  system  of  the 
one  is  not  greater  than  in  the  venous  system  of  the  other ;  and 
affords  by  physiological  deduction  another  proof  that  the  unborn 
child  requires  but  a  small  per  centage  of  oxygen  in  its  blood.  If 
indeed  the  quantity  be  not  greater  in  its  arterial  blood  than  is 
contained  in  the  venous  blood  of  the  adult,  which  we  have  at- 
tempted to  prove,  the  proportions  there  would  only  be  five  per 
cent,  and  perhaps  not  more  than  two  and  a  half  in  its  venous. 
Well,  it  may  be  said,  granting  all  that  the  argument  asks  for  thus 
far,  and  still  some  oxygen  has  to  be  furnished  by  the  mother  to 
the  unborn  child.  What  evidence  have  we  that  the  blood  of  a 
mother  dead  from  asphyxia  contains  oxygen  ? 
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It  has  been  long  a  conceded  point  among  physiologists,  (to 
which  we  have  already  adverted,)  that,  the  animal  function  of 
calorification,  depends  upon  a  species  of  combustion;  which  of 
course,  in  this  case,  as  in  all  others,  requires  the  union  of  oxygen 
with  a  combustible  material  for  its  support.  Although  fully 
agreeing  upon  this  point,  they  earnestly  disputed  among  them- 
selves whether  the  combustion  (or  which  is  the  same  thing,  the 
function  of  calorification  which  is  the  effect  of  it)  took  place 
directly  in  the  pulmonary,  or  in  the  systemic  capillary  system. 
The  latter  opinion  now  appears  to  be  received  by  the  best  author- 
ities as  the  most  tenable;  and  is,  I  would  suggest,  much  strength- 
ened, if  not  entirely  put  to  rest,  by  the  continuance  of  calorifica- 
tion in  a  person  dead  from  asphyxia,  and  long  after  the  heart 
ceases  to  beat.  Which  circumstance,  it  is  conceived,  not  only 
conclusively  proves  that,  that  function  is  performod  in  the  sys- 
temic capillaries,  but  implies,  beyond  the  possibility  of  being  suc- 
cessfully controverted,  that  there  is  sufficient  oxygen  in  the 
asphyxiated  or  dark  blood  contained  in  those  capillaries  to  sup- 
port combustion  or  calorification ;  also,  it  farther  points  to  a  spe- 
cies of  molecular  or  chemico-organic  life  during  the  continuance 
of  this  function  after  death  from  asphyxia.  The  venous  blood  of 
an  adult  drawn  during  life,  has,  it  is  said,  been  found,  by  Profes- 
sor Magnus,  to  contain  five  per  cent  of  free  oxygen.  But  as  I 
was  in  possession  af  no  information  proving  that  a  person  dead  of 
asphyxia  contained  oxygen,  it  is  believed  that  that  fact  has  been 
sufficiently  arrived  at  by  physiological  deduction,  and  will  there- 
fore be  assumed  as  proven. 

It  is,  then,  the  oxygen  which  has  been  demonstrated  to  exist 
in  the  blood  of  the  asphyxiated  mother,  and  which  the  child  re- 
ceived the  benefit  of  through  means  of  the  placenta,  that  may 
prolong  its  existence  after  the  complete  cessation  of  the  mother's 
systemic  circulation. 

But  the  question  we  have  been  discussing  seeks  further  to 
know  "  how  long,  if  at  all,  after  such  cessation  of  the  mother's 
systemic  circulation  this  interchange  may  continue?" 

The  reply  to  this  cannot  be  very  satisfactory  in  the  present 
state  of  our  knowledge.  Because  many  circumstances,  it  may  be 
supposed,  may  combine  to  lengthen  or  shorten  the  time  it  would 
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take  the  child  completely  to  deprive  or  exhaust  the  available 
blood  of  the  mother,  supposed  to  be  arrested  in  her  uterine  capil- 
laries in  reach  of  placental  action,  of  its  free  oxygen,  and  which 
oxygen  could  not,  so  far  as  we  are  warranted  in  supposing,  be 
again  renewed  for  the  benefit  of  the  child. 

But  it  would  be  right  and  in  accordance  with  the  dictates  of 
humanity,  seeing  that  the  blood  of  the  parent,  after  death  from 
asphyxia,  remains  long  warm  and  liquid,  and  that  the  body,  too, 
is  long  in  stiffening,  to  indulge  the  hope  that  the  child  may  for 
some  time  at  least,  after  the  complete  cessation  of  the  mother's 
systemic  circulation,  continue  to  derive  oxygen  for  its  mainte- 
nance, from  her  utero-capillary  blood  in  reach  of  its  placental 
influence,  since  we  have  demonstrated  that  this  oxygen  there  ex- 
ists. But  at  the  same  time,  it  is  believed,  that  it  would  not  be 
practically  safe,  so  far  as  the  life  of  the  child  "in  ventre  sa  mere" 
is  concerned,  to  measure  the  time  of  its  possible  survivorship 
after  the  complete  cessation  of  the  systemic  circulation  of  the 
mother,  by  the  temperature  and  fluidity  of  her  blood  or  by  the 
absence  in  her  cadaveric  rigidity,  if  so  in  the  case  just  reported, 
we  miffht  have  deferred  for  about  two  hours  and  a  half  after  the 
deatli  of  the  mother  the  extraction  of  the  child,  which  delay 
would,  manifestly,  have  been  too  late  for  the  preservation  of  its 
life. 

And,  too,  we  might,  were  this  rule  adopted  for  the  guidance 
of  our  practice,  in  softie  other  cases  be  tempted  to  wait  for  a  much 
longer  time,  for  it  is  well  known  that  sometimes  after  death  by 
asphyxia,  and  under  certain  circumstances,  the  above  conditions, 
— namely  warmth,  fluidity  of  blood,  and  absence  of  cadaveric 
rigidity, — obtain  for  many  hours,  not  to  say  even  days ;  and 
although  there  may  be  a  possibility  of  the  survival  of  the  child  in 
utero  during  the  continuance  of  these  physiological  conditions 
it  would  not  be  proper  or  safe,  so  far  as  its  life  is  concerned,  to 
rely  on  them. 

But  we  continue,  in  the  fifth  place,  to  consider  "how  long  after 
the  complete  cessation  of  utero-placental  interchange,  may  an 
unborn  child,  without  breathing,  maintain  its  vitality?" 

Doubtless  this  period,  too,  like  that  we  have  just  considered, 
would  be  greatly  affected  by  various  circumstances,  one  of  the 
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chief  of  which  we  may  suppose  to  be,  whether  the  mass  of  the 
child's  blood  had  continued,  up  to  the  very  instant  of  such  com- 
plete cessation  of  the  mother's  circulation,  to  derive  an  ample 
supply  of  oxygen,  and  to  part  freely  with  its  carbon ;  or  in  other 
words,  whether  it  had  been  in  a  state  of  commencing  asphyxia 
before  the  time  alluded  to,  a  circumstance  evidently  controled 
by  the  mode  of  the  mother's  death.  Should  a  mother  die,  very 
suddenly,  from  asthenia  it  may  be  supposed  that  her  unborn 
child  might  be  capable  of  surviving  for  as  long  a  time  as  it  would, 
were  the  entire  ovum  suddenly  cast  off  from  her  organs,  and  re- 
ceived into  a  vessel  of  water  at  the  temperature  of  her  blood ; 
which  period  was  found  by  Velpeau  to  be  upward  of  thirty-six 
minutes  in  a  foetus  supposed  to  be  six  months  old.  We  are  told 
that  Wrisburg  and  Osiander  found  the  human  foetus  to  survive 
ten  or  fifteen  minutes  out  of  the  womb  when  the  membranes  were 
not  ruptured,  but  it  is  not  stated  whether  the  time  might  not 
have  been  prolonged  had  they,  like  Yelpeau,  put  the  ova  in  tepid 
water. 

Buffon  caused  a  bitch  to  bring  forth  her  young  in  tepid  water, 
and  the  pups  to  be  kept  submerged  for  half  an  hour  after,  at 
which  time  they  were  found  to  be  alive  ;  when  they  were  trans- 
ferred to  tepid  milk,  and  treated  in  the  same  way,  for  the  same 
length  of  time,  when  they  were  still  found  to  be  alive ;  one  was 
now  given  to  the  bitch,  it  sucked  well  and  was  reared,  the  others 
were  subjected  for  a  longer  time  to  the  experiment  until  they 
died.  The  great  naturalist  sought  to  draw  from  this  experiment 
a  different  conclusion  than  that  which  I  wish  to  deduce  from  it. 
For  he  says,  "  I  have  not  pursued  these  experiments  further,  but 
I  have  seen  enough  in  them  to  persuade  me  that  respiration  is 
not  so  absolutely  necessary  to  the  new-born  animal  as  to  the 
adult,  and  that  it  might  perhaps  be  possible,  by  proceeding  care- 
fully, to  prevent,  by  these  means,  the  closure  of  the  foramen 
ovale,  and  produce  excellent  divers ;  and  species  of  amphibious 
animals,  equally  capable  of  living  in  air  and  in  water."  This  is 
his  conclusion.  But  I  only  seek  to  deduce  from  it  and  from  the 
above  quoted  observations  on  the  human  ovum,  the  fact  of  the 
possible  long  survivorship  of  the  infant,  in  ventre  sa  mere,  without 
breathing,  and  completely  independent  of  placental  aeration. 
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This,  then,  I  conceive  to  be  the  answer  to  the  question,  as  near 
as  we  can  arrive  at  it ;  namely,  thirty-six  minutes,  or  there- 
abouts, after  complete  cessation  of  utero-placental  interchange 
may  the  child  maintain  its  vitality  in  the  womb  of  its  mother 
without  breathing.  Why  should  it  be  accounted  a  marvel  that  a 
being  just  having  completed  one  mode  of  existence  and  being 
only  about  to  enter  upon  another,  so  soon  as  the  physical  condi- 
tions present  themselves,  should  linger  for  awhile,  in  statu  quo, 
or  in  a  state,  as  it  were,  of  hibernation  between  the  two  modes  of 
existence,  requiring  only  the  evolution  of  sufficient  life-force  to 
preserve  its  status ;  and  may  we  not  conceive  it  possible  that  the 
little  life-force  supposed  to  be  necessary  for  this  purpose  might 
be  generated  and  kept  up  for  a  time  by  decomposition  and  recom- 
position  of  elements  within  its  own  organism,  in  the  placenta  and 
cord,  and  perhaps  in  the  amniotic  fluid  surrounding  it,  when  they 
have  not  been  previously  drained  off — but  this,  I  admit,  is  very 
theoretical,  and  only  given  as  such — though,  to  me,  having  an 
interest  as  taken  in  connection  with  the  doctrine  of  Druitt  and 
Barnes,  in  regard  to  placental  degeneration  in  the  latter  months 
of  utero-gestation,  being  a  normal  process  whereby  the  organ 
(it  being  only  a  temporary  one),  is  curtailed  of  its  functional 
activity,  like  other  temporary  organs,  by  means  of  earthy  and 
fatty  deposits  in  its  cells,  and  this,  pari  passu,  as  the  foetus  at- 
tains more  and  more  to  complete  development,  requiring  less  and 
less  elements  of  growth  and  sustentation  from  without.  But  let 
this  go,  and  in  conclusion  allow  me  to  allude  to  the  many  re- 
corded cases  of  cassarian  extraction  of  living  children,  after  the 
death  of  the  mother ;  also  to  a  case  of  extraction  of  a  living  child 
by  turning,  after  the  death  of  the  mother,  under  circumstances 
very  similar  to  the  one  the  history  of  which  has  been  given  in 
this  paper.  For  the  particulars  of  which  case,  see  the  November 
number  of  the  American  Journal  of  Medical  Sciences,  for  1836, 
page  259,  which  case  is  also  alluded  to  in  Taylor's  work  on  Med- 
ical Jurisprudence,  under  the  head  of  post  mortem  births,  page 
434,  of  Hartshorne's  edition  for  1856.  It  may  be  well  here  to 
state,  too,  that  in  this  case  the  child  was  not  extracted  for  a 
quarter  of  an  hour  after  the  death  of  the  mother,  and  twenty 
hours  after  the  rupture  of  the  membranes.    Taylor  also  cites  the 
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Medical  Gazette,  Vol.  forty-sixth,  page  713,  for  another  case  of 
the  birth  of  a  living  child  after  the  death  of  the  mother.  But 
the  most  singular  case,  perhaps,  of  long  survivorship  of  the  child 
after  the  death  of  the  mother,  is  that  of  the  unfortunate  princess 
of  Schwartzenburg,  who  died  in  consequence  of  a  burn  she  re- 
ceived in  Paris  at  a  ball  given  to  the  Empress  Josephine  or  Ma- 
ria Louisa  (I  forget  which) .  She  was  enciente,  it  seems,  not- 
withstanding she  was  at  the  ball,  and  it  is  said  she  could  not  be 
opened  after  her  death  until  the  next  day,  notwithstanding  the 
lapse  of  which  time,  the  foetus  was  found  living.  This  case  is 
referred  to  by  many  authors,  and  among  others  by  Velpeau,  who 
under  the  head  of  caesarian  operation,  also  mentions  on  the  author- 
ity of  Gardien,  that  another  woman  was  not  opened  until  forty- 
eight  hours  had  elapsed  after  death,  and  the  child  was  found  still 
to  be  alive.  I  think,  though  Velpeau  is  not  disposed  to  vouch  for 
the  accuracy  of  these  cases,  some  other  authors,  however,  give 
credence  to  them ;  and  they  should,  at  all  events,  make  us  mind- 
ful of  our  duty  to  the  unborn  infant  after  the  death  of  the 
mother. 

Regretting  that  time  will  not  allow  of  my  considering  the  other 
branches  into  which  this,  to  me,  very  interesting  subject  leads, 
allow  me,  in  taking  leave  of  it,  to  thank  the  President  and  gen- 
tlemen of  the  Society,  for  their  kind  indulgence. 


Art.  II. — Practical  Observations  on  the  Surgical  Ayiatomy  of  the 
Perineum,  by  W.  Godfrey  Dyas,  f.  r.  c.  s.,  Bridgeport,  0. 

To  the  Surgeon,  perhaps,  there  is  no  division  of  the  human 
body  more  replete  with  interest,  than  that  which  anatomists  term 
the  Ano-Perineal  region  :  connected  as  it  is  with  the  genito-urin- 
ary  apparatus,  and  the  termination  of  the  digestive  canal  :  fre- 
quently involved  in  their  diseases,  and  consequently  the  subject 
of  numerous  surgical  procedures.  The  ano-perineal  region  em- 
braces the  parts  that  are  contained  within  the  lozenge-shaped 
area  extending  from  the  point  of  the  os  coccygis  posteriorly,  to 
the  arch  of  the  pubis  anteriorly ;  and  from  the  tuberosity  of  one 
os  ischii  to  that  of  the  other  latterally.  By  drawing  a  line  be- 
tween the  two  last  mentioned  points,  we  divide  the  region  into 
Vol.  I.  No.  2.-6. 
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its  anal  and  perineal  portions.  A  triangle  anteriorly  is  thus 
formed,  the  base  of  which  is  represented  by  this  line,  the  sides 
by  the  rami  of  the  ossa  ischii  and  pubis,  and  the  apex  by  the 
symphisis  pubis.  In  the  fully  developed  adult  male,  the  base  of 
this  triangle  is  about  three  inches  in  length,  and  the  sides  three 
inches  and  a  half;  the  latter  being  narrow,  and  owing  to  the  con- 
vexity of  the  bones  that  tend  to  form  them,  elongated  toward  the 
apex.  This  division,  though  arbitrary,  is,  however,  for  practical 
purposes,  convenient,  and  to  a  great  extent  justified  by  a  consid- 
eration of  the  modifications,  the  structures  of  each  severally  pre- 
sent. 

In  the  anal  portion,  the  arrangement,  direction,  and  even 
organization  of  the  deep-seated  fascia  is  different  from  that  of  the 
perineal.  In  the  former,  it  consists  of  two  layers  of  fibrous  and 
fibro-cellular  tissue,  descending  from  the  pelvic  fascia  obliquely  : 
one  outward — the  other  inward,  leaving  between  them  a  prismatic 
shaped  space  filled  with  adipose  tissue.  In  the  latter,  we  see  it 
also  forming  two  layers,  but  arranged  horizontally,  partaking 
somewhat  of  the  nature  of  elastic  tissue :  no  longer  in  relation 
with  cells  filled  with  fat,  but  having  above  and  below  it  loose 
cellular  tissue,  the  cells  of  which  freely  communicate. 

In  the  perineal  portion,  the  fascia  is  advantageously  disposed, 
not  merely  to  support  the  urethra,  but  also  to  close  the  lower 
strait  of  the  pelvis,  where  it  would  otherwise  be  unsupported: 
in  the  anal,  on  the  contrary,  it  wants  the  arrangement  required 
to  resist,  to  the  same  extent,  pressure  from  above,  and  is  super- 
seded, as  it  were,  in  this  office,  by  muscular  structure.  Perhaps 
there  is  no  region,  in  which  the  distribution  of  arteries,  as  to 
size,  arrangement  and  number,  is  more  irregular  than  that  in 
question.  This  has  been  noticed  by  several,  and  amongst  others 
by  Boyer  ;  and  may  account  for  the  occasionally  unfavorable  and 
unexpected  results  of  operations  in  this  region.  The  records  of 
surgery  tell  us  of  death  ensuing  from  hemorrhage  consequent 
upon  such  operations,  that  no  skill  on  the  part  of  the  surgeon 
could  have  averted.  In  systematic  works  on  Surgery,  we  are 
warned,  whilst  operating  for  the  stone,  against  lateralizing  the 
knife  too  much,  lest  we  should  wound  the  pudic  artery,  although 
this  vessel  cannot  be  injured  except  through  an  unusual  amount 
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of  ignorance,  or  criminal  negligence  on  the  part  of  the  operator. 
The  hemorrhage  to  be  dreaded  almost  always  proceeds  from  the 
superficial  artery  of  the  perineum,  or  from  the  transverse  artery, 
■when  this  has  more  than  the  normal  degree  of  development.  A 
moment's  reflection  will  show  how  favorably  circumstanced  the 
internal  pudic  is  for  protection  :  at  the  tuberosity  of  the  ischium, 
distant  one  inch  from  the  surface,  and  separated  one  inch  and  a 
half  from  the  anus,  where  it  lies  anteriorly,  above  the  corpus  cav- 
ernosum  penus,  half  an  inch,  at  least,  from  the  surface ;  immova- 
bly fixed  through  it3  course  by  fascia,  and  under  shelter  of  bone, 
it  not  only  enjoys  an  immunity  from  ordinary  accidents,  but  is 
also  removed  from  liability  to  casualties  during  operation.  These 
very  conditions,  that  confer  on  it  a  certain  exemption  from  evilr 
would,  in  case  of  injury,  prove  a  source  of  great  difficulty  in 
securing  it  by  ligature  ;  and  from  its  size,  plugging  could  promise 
but  little  success.  So  convinced  are  some  surgeons  of  the  ineffi- 
ciency of  plugging  in  case  of  wound  of  the  pubic  artery,  that  they 
recommend  recourse  being  had  to  the  actual  cautery.  But  though 
the  internal  pudic  artery  itself  may  always  be  avoided  in  the  lat- 
eral operation  for  stone,  its  branches  are  not,  in  this  respect,  as 
favorably  circumstanced  ;  one  of  them — the  transversa  perinei — 
cannot  escape  injury,  as  it  passes  across  the  very  line  of  incision, 
when  this  is  properly  made  ;  and  another — the  superficial  peri- 
nei— is  so  irregular,  that  its  precise  situation  cannot  be  previously 
calculated  on.  In  the  July  number  of  the  Edinburgh  Medical 
and  Surgical  Journal  for  1847,  there  is  related  a  fatal  case  of 
lithotomy  owing  to  wound  of  the  transverse  artery.  In  this  case 
"the  flow  of  arterial  blood  during  the  operation  was  profuse, 
although  not  alarming,  and  every  precaution  had  been  taken  to 
avoid  wounding  the  arteries  of  the  bulb ;  the  hemorrhage  ceased 
spontaneously  after  the  removal  of  the  stone.  On  the  morning  of 
the  fifth  day,  when  all  danger  appeared  to  he  surmounted ;  the 
urine,  all  of  which  flowed  per  urethram,  was  tinged  with  blood, 
and  in  an  hour  afterward,  the  case  was,  to  all  appearance,  beyond 
the  reach  of  art,  the  patient  presenting  the  character  of  sinking 
from  loss  of  blood.  No  blood  passed  from  the  wound,  but  the 
bladder  was  manifestly  distended  by  internal  hemorrhage  to  half 
way  between  the  pubis  and  umbilicus,  and  the  patient  died  in  a 
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few  hours.  On  post  mortem  examination,  it  was  found  that  the 
hemorrhage  proceeded  from  a  variety  in  the  distribution  of  the 
arteries  in  the  perineum.  The  artery  of  the  bulb  and  the  trans- 
verse artery  of  the  perineum  came  off  from  the  pudic  by  a  com- 
mon trunk."  Now  this  is  by  no  means  an  unusual  mode  of  dis- 
tribution of  these  vessels.  Velpeau  even  seems  to  think  it  is 
what  most  frequently  prevails,  and  when  the  transverse  artery 
thus  indirectly  supplies  the  bulb,  a  formidable  hemorrhage  may 
always  be  expected  from  its  being  wounded.  When  injured, 
owing  to  its  being  placed  between  the  layers  of  the  fascia,  it  is 
not  easily  secured,  and  should  the  ligature  be  deferred  to  the 
close  of  the  operation,  it  will  be  almost  impossible  to  find  it  from 
retraction,  and  injection  of  the  surrounding  tissue  with  blood. 
There  will  then  perhaps  be  temporary  suspension  of  hemorrhage, 
but  this  supervening  in  the  course  of  some  hours,  or  even  days, 
may  prove  fatal.  In  Mr.  Fergusson's  System  of  Practical  Sur- 
gery, we  are  directed,  when  operating  for  stone,  to  make  a  free 
division  of  the  skin  anteriorly,  but,  "beyond  this,"  he  says,  "the 
the  application  of  the  knife  should,  in  my  opinion,  be  extremely 
limited.  The  point  of  the  finger  may  in  general  be  thrust  with- 
out much  force  into  the  space  between  the  muscles  (the  acceler- 
ator urinse  and  erector)  provided  the  superficial  fascia  has  been 
cut."  "In  all  probability  the  transversus  perinei  muscle  will 
tear  under  the  finger."  It  is  evident  that  the  object  of  these 
directions  is  to  avoid  the  transverse  artery,  but  a  consideration 
of  the  anatomy  of  the  parts,  will  enable  one  at  once  to  see  how 
much  more  difficult  the  operation  is  thus  rendered ;  and  indeed 
this  difficulty  seems  to  be  anticipated,  for  he  adds,  "If,  however, 
these  or  any  other  parts  seem  to  resist  the  entrance  of  the  finger, 
the  edge  of  the  blade  should  be  turned  against  them."  If  the 
fibres  of  the  transverse  muscle  be  thus  cut,  the  same  incision 
must  necessarily  cut  the  transverse  artery,  for  they  lie  in  close 
relation  to  each  other,  and  it  would  be  infinitely  better  to  make 
a  bold  incision  at  first,  and  if  the  artery  be  found  to  bleed  pro- 
fusely, a  ligature  might  be  put  on  before  proceeding  further  in 
the  operation. 

In  the  minds  of  many,  there  is  great  apprehension  entertained 
of  the  consequences  arising  from  wounds  of  the  artery  of  the 
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bulb ;  and  during  a  discussion,  sometime  since,  as  to  the  advan- 
tages and  disadvantages  of  Mr.  Syme's  operation  for  stricture, 
the  importance  of  this  vessel  was,  on  the  one  hand,  as  much  ex- 
aggerated, as  its  insignificance,  on  the  other,  was  unduly  alleged. 
It  cannot  be  stated  that  in  this  dispute,  truth  lay  midway,  for  the 
opponents  of  Mr.  Syme  certainly  much  overstated  the  danger 
from  hemorrhage  ;  yet,  that  there  is  some  risk  from  this  source 
cannot  be  denied.  The  following  case  which  occurred  about  the 
time  when  this  discussion  was  most  warmly  carried  on,  seemed  to 
many  as  one  in  point,  and  served  to  strengthen  the  conviction  of 
those  who  judged  Mr.  Syme's  operation  unsafe  and  inexpedient. 

"Captain  Mc  ,  from  Fifeshire,  had  labored  under  stricture 

of  the  urethra  for  some  years,  and  along  with  his  ordinary  med- 
ical attendant,  came  to  Edinburgh  for  a  consultation,  which  was 
held  by  a  perineal  sectionist.  An  operation  was  recommended, 
as  might  be  expected,  by  the  latter.  The  family  surgeon  advised 
the  patient  to  let  "well  alone,"  as  a  fair  sized  catheter  could  be 
passed  through  the  stricture,  and  to  trust  to  the  usual  mode  of 
obtaining  relief.  Notwithstanding  this  counter-advice,  an  opera- 
tion was  performed,  and  in  the  course  of  eight  days  from  the 
time  the  Captain  left  his  home,  according  to  the  surgeon's  report, 
from  whom  I  obtained  the  necessary  particulars,  he  was  brought 
back  to  his  mansion  a  corpse.  His  wife,  who  remained  in  attend- 
ance upon  her  husband  in  Edinburgh,  stated  that  he  died  from 
flooding  on  the  second  or  third  day  after  the  operation."  This 
case  was  related  by  Mr.  Lizars,  as  one  showing  the  danger  which 
section  of  the  perineum,  for  cure  of  stricture,  exposes  a  patient. 
We  quote  it,  as  appositely  illustrating  the  fact,  that  a  fatal 
hemorrhage  may  proceed  from  wound  of  the  artery  of  the  bulb ; 
as  it  is  evident  there  could  not  be  any  other  vessel  in  the  line  of 
incision,  to  cause  such  ;  but  how  far  the  case  serves  the  purpose, 
which  the  accomplished  surgeon  above  named  intended  by  its  re- 
cital, or  what  weight  it  should  have  in  determining  the  question 
in  dispute  between  the  advocates  and  opponents  of  Syme's  opera- 
tion, is  altogether  another  matter.  The  reader,  however,  cannot 
fail  to  observe  the  want  of  ordinary  care  and  foresight  on  the 
part  of  those  having  charge  of  the  unfortunate  patient,  as  im- 
plied by  the  concluding  sentence ;  in  fact,  from  this  we  are  led  to 
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suppose  that,  not  only  no  precautions  were  adopted  against  the 
probable  contingency  of  hemorrhage,  but  that  when  it  did  super- 
vene, there  was  no  professional  aid  at  hand  to  suppress  it.  After 
all  the  importance  unduly  given  to  it,  risk  of  hemorrhage  from 
the  artery  of  the  bulb  is,  perhaps,  the  least  valid  of  the  objections 
urged  against  Syme's  operation,  which  we  hope  to  consider  more 
fully  on  a  future  occasion.  At  present  we  will  merely  state, 
that  bleeding  from  this  source  can  easily  be  suppressed,  though 
it  may  be  difficult  to  seize  the  vessel  as  it  enters  the  tissue  of  the 
bulb ;  yet  a  graduated  compress  properly  made  and  suitably  ap- 
plied with  a  T  bandage,  will  be  found  sufficient  to  control  it.  But 
of  all  the  branches  of  the  internal  pudic,  there  is  none  so  likely 
to  afford  profuse  hemorrhage  when  cut,  as  the  superficial  artery 
of  the  perineum.  It  is  the  largest  of  its  branches,  and  frequently 
gives  off  both  the  transverse  and  the  artery  of  the  bulb.  It  arises 
a  few  lines  behind  the  transversus  perinei  muscle,  which  it 
crosses,  near  its  external  attachment,  in  its  course  to  supply  the 
scrotum.  At  first  deeply  situated,  it  gradually  becomes  super- 
ficial. When  regular  in  distribution,  the  knife,  in  lithotomy, 
should  pass  to  the  inside  of  it,  but  as  its  distance  from  the  rami 
of  the  ossa  ischii  and  pubis  is  subject  to  vary,  it  is  occasionally 
cut,  and  this  is  the  more  likely  to  occur  with  a  gorget  turned  up 
at  an  angle  of  forty-five  degrees  as  recommended  by  some  sur- 
geons. Should  the  accident  occur,  it  would  be  better,  at  once,  to 
secure  the  artery  with  a  ligature,  and  this  can  easily  be  effected, 
as  it  is,  where  usually  wounded,  comparatively  superficial,  and 
unlike  the  transverse,  it  is  not  placed  between  the  two  layers  of 
the  deep-seated  perineal  fascia,  but  surrounded  immediately  by 
cellular  tissue.  If  from  any  cause,  it  cannot  thus  be  secured, 
plugging  by  means  of  a  tube  must  be  had  recourse  to — a  clumsy 
expedient,  however,  and  one  calculated  to  have  an  unfavorable 
influence  on  the  future  progress  of  the  case ;  the  necessity  for 
which  might  often  be  obviated,  by  timely  recourse  to  ligature, 
and  not  postponing  this  to  the  close  of  the  operation. 

There  is  one  remaining  branch  of  the  internal  pudic — the  in- 
ferior hemorrhoidal — the  consideration  of  which  I  defer,  until  I 
shall  speak  of  abscess  of  the  ischio-rectal  cavity,  and  the  operations 
required  for  such.    These  will  form  the  subject  of  a  future  paper. 
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Art.  III. — A  Case  of  Rupture  of  the  Uterus.     By  A.  T. 
Keyt,  m.  d.,  Walnut  Hills,  0. 

On  Sunday,  the  6th  of  November,  1857,  at  2  o'clock  P.  M.,  I 
was  summoned  to  a  German  woman,  who  was  in  labor  with  her 
fifth  child.  I  found  her  in  charge  of  a  midwife,  and  gained  the 
following  history  :  She  had  been  a  healthy,  strong  woman.  Her 
previous  labors  had  been  protracted  and  severe;  in  the  first,  de- 
livery'having  been  effected  with  instruments.  During  this  last 
pregnancy  the  only  thing  that  occurred,  which  was  thought  worthy 
of  being  mentioned,  was  the  circumstance  of  her  having  been, 
when  about  six  months  advanced,  greatly  frightened  at  a  dog, 
which  flew  at  her,  and  left  the  mark  of  his  teeth  in  the  integu- 
ments of  her  abdomen.  Labor  set  in,  at  6  A.  M.,  of  the  day  of 
my  summons,  and  for  a  time  went  on  regularly,  as  far  as  the  at- 
tendants were  aware  of ;  the  waters  having  come  away  along  in 
the  forenoon.  Toward  noon  the  pains  became  frequent,  agoniz- 
ing, strongly  expulsive — the  woman  exerting  herself  to  the  utmost, 
and  attended  with  cramps  in  the  lower  extremities :  when  about 
12  o'clock,  there  was  a  sudden  arrest  of  uterine  pains,  the  patient 
becoming  exceedingly  prostrate,  and  complaining  of  abdominal 
distress. 

"When  I  saw  her  two  hours  after,  there  was  great  prostration 
of  the  vital  powers, — a  constant  moaning,  a  feeble  fluttering 
pulse,  that  could  not  be  counted,  cold  extremities,  a  clammy  per- 
spiration, hurried  and  labored  breathing,  intense  thirst,  frequent 
retching.  Examining  the  abdomen,  I  found  the  inequalities  of 
the  foetal  surface  could  be  traced  with  unusual  distinctness,  giv- 
ing the  impression  that  the  limbs  of  the  child  were  immediately 
under  the  abdominal  parieties  without  any  other  intervening  cov- 
ering. A  per  vaginal  examination  indicated  that  the  head  was 
fairly  engaged  in  the  pelvic  cavity,  and  that  the  os  uteri  was  re- 
tracted beyond  reach.  There  was  a  slight  external  hemorrhage. 
Investigating  the  condition  of  the  child  as  to  vitality,  there  was 
ascertained  to  be  an  entire  absence  of  fcetal  pulsation  and  foetal 
movements. 

With  such  history  and  symptoms,  I  felt  no  hesitancy  in  pro- 
nouncing the  case  to  be  one  of  rupture  of  the  uterus  with  death 
of  the  child,  and  inevitable  death  of  the  mother.  I  conceived  that 
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no  attempt  at  delivery  at  that  period  would  be  justifiable,  and 
none  was  made.  The  woman  continued  to  sink,  was  soon  pulse- 
less, and  at  twenty  minutes  past  5  o'clock,  she  was  dead. 

The  body  was  examined  twenty-three  hours  after  death.  Pres- 
ent, Drs.  Tate,  McMahan  and  myself.  On  cutting  through  the 
abdominal  walls,  the  first  object  presented  to  view,  was  the  foetus 
lying  wholly  without  the  uterine  investment.  It  was  a  well- 
formed  male  of  large  size.  The  head  was  engaged  in  the  superior 
strait,  with  the  occiput  to  the  left  and  slightly  anterior :  the  long 
diameter  of  the  foetal  head  in  correspondence  rather  with  the 
transverse  than  the  oblique  diameter  of  the  pelvis.  The  placenta 
and  membranes  lay  in  the  right  side  of  the  abdominal  cavity,  in 
the  midst  of  a  considerable  amount  of  fluid  and  clotted  blood. 
These  together  with  the  child  having  been  removed,  the  uterus 
which  occupied  a  position  behind  them,  was  brought  fairly  to  view. 
The  organ  was  contracted  and  empty,  of  about  the  circumference 
of  a  good  sized  foetal  head.  The  rupture  was  situated  in  the  an- 
terior aspect,  near  the  junction  with  the  vagina.  It  was  trans- 
verse in  its  main  direction,  with  an  extension  obliquely  upward 
and  backward  at  the  right  side.  In  extent  the  transverse  portion 
comprised  rather  more  than  half  the  circumference  of  the  corres- 
ponding part  of  the  uterus :  the  oblique  portion  would  measure 
about  an  inch. 

The  pelvis  measured  four  inches  in  its  antero-posterior  and 
five  inches  in  its  transverse  diameter.  It  presented  an  undue 
projection  inward  of  the  symphysis  pubis :  and  there  was  a  re- 
dundance of  ossific  matter  about  the  left  ischial  spine.  This 
latter  would  encroach  perhaps  half  an  inch  on  the  pelvic  space. 
It  may  be  worthy  of  remark,  that  in  removing  the  child,  some 
force  was  required  to  dislodge  the  head  from  its  position ;  and 
that  a  very  prominent  scalp  tumor  was  present,  over  the  poste- 
rior superior  portion  of  the  right  parietal  bone. 
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Art.  IV. — Acetic  Acid  in  Scarlatina.    By  Isaac  Casselberry, 
M.  D.,  Evansville,  Indiana. 

During  last  October  and  November,  Scarlatina  was  epidemic 
in  this  city.  It  prevailed  in  two  forms:  " Scarlatina  Simplex" 
and  "  Scarlatina  Angbiosa." 

There  were  many  cases  of  the  former,  but  they  required  little 
treatment,  and  almost  always  terminated  favorably. 

"Scarlatina  Anginosa"  was  of  frequent  occurrence,  and  re- 
quired the  most  vigilant  attention  to  prevent  serious  complications 
and  to  alleviate  them  when  they  did  take  place. 

Acetic  acid  is  a  most  efficacious  agent  in  the  treatment  of  this 
form  of  Scarlatina.  This  opinion  of  the  efficacy  of  this  acid  is 
based  upon  its  employment  in  the  treatment  of  eleven  cases ;  and 
it  may  be  defective  for  want  of  a  more  extended  observation. 

In  these  cases  it  was  employed  from  the  incipiency  to  the 
termination  of  the  disease;  and  unfavorable  complications,  such 
as  suppression  of  the  urine  and  local  or  general  anasarca  did  not 
supervene  in  a  single  case. 

A  charming  little  girl,  four  years  old,  was  under  the  care  of  a 
judicious  physician,  who  had  prescribed  the  ordinary  remedies 
employed  in  the  treatment  of  this  form  of  Scarlatina;  and  sus- 
pension of  urinal  secretion  supervened ;  the  little  sufferer  was  in 
imminent  danger  and  in  agonizing  distress.  I  was  called  in  con- 
sultation ;  former  treatment  was  continued,  with  the  addition  of 
a  large  warm  poultice  of  roasted  onions  over  the  lumbar  region. 
Within  a  few  hours  urine  was  secreted,  and  she  seemed  greatly 
relieved.  She  was  then  given  acetic  acid,  which  was  continued 
for  two  or  three  weeks,  in  ordinary  doses,  every  three  hours. 
The  inflamed  lymphatics  of  the  neck  were  well  bathed,  three 
times  a  day,  with  camphorated  olive  oil ;  and,  for  a  few  days, 
whenever  the  urine  was  observed  to  be  scant,  the  warm  onion 
poultice  was  applied  over  the  lumbar  region.  An  occasional 
mild  cathartic,  with  bathing,  constituted  her  adjuvant  treatment 
She  gradually  improved,  and  is  now  apparently  in  the  enjoyment 
of  good  health. 

I  was  requested  to  visit  a  little  girl,  aged  about  three  years, 
suffering  with  "  Scarlatina  Anginosa/'  Three  grains  of  calomel 
were  administered,  a  desertspoonful  of  castor  oil  directed  to 
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be  given  in  four  hours;  and,  after  the  bowels  were  moved  freely, 
she  was  required  to  take  a  teaspoonful  of  the  following  compound 
every  three  hours : 

#  Acetic  Acid,  pure,  3ii; 
Distilled  Water,  giii; 
Simple  Syrup,        3iii;  M. 

The  inflamed  glands  of  the  neck  were  well  bathed  with  cam- 
phorated olive  oil.  She  was  bathed,  once  or  twice,  daily,  by 
means  of  folded  domestic  sheets,  wrung  out  of  tepid  water  and 
neatly  rolled  around  her  body  and  limbs,  and  allowed  to  remain 
from  the  half  of  an  hour  to  an  hour,  according  to  the  effects  the 
bath  produced. 

In  a  few  days  she  was  so  much  improved,  that  the  mother  did 
not  think  it  necessary  to  give  the  acid  compound.  In  three  or 
four  days  after  its  discontinuance,  I  was  again  called  to  see  her, 
in  consequence  of  the  suspension  of  the  urinal  secretion  and  the 
increased  swelling  of  the  glands  of  her  neck. 

She  was  carefully  bathed  by  means  of  the  wet  sheet,  after 
which  a  large  warm  poultice  of  roasted  onion  was  applied  over 
the  lumbar  region  ;  camphorated  olive  oil  was  gently  but  tho- 
roughly rubbed  upon  the  inflamed  lymphatic  glands  of  the  neck, 
three  times  a  day,  and  the  regular  administration  of  the  acidu- 
lated syrup  every  three  hours,  for  several  days,  strictly  enjoined. 
This  treatment  was  carefully  pursued;  the  urinary  disturbance 
gradually  subsided;  the  inflamed  lymphatics  improved  daily;  and 
she  has  now  almost  entirely  recovered. 

These  two  cases  clearly  evince  the  efficacy  of  acetic  acid,  after 
the  supervention  of  urinal  disturbance;  and  from  the  fact  that 
general  anasarcal  effusion  of  the  legs  and  face  was  of  frequent 
occurrence,  when  this  acid  was  not  employed,  and  that  it  did  not 
take  place  when  it  was  given  regularly,  at  short  intervals,  from 
the  incipiency  to  the  termination  of  the  disease,  the  conclusion 
that  it  exercises  a  decided  curative  influence  in  the  treatment  of 
this  form  of  disease,  is  a  necessary  consequence.  • 

It  imparts  increased  strength  to  the  organizing  force  of  the 
absorbent  cells  of  the  lacteals  by  presenting  to  them  the  organiza- 
ble  elements  necessary  to  promote  their  growth  and  maturity. 
From  the  time  of  its  absorption,  it  undergoes  a  continued  series  of 
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molicular  changes  with  the  other  lacteal  constituents,  by  which  its 
organizable  elements  are  associated  with  theirs,  and  the  whole  lac- 
teal mass  is  thereby  endowed,  when  it  becomes  so  elaborated  and 
matured  as  to  constitute  the  blood  with  a  degree  of  resistance 
sufficient  to  divest  the  disturbing  force  of  the  excess  of  effete  fibrine 
of  its  chemical  attributes,  increase  its  molicular  combination,  and 
promote  its  removal  from  the  blood  by  secretion. 

Bathing,  by  means  of  sheets,  wrung  out  of  warm  water,  vastly 
augments  the  secretory  force  of  the  cutaneous  glands  by  eliciting 
the  compensatory  aid  of  the  sensitive  and  excitomotory  nervous 
systems,  and,  therefore,  it  constitutes  an  agent  which  should 
never  be  neglected;  because,  when  these  glands  depurate  an 
increased  quantity  of  effete  elements,  they  lend  complimentary 
assistance  to  the  other  depuratory  glands. 

As  camphor  is  perfectly  soluble  in  olive  oil,  the  compound 
forms  a  neat,  convenient,  and  efficacious  agent  in  the  reduction 
of  the  glandular  inflammation.  "When  the  Ivmphatic  glands 
become  swollen,  during  the  progress  of  Scarlatina,  it  should  be 
freely  employed,  and  the  most  advantageous  effects  may  be  con- 
fidently anticipated. 


TRANSLATIONS. 


Translation  from  the  Gazette  dcs  Eopitaux,  Paris,  Oct.  8,  1857. 
On  the  Difficulties  in  Diagnosis  in  certain  Cases  of  Pneumonia. 
Clinical  Lecture,  Hotel  Dieu  Paris.  By  Professor  Trosseau. 
Translated  by  C.  G.  C. 

Scarcely  is  one  initiated  into  the  mysteries  ot  our  art,  when 
the  diagnosis  of  a  pneumonia  is  regarded  as  the  easiest  thing  im- 
aginable; and  moreover  this  is  the  prevalent  opinion  in  regard  to 
diagnosis  of  the  inflammation  of  the  pulmonary  parenchyma.  A 
violent  chill  at  first,  then  pain  in  the  side;  the  first,  second,  and 
third  days,  bloody  sputa,  beginning  with  the  color  of  apricot 
marmelade,  then  that  of  prune  juice,  then  that  of  rust,  etc.  Crepi- 
tant rale  ;  blowing  sound  mingled  with  crepitant  rale ;  blowing 
sound  alone  ; — bronchophony  ; — in  short,  intense  fever.  Such 
are  the  leading  symptoms  of  the  disease,  and  he  must  be  badly 
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instructed  who  observes  these  morbid  phenomena  without  recog- 
nizing them  as  he  would  a  familiar  acquaintance. 

All  this  is  very  fine  and  very  accurate  as  a  mere  book  state- 
ment, but  it  is  not  always  the  same  at  the  bedside.  Listen  now 
to  the  recital  of  several  cases  which  have  recently  occurred  in  my 
service  here,  which  show  how  difficult  a  diagnosis  may  sometimes 
be: 

A  man  aged  fifty  years  entered  the  ward  of  St.  Agnes  on  the 
fifth  day  of  a  Pneumonia.  I  came  to  his  bed  ;  I  observed  a  sub- 
icteroid  tint,  a  moderate  difficulty  in  breathing,  and  I  said  there 
is  a  disease  which  resembles  a  peripneumonia.  Why?  I  shall 
not  tell  you  now,  but  in  short,  the  expression  of  a  peripneumonia 
is  only  like  itself,  and  when  one  has  seen  only  a  hundred  cases 
defile  before  him,  he  learns  that  such  patients  have  a  peculiar 
stamp. 

I  interrogated  this  man  in  a  pneumonial  point  of  view. 

Have  you  had  a  chill  ?  No. 

Have  you  had  pain  in  the  side  ?  No. 

How  did  you  take  the  fever?  At  first  had  some  warmth ;  the 
heat  augmented  and  I  had  a  fever. 

Do  you  feel  pain  in  any  part?  When  I  take  a  full  breath,  I 
have  more  restraint  on  the  left  side  than  on  the  right,  but  I  feel 
no  pain. 

Do  you  cough?    Two  or  three  times  a  day. 
Do  you  expectorate?  No. 

But  what  do  you  spit  up  when  you  cough  ?   I  do  not  spit  at  all. 

Nothing,  in  short,  of  sputa ;  and  I  put  him  in  every  position 
without  any  manifestation  of  pain  in  the  side. 

Thus,  then,  there  was  no  initial  chill:  Now  this  symptom  is 
rarely  absent  in  a  pneumonia,  and  it  is  sufficient  of  itself  in  the 
largest  number  of  cases  to  lead  us  to  investigate  for  a  pneumonia. 

The  pain  in  the  side,  the  cough,  the  expectoration,  were  all 
absent.  We  ausculted  him  and  found  nothing  except  the  respira- 
tion slightly  feeble  at  the  summit  of  the  leftside.  We  went  over 
again  the  stethoscopic  examination;  and  at  last  on  the  side  of  the 
shoulder  at  the  extreme  end  of  the  clavicle,  in  a  circumscribed 
point  not  larger  than  a  franc  piece,  we  perceived  a  little  blowing 
and  a  very  slight  crepitant  rale.    In  the  axilla  there  was  nothing 
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heard,  nor  in  the  lesser  scapular  region,  nor  in  any  other  part  of 
the  chest. 

Behold  now  a  pneumonia  discovered,  but  you  will  understand  that 
it  was  necessary  to  be  very  positive  about  it.  My  impressions  were, 
however,  just ;  for  on  that  evening,  even  the  blowing  occupied  all 
the  subclavicular  region; — the  next  day  all  the  superior  lobe,  the 
next  day  all  the  inferior  portion,  and  on  the  fourth  day  he  died. 
His  lungs  are  now  before  you,  and  they  exhibit  a  pneumonia  of 
the  third  stage. 

This  case  shows  you  on  one  part  that  the  diagnosis  of  pneu- 
monia is  not  always  easy,  and  on  the  other,  that  there  really 
exists  pneumonia  which  is  essentially  malign  and  suppurative ;  in 
effect,  such  a  pneumonia  does  not  follow  in  any  degree  the  ordi- 
nary course,  but  enters  in  a  trice  the  suppurative  stage. 

I  need  not  add  that  the  man  was  delirious  during  the  last  two 
days  of  his  life,  which  is  always  the  case  when  death  is  inevitable 
from  inflammation  of  the  parenchyma  of  the  lungs. 

Lately  I  was  called  in  consultation  by  one  of  my  confreres  for 
a  young  lady  recently  married,  who  had  come  from  abroad  to 
enjoy  the  pleasures  of  Paris  for  a  season.  She  had  been  taken 
sick  with  a  severe  chill  but  was  much  better  the  following  day ; 
but  on  the  succeeding  one  (or  third  day),  she  had  another  chill. 

As  the  patient  had  come  from  a  country  where  intermittent 
fever  prevails  regularly,  her  physician  naturally  thought  her  dis- 
ease was  a  palustrian  fever  of  the  tertian  type.  The  Sulphate  of 
Quinia  was  administered  and  the  paroxysms  were  arrested,  but 
there  remained  a  slight  continued  fever.  Under  these  circum- 
stances I  saw  her.  She  complained  vaguely  of  a  pain  in  the  left 
side  of  the  chest,  but  the  most  careful  auscultation  revealed,  abso- 
lutely, no  abnormal  condition.  The  husband,  the  patient,  and  one 
waiting  upon  her,  affirmed  that  there  was  neither  cough  nor  ex- 
pectoration. In  view  of  the  fever  and  a  well  marked  sub-icteroid 
tint,  we  were  led  to  fear  a  typhus  affection ;  when  on  the  eighth 
day  of  her  attack  she  began  to  cough,  and  then  could  be  heard  a 
slight  blowing  at  the  base  of  the  left  lung.  In  the  evening  the 
blowing  had  increased,  and  in  thirty-six  hours  after,  it  extended 
to  the  upper  portion  of  the  inferior  lobe  of  the  same  lung,  and  a 
pneumonia  was  fully  unmasked.    There  was  yet  no  expectoration, 
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however,  and  scarcely  five  or  six  attacks  of  coughing  in  the  course 
of  the  day  and  night. 

Such  cases  as  these  you  will  often  meet  with  in  the  course  of 
your  practice,  therefore  the  duty  of  your  being  duly  advised  in  re- 
gard to  them. 

You  will  remember  that  six  days  ago,  I  requested  Professor 
Grisolle  to  come  and  give  me  the  benefit  of  his  experience  in 
order  to  determine  the  question  of  a  pneumonia  or  a  pleurisy. 

The  case  was  that  of  a  man  fifty-three  years  of  age  in  Saint 
Agnes'  Ward,  who  entered  the  Hospital  with  a  dullness  that  occu- 
pied all  the  chest  from  top  to  bottom  of  the  left  side.  The  patient 
had  a  resonance  of  the  voice  resembling  a  bronchophony,  but  at 
the  same  time  simulating  egophony  at  several  points.  During 
several  days  while  he  remained  here,  there  was  no  pneumonic 
expectoration ;  there  were,  though,  some  sputa,  slightly  green, 
but  not  tenacious.  There  had  been  no  initial  chill,  but  he  was 
delirious  during  the  first  night  he  passed  in  Hotel  Dieu.  There 
was  no  pain  in  the  side. 

On  ausculting  the  man  with  great  care,  we  found  readily 
this  blowing  from  apex  to  base,  and  having  in  view  the  delerium 
and  grave  character  of  the  symptoms,  we  decided  on  pneumo- 
nia ;  but  the  pain  in  the  side  and  the  chill  being  absent,  we  began 
again  to  be  undecided. 

On  percussing,  we  found,  as  I  have  already  said,  an  absolute 
dullness  from  top  to.bottom  ;  it  seemed  more  pleuritic  than  pneu- 
monic. We  investigated  also  for  another  sign,  that  is,  the  want 
of  expansion  of  that  side  of  the  chest,  (which  never  fails  to 
exist  in  a  well  marked  case  of  pleurisy,)  remarking  however,  the 
existance  of  a  respiratory  sound  in  oil  the  anterior  part,  and 
even  in  the  lateral  region,  phenomena  which  would  not  probably 
exist  in  a  pleurisy,  because,  unless  there  had  been  pre-existcnt 
adhesion,  the  liquid  would  be  level. 
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CORRESPONDENCE. 

Poland,  Mahoning  Co.,  Ohio,  Jan.  1,  1858. 
I  think  you  will  par  Ion  me  for  relating  to  you  an  amusing 
incident,  in  which  an  Eclectic  Doctor  (one  of  the  Cincinnati 
M.  D/s)  figures  as  plaintiff,  and  an  anaconda  species  of  tape- 
worm as  defendant.    I  was  called,  some  time  since,  to  visit,  in 
haste,  one  of  the  patients  of  said  "Bagpipe"  Eclectic,  and  sup- 
posing, from  what  I  could  learn  from  the  messenger,  that  the 
case  was  one  of  puerperal  convulsions,  (a  woman  in  fits  and  a 
baby  being  all  he  knew  of  the  case,)  I  lost  no  time  in  responding 
to  the  call.    I  found  the  patient  in  a  paroxysm  of  hysteria,  which 
the  Doctor  informed  me  was  nothing  compared  to  what  he  had 
witnessed  the  night  before;  "for,"  says  he,  "it  is  one  of  the 
most  extraordinary  cases  of  the  tape-worm  I  ever  seen."  He 
(the  Doctor)  informed  me  that  she  had  been  confined  some  weeks 
previous  to  that  time,  and  had  got  along  very  well  until  the  night 
before,  when  he  was  sent  for  to  appear  "  instanter."    His  exam- 
ination of  her  case  resulted  in  an  array  of  pathognomonic  symp- 
toms, which  induced  the  sage  conclusion  that  he  had  a  tape-worm 
of  the  first  magnitude  to  contend  with — the  globus  hystericus 
constituting  the  head  of  the  serpent,  nibbling  for  exit  through 
the  throat  and  an  impacted  colon  constituting  the  body  of  the 
reptile,  from  which  he  imagined  that  it  extended  nearly  through 
his  unfortunate  patient.    His  remedies  (oil  turpentine,  &c.)  were 
directed  for  the  destruction  of  the  animal,  but  (to  use  his  own 
language)  "her  strength  would  not  admit  of  its  use  in  quantity 
sufficient  to  kill  it,  but  it  exerted  a  happy  influence  by  rendering 
the  tape-worm  sick  enough  to  cause  it  to  return  to  her  stomach, 
wherein  it  vomited,  causing  eructations  hardly  to  be  endured  by 
the  patient."    He  said  he  thought  the  head  of  the  tape-worm 
was  as  large  as  his  fist ;  the  body  as  large  as  his  arm,  making,  to- 
gether, length  enough  to  extend  almost  through  her.    His  story 
being  finished,  I  told  him  his  tape-worm  was  not  a  tape-worm,  and 
by  describing  the  veritable  animal  and  giving  the  prominent  symp- 
toms of  hysteria,  I  was  fortunate  enough  to  get  an  acknowledg 
ment  from  him  that  he  was  mistaken,  (the  only  instance  on  record,) 
and,  contrary  to  his  wish,  I  informed  the  patient  that  she  had  no 
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tape-worm.    Having  no  particular  love  for  eclectics,  and  feeling 
it  essential  to  the  well-being  of  the  patient  that  her  mind  should 
be  free  from  the  anxiety  she  manifested,  I  discarded  all  formality. 
With  reluctance  she  agreed  with  me,  and  seemed  well  pleased 
when  I  told  her  that  the  medicine  I  left  would  make  her  sleep 
well  that  night  and  next  day;  but  a  doubt  was  manifested  by 
a  query  as  to  what  she  should  do  if  there  happened  to  be  a  tape- 
worm after  all  ?    Somewhat  taken  back  by  the  query,  I  gave  her 
the  consolation  that  in  the  event  of  a  tape-worm  being  there,  the 
medicine  I  left  would  destroy  its  teeth,  so  that  it  could  only 
"  gum  it,"  thus  relieving  her  from  the  danger  of  its  eating  its  way 
out  of  her  body.    After  enjoying  the  fun  of  the  occasion  until 
ready  to  " split"  with  suppressed  laughter,  I  started  for  home. 
Some  ten  days  after,  her  husband  called  on  me  to  know  what  I 
really  thought  of  his  wife's  case,  as  the  Eclectic  had  told  him 
there  was  a  tape-worm,  but  that  we  told  her  there  was  not,  to 
allay  her  fear.    I  found  more  difficulty  in  attempting  to  convince 
him  that  there  was  no  such  animal  in  the  case,  than  I  experienced 
with  both  Doctor  and  patient.    He  said  that  for  his  own  satis- 
faction, on  one  occasion,  when  it  made  an  effort  at  exit  through 
the  anus,  he  introduced  his  finger  to  deliver  it  per  rectum,  and 
felt  it  distinctly,  but  could  not  bring  it  out,  because  the  end  he 
had  hold  of  was  rotten.    The  evidence  of  touch  was  more  satis- 
factory to  him  than  any  argument  I  could  bring  to  bear  on  the 
case ;  so  I  left  him  to  enjoy  the  evidence  of  that  sense,  by  the 
by,  more  acute  in  him  than  any  other  kind  of  sense. 

Very  respectfully  yours,      Charles  N.  Fowler. 


Rusiiville,  Illinois,  December,  1857. 

I  subjoin  an  account  of  several  cases  of  small-pox  and  modi- 
fied do.,  which,  I  hope,  will  not  prove  uninteresting. 

I  was  called  to  see  P  ,  aged  7  years — seized  on  the  11th 

with  general  pain  and  soreness,  accompanied  by  fever — eruption 
on  the  14th — died  on  the  23d,  of  confluent  small-pox.  This  case 
was  treated  by  a  "  Thompsonian."  I  was  only  called  to  inform 
as  to  the  character  of  the  disease. 

On  the  26th,  was  called  in  same  family,  to  see  an  infant,  aged 
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7  weeks,  attacked  on  the  24th  with  bilious  diarrhoea,  attended 
with  fever.  Ordered  gray  powder  and  combination  of  dover  and 
compound  chalk  powders.  Visited  again  28th — ascertained  that 
convulsions  were  frequent  during  the  night  of  27th — 28th,  small- 
pox, well  denned,  appeared — died  on  the  29th. 

The  mother  of  the  above  children  was  seized  on  the  27th  with 
shivering  and  general  pain,  followed  by  fever — bled  and  gave 
emetic  and  cathartic.  Visited  again  on  30th,  and  found  the  case 
to  be  of  the  distinct  but  heavy  character.  Was  called  to  see  son, 
December  1st,  aged  three  years.  Ordered  calomel  and  rheubarb, 
followed  by  pink  tea — good  many  worms  expelled.  Visited 
them  again  on  3d,  5th,  and  8th — found  them  doing  well,  and 
dismissed  on  8th. 

Visited  Miss  F.  T.,  on  30th  November — gave  emetic,  ipecac, 
and  tartar,  which  proved  emetico-cathartic.  Ordered  paragoric, 
wh?  sh  quieted  operations  on  bowels — saw  her  again  on  1st  Dec. — 
small-pox  appearing  and  doing  well — called  again  3d  and  5th — 
found  her  improving,  and  dismissed  the  case. 

Saw  J.  E.,  aged  40,  on  3d — taken  on  30th  Nov.  Bled  and 
gave  compound  chalk  powder  with  dover.  lie  had  taken  before 
an  active  cathartic.  Saw  him  on  4th,  5th,  6th,  8th  and  9th. 
Eruption  appeared  on  the  morning  of  the  4th.  Instead  of  serum 
in  pustules,  blood  appeared — discharges  of  blood  from  eyes  and 
lungs  with  great  difficulty  of  swallowing — continuing  till  morning 
of  10th,  when  he  died. 

Of  these  cases  all  were  unvaccinated.  From  them  sprang 
twenty  cases  of  varioloid,  (up  to  date,)  my  own  included.  I  was 
vaccinated  some  thirty  years  ago;  as  physician,  have  visited  and 
practiced  in  several  families  afflicted  with  small-pox  and  varioloid, 
and  have  never  had  any  marks  of  either  disease  until  practice 
in  last  cases. 

On  21st  December,  I  was  seized  with  coldness,  followed  by 
aching  and  fever,  increasing  in  severity,  with  great  distress  of 
stomach,  till  25th.  Bled  myself  on  24th — took  pill  every  hour, 
composed  of  calomel,  nitre,  and  tartar,  for  four  hours.  On  the 
morning  of  25th,  took  dose  of  oil,  which  acted  till  evening  of  the 
26th,  freely,  pustules  appearing  on  twenty-fifth,  and  then  became 
Vol.1  No.  2—7. 
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calm  without  fever.  Number  of  pock,  some  500.  Nothing  pecu- 
liar attending  them — passing  away  as  is  common. 

I  will  notice,  en  p assent,  an  item  of  accidental  bleeding,  which 
occurred  on  21th.  My  disposition  was  to  sleep  continually,  but 
with  occasional  waking  and  restlessness.  While  indulging  in  my 
restlessness,  I  loosened  ligature,  and  consequently  bled  profusely 
before  discovery.  The  treatment  in  these  cases  was  antiphlogistic. 

With  due  deference  to  the  opinions  of  learned  practitioners  to 
the  contrary,  I  believe  that  vaccination  is  a  perfect  preventive  of 
small-pox,  and  that  varioloid  contains  a  specific  virus  for  which 
a  preventive  is  demanded. 

Yours,  respectfully,  J.  Sweeney,  M.  D. 


PROCEEDINGS  OP  SOCIETIES. 


Proceedings  of  the  Montgomery  County  31 edical Society — January 
Session,  1858 — Reported  by  C.  McDermont,  m.  d.,  Sec'y. 

An  annual  meeting  of  this  Society  was  held  in  Dayton,  on  the 
7th  inst.  Dr.  Taylor,  of  Carrolton,  occupied  the  Chair.  There 
was  a  full  attendance,  and  an  unusual  degree  of  harmony  and  in- 
terest in  the  day's  transactions,  which  comprised  the  election  of 
new  officers,  the  reading  and  discussion  of  original  papers,  re- 
ports of  cases,  committee  reports,  &c. 

The  following  gentlemen  were  elected  officers  for  1858  :  Pres- 
ident, W.  H.  Lam  me*,  m.  d.;  Vice  President,  J.  C.  Reeve,  m.  d.; 
Secretarg,  C.  McDermont,  m.  p.;  Treasurer,  Joshua  Clements, 
m.  d.;  Censors — Drs.  I.  A.  Coons,  J.  C.  Denise,  Julius  S.  Taylor. 

The  retiring  President — Dr.  Taylor — in  accordance  with  the 
usual  custom,  delivered  an  address  which  was  well  suited  to  the 
occasion.  He  congratulated  the  members  on  the  fact  that  not 
one  of  their  number  had  fallen  during  the  past  year.  He  alluded, 
with  pride,  to  the  present  prosperous  condition  of  the  society, 
and  to  the  salutary  influence  it  was  exerting,  not  only  upon  indi- 
vidual members,  but  upon  the  community  at  large.  The  ten- 
dency of  this  organization  has  been  to  increase  harmony  in  our 
ranks  and  stimulate  to  more  activity  in  the  acquirement  of  scien- 
tific truth.    As  a  consequence  of  this,  the  public  were  beginning 
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to  entertain  more  respect  for  the  medical  profession,  and  were 
a^t  length  learning  to  discriminate  between  solid  qualifications 
and  empty  professions.  He  encouraged  the  members  to  perse- 
vere in  the  cause  of  science  and  suffering  humanity,  assuring 
them  that  though  their  career  was  marked  with  trials  and  hard- 
ships unknown  to  any  other  profession,  yet  they  would  find  that 
every  well-directed  effort  would  meet  with  its  just  reward  in  the 
approval  of  their  own  consciences,  if  not  from  the  pockets  of 
those  for  whose  benefit  they  labor.  The  address  was  delivered 
with  the  Doctor's  characteristic  grace  and  dignity.  In  listening 
to  it,  no  one  could  fail  to  be  sensible  of  the  exceeding  kindness 
of  his  feelings  toward  all  his  fellow-menbers,  and  the  zealous  in- 
terest he  cherishes  in  the  important  objects  of  the  Society. 

Dr.  Kemp,  the  regular  essayist,  read  a  paper  on  "  Compound 
Comminuted  Fracture  ;"  in  which  he  held  that  though  the  num- 
ber of  amputations  in  these  cases  had  of  late  years  greatly  dimin- 
ished, there  were  still  many  practitioners  who,  either  from  ignor- 
ance of  duty  or  less  excusable  motive,  were  in  the  habit  of  per- 
forming unnecessary  operations.  He  held  that  there  was  more 
skill  evinced  in  saving  a  severely  fractured  limb,  than  in  cutting 
it  off,  although  the  common  people  were  in  the  habit  of  awarding 
greater  credit  to  the  latter  procedure.  He  took  the  position  that 
in  almost  every  fracture,  the  limb  may  be  saved  if  the  surgeon, 
relying  solely  on  the  recuperative  powers  of  nature,  will  abstain 
from  all  interference  except  such  as  may  be  necessary  to  disem- 
barrass nature  in  her  remedial  operations. 

In  support  of  his  views,  he  cited  several  cases  of  severe  frac- 
ture in  which  the  limb  was  saved  contrary  to  the  usual  practice 
and  expectation.  He  gave  a  detailed  account  of  two  formidable 
cases :  one  in  which  the  femur  was  shattered  by  a  musket  ball — 
the  ball  traversing  the  limb  circuitously  and  lodging  near  the 
surface  on  the  opposite  side.  This  case  was  treated  successfully 
by  Prof.  N.  R.  Smith,  in  Baltimore  Hospital.  The  other  case 
occurred  in  his  own  practice,  near  Vanclalia.  A  man's  leg  was 
caught  in  a  threshing  machine,  producing  compound  and  com- 
minuted fracture  of  the  bones  of  the  leg,  with  extensive  lacera- 
tion and  contusion  of  the  soft  part — in  the  language  of  the  report, 
"the  lower  half  of  the  leg  and  part  of  the  ankle-joint  were  liter- 
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ally  ground  to  pieces."  Additional  injuries  were  sustained,  which 
seriously  complicated  the  case.  The  main  treatment  was,  repose, 
cold  water  dressing  (up  to  the  period  of  suppuration,  afterward 
warm  poultices),  and  the  anterior  splint,  invented  by  Prof.  Smith. 
This  splint  was  warmly  recommended  by  Dr.  K.  as  surpassing  all 
others  in  its  adaptation  to  such  cases.  The  patient  recovered 
very  good  use  of  the  limb,  with  little  shortening  or  deformity. 

Dr.  Reeve  thought  the  paper  a  very  interesting  one,  and  that 
the  author  deserved  much  credit  for  his  zealous  advocacy  of  con- 
servative surgery,  and  especially  for  his  successful  management 
of  the  case  described.  A  result  so  favorable  under  the  circum- 
stances was  hardly  to  have  been  expected.  He  thought  the  case 
of  fracture  from  gun-shot  alluded  to,  was  still  more  remarkable 
in  view  of  its  favorable  termination.  Such  fractures  generally 
demanded  amputation.  He  recollected  but  one  case  on  record 
where  the  limb  was  saved  after  compound  fracture  of  the  thigh 
caused  by  musket-ball.  He  alluded  to  the  views  of  Hennon  and 
other  military  authors  on  this  point.  In  the  course  of  his  re- 
marks, he  expressed  his  disapproval  of  special  apparatus.  He 
was  not  acquainted  with  the  peculiarities  of  the  anterior  splint, 
but  he  thought  broken  limbs  would  often  fare  better  if  surgeons, 
instead  of  resorting  'to  the  various  complicated  apparatus  of  the 
day,  would  consult  the  indications  in  each  particular  case,  and 
rely  on  their  own  ingenuity  and  the  resources  of  the  barnyard. 

Dr.  Denise  fully  endorsed  the  doctrines  of  the  paper,  in  regard 
to  the  necessity  of  fifrther  reform  in  the  treatment  of  fractures. 
He  was  in  favor  of  non-interference.  He  compared  the  practice 
of  modern  surgeons  with  that  of  the  fathers,  and  showed  the  vast 
benefits  which  society  enjoys  at  the  present  from  the  advanced 
state  of  medical  science. 

He  thought  there  was  still  a  great  deal  of  ignorance  in  the  pro- 
fession as  to  the  treatment  of  fractures ;  that  a  great  many  hints 
were  sacrificed  that  might  be  preserved.  He  had  great  faith  in 
the  vis  medicatrix  naturw;  would  always  endeavor  to  save  the 
limb,  believing  that  in  the  most  serious  cases,  the  attempt  to  save 
would  generally  prove  successful. 

Dr.  McDermont  concurred  in  what  had  been  said  regarding 
the  merits  of  the  paper ;  but  he  thought  it  liable  to  one  objection. 
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Whilst  very  properly  guarded  against  unnecessary  operations,  it 
■was  calculated  to  lead  to  the  opposite  extreme.  There  were 
times  when  the  life  of  the  patient  depended  on  the  removal  of  the 
fractured  limb,  and  to  attempt  its  preservation  under  such  cir- 
cumstances, would  be  a  gross  error.  It  required  the  highest 
surgical  skill  to  decide,  at  times,  whether  a  limb  should  or  should 
not  be  removed.  He  had  seen  many  lives  sacrificed  by  injudi- 
cious attempts  to  save  the  limb.  The  best  surgeons  sometimes 
err  on  this  point.  There  is,  therefore,  danger  in  trusting  too 
much  to  nature.  He  thought  Dr.  Kemp  very  fortunate  in  the 
termination  of  his  case ;  did  not  believe  that  one  limb  in  twenty, 
injured  to  the  extent  described,  could  be  saved;  consequently 
thought  this  should  not  be  regarded  a  safe  precedent  in  point  of 
treatment.  lie  would  class  it  with  those  extraordinary  cases 
that  result  favorably,  not  in  consequence  of  any  particular  treat- 
ment, but  on  account  of  that  remarkable  faculty  of  recuperation 
with  which  some  constitutions  are  endowed. 

Dr.  Lamme  read  the  report  of  a  case  of  paralysis  of  the  dia- 
phragm, which  presented  many  points  of  peculiar  interest.  The 
paroxysms  of  dyspnoea  were  sometimes  so  severe  as  to  give  the 
patient  the  appearance  of  one  laboring  under  hydrophobia.  In 
the  progress  of  the  disease  (which  lasted  six  weeks),  his  feet  became 
cedematous,  and  his  neck  and  face  emphysematous.  The  report 
gave  rise  to  an  animated  discussion  on  the  differential  diagnosis  of 
paralysis  of  the  diaphragm,  in  which  Drs.  Carey,  Brenton,  Denise 
and  others  participated.  In  the  course  of  debate,  a  question  was 
raised  as  to  the  mode  in  which  the  air  had  entered  the  cellular 
tissue  of  the  face  and  neck.  This  question  proved  a  poser  to 
more  than  the  M  country  members."  The  whole  Society  seemed 
to  be  as  much  perplexed  over  the  mystery  as  the  British  monarch 
was  over  the  famous  problem  of  the  apple  dumpling. 

Dr.  Taylor  gave  the  history  of  a  patient  who  was  struck  by  the 
branch  of  a  falling  tree,  and  who  had  in  consequence  emphysema 
of  the  entire  surface  of  the  body  ;  the  neck,  back,  and  limbs  were 
extremely  infiltrated  with  air,  the  patient  recovered  without  any 
special  treatment  and  without  relapse. 

Dr.  Coons  reported  a  case  of  obstinate  uterine  hemorrhage  of 
three  months  standing  (or  rather  running).    He  had  examined 
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the  patient  carefully,  but  could  detect  no  cause  of  tbe  trouble. 
He  had  prescribed  to  the  full  extent  of  his  therapeutical  knowl- 
edge, but  could  give  no  relief.  He  was  apprehensive  of  losing 
the  patient  by  death  or  otherwise,  unless  the  Society  would  put 
their  heads  together  and  give  him  more  light  on  the  subject. 

The  board  of  censors  reported  that  Dr.  Oliver  Crook  had  been 
guilty  of  violating  the  code  of  ethics.  They  offered  a  resolution 
expelling  him  from  the  Society,  which  was  passed. 


REVIEWS  AND  NOTICES. 

The  Principles  and  Practice  of  Obstetrics,  including  the  Treatment  of  Chronic 
Inflammation  of  the  Uterus,  considered  as  a  frequent  Cause  of  Abortion.  By 
Henry  Miller,  M.  D.,  Professor  of  Obstetrics  and  Medicine  in  the  Medical 
Department  of  the  University  of  Louisville,  with  Illustrations  on  Wood. 
Philadelphia  :  Blanchard  &  Lea,  1858.    pp.  624. 

Several  years  since,  a  work  was  produced  by  Prof.  Miller,  entitled 
"A  Theoretical  and  Practical  Treatise  on  Hitman  Parturition  ;  "  and 
the  present  one  may  be  considered  as  a  second  edition  of  that  book. 
Although  published  under  unfavorable  circumstances,  it  met  with  a 
prompt  sale,  and  has  for  some  time  been  out  of  print.  The  verdict  of 
the  profession  was  decidedly  in  its  favor,  as  a  clear  and  practical  com- 
mon-sense treatise  on  human  parturition.  The  present  volume  is  greatly 
enlarged,  and  has  much  higher  claims  as  a  treatise  embracing  the  Prin- 
ciples and  Practice  of  Obstetrics.  Many  new  topics  have  been  added, 
which  increase  very  much  the  value  of  the  work  ;  while  several  chapters 
have  been  entirely  re-written.  In  the  elementary  portion,  especially  in 
the  anatomical  description  of  the  pelvis  and  organs  of  generation,  due 
acknowledgement  is  made  of  his  indebtedness  to  Professor  Dubois,  for 
much  that  is  adopted  from  his  work  on  accouchment,  published  in  1849. 
Particular  attention  is  called  to  the  new  chapters  on  "Abortion"  and 
"Flooding,"  in  which  due  prominence  is  given  to  the  importance  and 
frequency  of  inflammation  and  ulceration  of  the  neck  and  body  of  the 
uterus,  but  more  particularly  inflammation  of  the  mucous  lining  of  the 
body  as  a  cause  of  abortion  ;  and  the  specular  treatment  of  the  disease 
in  the  prophylaxis.  His  remarks  in  reference  to  prophylactic  treatment 
are  very  full,  including  the  various  means  in  use  by  the  profession  in  the 
treatment  of  cervical  inflammation,  ulceration,  endo-uteritis,  and  uterine 
displacement.  The  author  is  rather  inclined  to  apologise  to  the  pro- 
fession for  "obtruding"  this  volume  on  it ;  and  promises  that  this  is 
probably  the  end  of  his  trespasses  of  this  kind.   If  his  next  "  trespass  " 
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should  be  as  well  managed  as  the  present  one,  we  apprehend  that  no 
one  will  feel  much  injured  at  its  repetition.  In  fact,  this  volume  must 
take  its  place  among  the  standard  systematic  treatises  on  obstetrics  :  a 
position  to  which  its  merits  justly  entitle  it.  The  style  is  such  that  the 
descriptions  are  clear ;  and  each  subject  is  discussed  and  elucidated  with 
due  regard  to  its  practical  bearings,  which  can  not  fail  to  make  it 
acceptable  and  valuable  to  both  students  and  practitioners.  It  is  not 
our  present  purpose  to  follow  the  author  through  the  different  chapters  on 
the  pelvis  ;  sexual  organs  of  the  female ;  clinical  exploration  of  the  female 
sexual  organs  ;  pregnancy,  &c,  &c,  but  rather  to  give  a  general  view, 
so  that  our  readers  may  form  some  idea  of  the  character  of  the  work. 

We  will,  however,  direct  more  particularly  attention  to  the  chapter 
on  flooding,  in  which  a  full  account  is  given  of  the  symptoms,  diagno- 
sis, treatment,  &c,  of  this  condition.  The  author  is  a  strong  advocate 
of  the  plan  pursued  by  Puzos,  in  cases  of  accidental  hemorrhage,  and 
a  modification  of  it  also  in  unavoidable  hemorrhage.  Believing  that 
the  plan  pursued  by  Puzos  is  not  generally  understood,  the  author  has 
given  a  translation  which  we  will  copy. 

"The  means  of  remedying  the  slowness  of  natural  delivery,  is  to 
borrow  something  from  forced  delivery,  which,  I  am  satisfied,  from 
experience,  is  entirely  practicable  :  namely,  to  increase  the  dilatation  of 
the  os  uteri  with  the  fingers,  in  the  same  gentle  manner  in  which  nature 
is  wont  to  proceed.  It  is  seldom  that  the  loss  of  blood,  produced  by 
the  detachment  of  the  placenta,  does  not  occasion  more  or  less  dilata- 
tion of  the  uterine  orifice,  the  coagula  about  it  acting  as  so  many 
wedges,  that  distend  it  and  dispose  it  to  yield.  This  incipient  dilatation 
has  a  tendency  to  bring  on  labor,  and  is  sometimes  accompanied  by 
slight  pains.  But,  inasmuch  as  the  exhaustion  and  faintness  arising 
from  the  loss  of  blood  are  opposed  to  the  continuance  of  the  uterine 
contractions,  we  must  renew  these  when  wanting,  and  increase  them 
when  too  feeble.  With  this  view,  one  or  two  fingers  must  be  intro- 
duced within  the  os  uteri,  which  is  to  be  gradually  opened  by  the  em- 
ployment of  force  proportioned  to  its  resistance.  These  dilating  efforts 
should  be  suspended,  from  time  to  time,  to  allow  intervals  of  rest.  By 
this  means  the  uterus  is  roused  to  action,  labor  pains  come  on,  and  the 
membranes  are  rendered  tense.  The  next  object  is  to  rupture  the  mem- 
branes without  delay,  to  give  escape  to  the  liquor  amnii,  and  bring  about 
&  diminution  in  the  size  of  the  uterus  equal  to  the  space  the  waters  had 
occupied.  The  condensation  of  the  uterus,  that  succeeds  the  discharge 
of  the  liquor  amnii,  presses  the  foetus  upon  the  os  uteri,  when  stronger 
pains  ensue,  which,  aided  by  the  pressure  of  the  fingers  nround  the  mar- 
gins of  the  orifice,  succeed  in  advancing  the  child.  Meanwhile,  the 
blood  that  would  otherwise  have  escaped,  is  retained  in  the  vessels  by 
the  contraction  of  the  uterine  fibres,  and  the  compression  to  which  they 
are  subjected.  By  this  co-operation  of  nature  and  art,  the  delivery  is 
greatly  expedited,  and  we  may  enjoy  the  satisfaction  of  saving  both 
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mother  and  child,  who  must  have  been  lost,  if  left  to  nature  alone,  and 
might  have  been  destroyed  by  artificial  delivery.' ' 

An  example  is  also  given  of  the  practical  result  of  this  plan,  copied 
also  from  Puzos,  which  is  worth  reading,  as  an  illustration  of  the  mode 
of  proceeding. 

"  In  1737,  1  was  called  in  haste  to  Maisons,  a  village  near  Charenton, 
to  assist  a  woman  who  had  a  very  violent  hemorrhage  towards  the  end 
of  pregnancy.  I  immediately  obeyed  the  summons,  and  found  my 
patient  very  low  and  faint,  insomuch  that  she  could  only  speak  in 
broken  sentences.  I  found,  on  examination,  that  the  os  uteri  was 
dilated  as  large  as  a  twelve  sous  piece,  and  that  she  had  but  slight 
pains.  Considering  the  quantity  of  blood  she  had  lost,  with  no  abate- 
ment of  the  hemorrhage,  and  the  rigidity  of  the  os  uteri,  I  was  fearful 
that  my  method  might  be  insufficient,  and  that  I  should  be  compelled  to 
resort  to  forced  delivery.  Inspired,  however,  by  the  courage  of  my 
patient,  whose  hopes  were  raised  by  my  arrival,  I  gradually  dilated  the 
os  uteri  with  my  fingers,  whereupon  the  membranes  that  had  been  in 
contact  with  the  child's  head  began  to  be  distended,  not  sufficiently  so, 
however,  to  admit  of  their  being  punctured  until  the  lapse  of  an  hour. 
Upon  the  discharge  of  the  liquor  amnii,  the  uterine  contractions  became 
more  powerful,  the  child  advanced,  the  hemorrhage  ,  slackened,  and  the 
labor  was  soon  terminated.  It  is  proper  to  add  that  the  patient's 
strength  was  sustained  by  broth  and  wine,  alternately,  administered  by 
spoonfuls." 

The  same  plan  is  proposed  by  Prof.  Miller,  in  cases  of  partial  im- 
plantation of  the  placenta  over  the  mouth  of  the  uterus,  but  where  the 
attachment  is  entire,  a  modification  is  necessary.  He  is  opposed  to  the 
plan  of  separation  of  the  placenta  by  Prof.  Simpson,  and  also  to  a 
resort  to  turning.  The  mode  of  procedure  recommended  .  by  him  con- 
sists in  "  originating  expulsive  contraction  of  the  uterus  by  the  tampon 
or  plug,  and  then  puncturing  the  membranes,  relying  on  the  tampon  to 
control  the  flooding  until  the  liquor  amnii  is  evacuated." 

Ho  remarks  : 

"  This  is  the  only  method  of  treatment,  to  which  I  have  any  experi- 
ence, and  I  have  employed  it  with  uniform  success,  so  far  as  the  mother 
is  concerned.  This  is  strong  testimony,  but  it  must  be  mollified  by  the 
confession  that  my  experience,  in  placenta  prsevia  cases,  has  not  been 
large :  yet  I  have  encountered  them  sufficiently  often  to  have  acquired 
some  acquaintanceship. 

"To  expound  this  method  of  treatment,  and  at  the  same  time  vindi- 
cate it,  it  must  be  observed  that  the  tampon  is  preferable  to  manual 
dilatation,  as  an  oxytocic,  in  placental  presentations,  because  forced 
dilatation  could  not  be  practised  without  necessarily  still  further  detach- 
ing the  placenta,  giving  rise  to  additional  hemorrhage,  all  the  more 
profuse  on  account  of  the  non-parturient  state  of  the  uterus.  Then, 
again,  such  manipulations  would  be  objectionable  because  of  the  greatly 
more  vascular  and  sensitive  condition  of  the  portion  of  the  uterus 
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contiguous  to  the  os,  which  has  already  been  mentioned  as  a  reason  why 
delivery  by  turning  ought  to  be  refrained  from. 

"In  arousing  the  uterus  to  expulsive  contraction,  the  tampon  acts,  I 
suppose,  through  the  channel  that  has  been  more  than  once  indicated  in 
the  previous  pages  of  this  work,  viz  :  irritation  of  the  incident  nerves 
of  the  cervix,  leading  to  reflex  action  of  the  fibres  of  the  fundus  and 
body.  Explain  as  we  will,  however,  the  fact  is  generally  admitted  that 
the  tampon  is  competent  to  excite  uterine  contraction  and  bring  on 
labor.  Should  it  fail,  (and  what  may  not  ?  )  it  may  be  reinforced  by 
the  puncture  of  the  placenta,  as  recommended  by  M.  Gendrin,  which, 
considered  merely  as  a  means  of  bringing  on  labor,  is  excellent  and 
wholly  unexceptionable,  and  it  will  be  observed  that  I  am  not,  just  now, 
speaking  of  the  restrainment  of  hemorrhage  but  of  the  excitement  of 
labor.  No  case  can  occur,  I  think,  in  which  the  tampon,  aided,  if 
necessary,  by  puncture  of  the  placenta,  will  fail  to  bring  on  labor,  in  a 
longer  or  shorter  time,  and  where  the  tampon  alone  is  sufficient,  and 
labor  is  regularly  established  by  its  instrumentality,  either  the  placenta 
must  be  punctured  to  evacuate  the  liquor  amnii,  or  the  finger  must  be 
pushed  up  beyond  its  margin  to  rupture  the  membranes  during  a  uterine 
pain.  I  have  myself  usually  practised  the  latter  alternative,  and  always 
frit  that  my  patient  was  safe,  when  advanced  this  far  on  the  road  to 
recovery. 

7 he  supervention  of  labor — the  evacuation  of  the  liquor  amnii — these, 
in  their  order,  are  the  great  bulwarks  of  a  flooding  woman,  no  matter 
where  the  placenta  is  implanted.  It  is  a  maxim  in  obstetrics  that  a  con- 
tracted uterus  can  not  bleed  ;  it  might,  I  think,  be  amended  and  enlarged, 
by  adding  that  neither  can  a  contracting  uterus  bleed,  when  it  is  emptied 
of  its  waters,  or  at  any  rate,  if  it  bleed,  the  hemorrhage  is  no  longer 
dangerous. 

As  an  haemostatic,  the  tampon  is,  I  believe,  the  most  reliable  of  all 
the  means  that  can  be  resorted  to  in  these  cases,  not  even  excepting  the 
manual  detachment  of  the  placenta.  But  it  is  obvious  that  in  order  to 
derive  any  benefit  from  it,  it  must  be  fully  used,  according  to  the  direc- 
tions given  in  the  previous  chapter.  It  would  be  ineffably  ridiculous  to 
launch  a  bit  of  sponge  into  the  sanguineous  flood,  rushing  from  the 
vagina  ;  the  gates  must  be  effectually  closed  to  arrest  its  flow  and  com- 
pel it  to  coagulate  near  its  source. 

"Notwithstanding  that  the  tampon  may  be  generally  depended  on  to 
restrain  hemorrhage,  it  is  certainly  possible  that  it  might  disappoint  our 
expectations,  and  then  the  evacuation  of  the  amniotic  fluid  by  placental 
puncture  may  be  had  recourse  to,  as  an  auxiliary,  on  the  authority  of 
M.  Gendrin.  Should  this  fail,  and  the  hemorrhage  threaten  to  destroy 
the  mother  ere  uterine  contraction  can  be  excited,  there  can  be  no  doubt 
of  the  propriety  of  separating  and  extracting  the  placenta,  according  to 
the  letter  of  Dr.  Simpson's  proposal,  viz  :  solely  with  a  view  to  the 
safety  of  the  mother,  losing  sight  of  the  child,  whose  interests  are  alto- 
gether subordinate.  Such  a  procedure  excludes,  of  course,  delivery  by 
turning,  by  which,  as  it  has  been  shown,  many  maternal  lives  have 
been  sacriried  that  might  have  been  saved,  had  the  expulsion  of  the  child 
been  left  to  nature. 
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"  Thus  have  I  endeavored  to  show  that  a  modification  of  the  Puzosian 
method  is  as  well  adapted  to  unavoidable  as  to  accidental  hemorrhage, 
and  that  it  may  be  made  to  supersede  forced  delivery  in  all  cases,  except 
where  malposition  of  the  fcetus  exists,  and  demands  turning  on  its  own 
account.  However  confident  I  may  be  of  the  correctness  of  the  views 
here  set  forth,  I  do  not  expect  them  to  be  speedily  adopted.  Whatever 
appearance  of  precipitancy  they  may  have,  all  great  revolutions  are 
really  slow  in  their  progress  ;  still,  it  can  not  be  doubted  that  forced 
delivery  will  be  ultimately  abolished,  and  remembered  only  as  the  first 
crude  device  of  art  to  supply  the  deficit  of  nature,  in  a  great  and  perilous 
emergency." 

As  these  views  are  not  in  accordance  with  what  is  usually  taught,  we 
have  thought  proper  to  give  them  rather  more  at  length. 

There  are  a  number  of  subjects  omitted  in  this  work  which  we  think 
ought  to  have  been  included  in  one  making  the  pretentions  which  this 
does.  We  can  not,  however,  close  this  brief  notice  without  congratu- 
lating the  author  and  the  profession  on  the  production  of  such  an  ex- 
cellent treatise.  The  author  is  a  western  man,  of  whom  we  feel  proud, 
and  we  can  not  but  think  that  his  book  will  find  many  readers  and  warm 
admirers  wherever  obstetrics  is  taught  and  studied  as  a  science  and  an 
art.    For  sale  by  Kickey,  Mallory  &  Webb.    Price,  $3  75.  * 


Materia.  Medica  and  Therapeutics:  with  ample  Illustrations  of  Practice  in  all  the 
Departments  of  Medical  Science,  and  very  copious  Notes  of  Toxicology,  suited  to 
the  wants  of  medical  students,  and  practitioners,  and  teachers.  A  new  edition, 
revised  and  enlarged.  By  Thomas  D.  Mitchell,  A.  M.,  M.  D.,  Professor  of 
Materia  Medica  and  General  Therapeutics,  in  the  Jefferson  Medical  College, 
&c,  &c,  &c.    Philadelphia  :  J.  B.  Lippincott  &  Co.  1857. 

The  present  is  a  new  edition  of  a  work  that  has  already  been  some 
time  before  the  profession,  and,  in  some  respects,  received  with  very 
decided  favor ;  and  for  these  reasons  we  may  only  feel  it  necessary  to 
allude  to  its  most  prominent  features  with  brevity. 

The  most  noticeable  characteristic  of  Prof.  Mitchell's  Therapeutics  is 
its  arrangement  into  alphabetical  order  ;  all  the  various  classifications 
that  different  authors  have  adopted  are  liable  to  objections ;  our  author 
therefore,  in  his  public  teaching,  has  adopted  the  plan  of  this  book, 
and,  as  he  considers,  with  as  few  objections  as  are  properly  urged 
against  the  more  elaborate  systems  of  classification.  The  alphabetical 
arrangement  permits  the  author  to  present,  at  a  single  view,  all  the 
applications  of  a  remedy,  associating  in  a  group,  each  remedy  with  its 
uses. 

Not  least  in  value  as  a  feature  of  this  book,  are  the  practical  illustra- 
tions interspersed  throughout  the  work  as  the  result  of  the  author's  own 
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experience,  accumulated  through  many  years  of  private  practice  and 
public  teaching. 

The  whole  constitutes  a  handsome  volume  of  820  pages,  with  a 
copious  and  carefully  prepared  index  ;  and  gotten  up  with  the  good  taste 
and  workmanship  of  the  publishers,  the  Messrs.  J.  B.  Lippincott  &  Co. 

For  sale  by  Truman  and  Spofford.    Price  83.50  J 


A  Practical  Treatise  on  the  Diseases  of  Children.  By  J.  Forsyth  Meigs,  If.  D. 
Fellow  of  the  College  of  Physicians  of  Philadelphia  ;  Member  of  the  American 
Philosophical  Society,  and  the  Academy  of  Natural  Sciences,  of  Philadelphia 
Third  Edition.  Carefully  revised.  Philadelphia:  Lindsay  &  Blackiston, 
1858. 

The  Jfeigsisms  of  the  father  do  not  find  a  place  in  the  writings  of  the 
son.  We  confess  a  decided  penchant  for  having  men  and  things  called 
by  their  true  names,  and  are  charmed  with  individuality  of  character  and 
style  ;  yet,  notwithstanding  an  effort,  we  never  have  been  able  to  cultivate 
even  a  respectable  regard  for  the  composition  of  the  former.  The  liberties 
which  he  takes  with  language,  render  the  task  of  following  him  difficult  and 
often  absolutely  laborious.  An  idea  which  other  men  would  require  but 
a  few  monosyllables  to  express,  would  be  invested  by  him,  perhaps  with 
a  combination  of  unheard-of  terms,  coined  for  the  occasion.  The  struc- 
ture of  his  sentences  is  sui  generis,  and  the  reverse  of  agreeable.  It  is 
not  so,  however,  with  the  latter.  His  propositions  are  perspicuous,  and 
uttered  in  judiciously  selected  words  ;  while  his  general  style  is  free  from 
exception. 

The  work  before  us  is  prefaced  by  a  very  elaborate  essay  of  about  forty 
pages,  upon  the  "  Clinical  examination  of  children."  The  author  justly 
places  a  very  high  estimate  upon  the  importance  of  a  thorough  under- 
standing of  this  subject.  The  best  methods  of  interesting  and  examining 
little  patients,  and  the  points  to  be  attended  to  in  forming  a  diagnosis, 
are  tersely  passed  in  review. 

The  difficulties  which  invest  this  subject  are  numerous  and  often  em- 
barrassing ;  and  he  who  enters  upon  the  treatment  of  children's  diseases 
disregarding  them,  will  find  a  most  uncertain  and  dubious  task,  to  unravel 
the  history  and  nature  of  any  case  that  may  be  set  before  him.  Patience, 
tact,  and  gentle  perseverance  will  be  found  necessary  to  accomplish  the 
desired  object  in  the  sick  room  of  the  infant.  The  practitioner  who 
unceremoniou>ly  addresses  himself  to  the  examination  of  his  little  sufferer 
wdl  most  likely  exhaust  his  patience  and  aggravate  the  existing  symp- 
toms, without  possessing  himself  of  sufficient  data  to  form  an  accurate 
conclusion  concerning  the  condition  of  his  patient.    In  the  language  of 
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a  distinguished  author  upon  this  subject,  some  practitioners  never  sur- 
mount these  difficulties,  and  the  diseases  of  children  are  consequently  a 
sealed  book  to  them.  After  a  time,  they  go  on  satisfied  with  their  igno- 
rance, and  will  then  with  the  greatest  gravity  assure  you  that  the  attempt 
to  understand  these  affections  is  useless.  They  have  fallen  into  this  im- 
portant error  from  not  taking  the  pains  to  start  right ;  they  have  never 
learned  to  interrogate  their  little  patients,  and  hence  they  have  never 
received  satisfactory  replies. 

Under  the  head  of  "  Functional  disease  of  the  stomach  and  intestines," 
the  author  produces  one  of  his  best  chapters  upon  indigestion.  He  defines 
this  to  be  a  condition  of  the  stomach,  in  which  its  function  of  digestion 
is  disturbed  or  suspended,  independent  of  inflammation  or  other  disease 
of  the  organ  appreciable  to  our  senses.  It  is  a  very  frequent  affection 
during  the  whole  of  childhood,  and  is  of  great  importance  on  that  account, 
and  from  the  fact  of  its  laying  the  constitution  open,  by  the  debility  and 
cachexies  which  it  induces,  to  various  secondary  affections. 

He  assigns  as  the  principal  causes  of  indigestion  in  infants,  an  unhealthy 
state  of  the  milk  of  the  nurse,  the  use  of  artificial  diet,  and  lastly,  an 
impaired  condition  of  the  digestive  function,  which  disables  the  stomach 
from  digesting  even  the  most  healthful  aliment. 

This  latter  condition  is  too  often  overlooked  by  the  parent  and  prac- 
titioner. It  is  the  origin  of  more  constitutional  dyscracies  than  all  other 
conditions  combined,  save  hereditary  transmission.  Correct  it,  and  you 
snatch  from  the  poor,  annually,  thousands  of  premature  victims,  and 
save  to  society  some  of  its  brightest  ornaments. 

We  can  not  take  the  time  now  to  enumerate  the  symptoms  by  which 
these  cases  are  to  be  recognized.  They  are  generally  to  be  found  in  fam- 
ilies inheriting  a  scrofulous  element.  They  are  stamped  with  the  linea- 
ments of  innutrition  and  enervation.  Wherever  such  are  to  be  found, 
danger  lurks.  If  in  infancy,  the  subjects  may  possibly  linger  out  a  sickly 
childhood,  to  fill  a  premature  grave  ;  or  if  they  have  arrived  at  maturity, 
some  of  the  cachexies  will  claim  them,  in  all  probability,  before  they 
attain  to  thirty-five. 

The  only  security  that  such  have,  rests  in  their  ability  to  digest  and 
assimilate  animal  food  and  oils.  Without  these  there  is  no  help.  Hence 
the  importance  of  attending  to  this  state  of  indigestion  early,  no  matter 
what  the  age  of  the  patient,  before  the  stomach  becomes  so  enfeebled  as 
not  to  be  able  to  digest,  as  our  author  justly  expresses  it,  the  most  health- 
ful aliment. 

But  we  can  not  give  up  the  space,  to  follow  Dr.  Meigs  through  the 
seven  hundred  octavo  pages,  of  which  this  book  consists,  done  up  in 
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Lindsay  &  Llaekiston's  best  style.  Suffice  it  to  say,  that  it  is  the  most 
thorough,  concise,  practical  work  upon  the  subject  of  which  it  treats  that 
is  now  before  the  American  profession.  H.  G.  C. 


EDITORIAL. 

OUR  JOURNAL. 

Lf  issuing  the  second  number  of  the  consolidated  journal  to  our 
subscribers,  it  will  not  be  amiss  to  add  a  few  words  to  what  has 
already  been  said.  The  Cincinnati  Lancet  ard  Observer  is  properly 
a  continuation  of  the  Western  Lancet  and  Cincinnati  Medical  Observer, 
and  we  can,  therefore,  claim  to  be  the  oldest  medical  journal  in  the 
Mississippi  Valley.  The  Western  Lancet  was  established  in  1842.  by 
Prof.  L.  M.  Lawson,  who  was  also  its  sole  editor,  and  continued  his 
connection  with  it  until  1855,  at  which  time  he  disposed  of  his  interest 
to  Prof.  T.  Wood.  During  the  period  of  his  proprietorship,  Prof.  L. 
removed  with  it,  for  two  years,  to  Lexington,  Ky.,  where  its  publication 
was  continued.  Upon  his  election  to  a  chair  in  the  Medical  College  of 
Ohio,  in  1847,  he  removed  to  this  city,  and  brought  the  Lancet  with 
him,  where  it  has  since  been  published.  While  editor,  he  had  associated 
with  him  Prof.  J.  P.  Harrison,  from  the  time  of  his  return  to  Cincinnati, 
until  the  death  of  Prof.  II.,  which  occurred  in  September,  1849.  During 
the  summer  of  1850,  the  senior  editor  of  the  present  journal  was  also 
connected  as  assistant  editor,  and  remained  until  the  close  of  the  volume 
issued  during  1852.  Soon  after  this  Prof.  T.  Wood  was  associated 
with  Prof.  L.  as  joint  proprietor  and  junior  editor.  In  1855,  Prof. 
Wood  became  sole  proprietor  and  editor,  and  remained  as  such  until 
the  close  of  the  year  1856,  when  he  disposed  of  his  interest  to  Prof. 
Geo.  C.  Blackman.  During  the  year  1857,  it  was  edited  and  published 
by  Prof.  B.,  from  whom  the  journal  has  passed  to  its  present  ownership. 
The  Medical  Observer  has  been  in  existence  two  years,  owned  and  edited 
from  its  origin  by  the  present  proprietors  and  editors  of  the  Lancet  and 
Observer. 

We  think  it  will  not  be  claiming  too  much  for  these  journals,  to  say 
that  they  have  always  been  firm  and  consistent  advocates  of  scientific 
medicine  and  a  proper  professional  code  of  ethics.  We  think,  also, 
that  their  influence  upon,  and  contributions  to,  medical  science,  will 
compare  very  well  with  any  journals  in  this  country.  For  years,  the 
Lancet  has  been  a  regular  and  welcome  visitor  to  many  a  doctor's 
office  in  this  great  valley,  and  cheered  him  onward  in  the  performance 
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of  his  duty,  adding  something  to  his  stock  of  knowledge,  and  increasing 
his  interest  in  the  profession.  While  the  Observer  has  also  sought  out  its 
numerous  friends,  and  contributed  its  mite  to  swell  the  amount  of  that 
knowledge  which  has  become  the  common  property  of  the  profession. 

The  past  is  all  the  pledge  we  can  give  for  the  future  in  conducting 
this  journal,  which  results  from  the  union  of  the  two.  They  are  both 
perpetuated  in  the  new  series,  and  we  cordially  invite  all  of  the  old 
friends  of  either  journal  to  co-operate  with  us  in  endeavoring  to  make 
the  Lancet  and  Observer  a  first  class  medical  journal.  We  wish  to 
know  no  cliques  or  factions ;  the  general  good  of  the  great  Medical 
Profession  of  the  Mississippi  Valley,  shall  be  our  first  care ;  while  at 
the  same  time,  forming  as  we  do  a  component  part  of  the  Medical 
Profession  of  the  world,  we  owe  it,  as  a  whole,  our  allegiance,  and  it, 
too,  shall  receive  our  cordial  support.  We  say,  then,  to  all  the  old 
friends  of  the  Lancet  and  Observer,  to  make  us  the  common  ground 
upon  which  all,  without  respect  to  locality  or  connection,  can  unite 
in  bringing  their  offerings  and  contributions  to  be  laid  upon  the  altar  of 
science.  * 


Ohio  Lunatic  Asylums. — We  have  before  us,  through  the  politeness 
of  Dr.  R.  Hills,  The  Nineteenth  Annual  Report  of  the  Central  Ohio 
Lunatic  Asylum  at  Columbus  ;  and  from  Dr.  Mcllhenny,  The  Third 
Annual  Report  of  the  Southern  Ohio  Lunatic  Asylum  at  Dayton  ;  we 
have  not  yet  seen  the  report  of  the  Northern  Asylum. 

The  Reports  exhibit  both  institutions  in  a  prosperous  condition.  The 
total  number  of  patients  in  the  Asylum  at  Columbus,  during  the  year 
ending 

November  1,  1857,  was  418 

And  the  average  number  243 

The  number  discharged  during  the  year  was  -  -  -  159 
of  which  111  were  dismissed  as  recovered;  13  improved;  3  unim- 
proved ;  and  32  deaths — leaving  259  patients  in  the  Asylum  at  the 
close  of  the  year.  A  comparison  with  the  statistics  of  the  year  previous, 
shows  an  increase  of  48  in  the  entire  number,  and  of  47  in  the  number 
of  recoveries.  Dr.  Hills,  the  superintendent,  attributes  this  excess  in 
the  proportion  of  recoveries,  "to  the  greater  amount  of  occupation  given 
to  the  mind  and  hands  in  a  variety  of  useful  labors. "  The  superin- 
tendent also  makes  the  very  gratifying  Report,  that  the  fiscal  year  closes 
up  without  any  debt  remaining  against  the  Institution  for  its  current 
expenses.  The  expenses  of  the  Institution  for  the  year  1857  was 
$46,183.35. 
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The  Asylum  at  Dayton  appears  to  be  already  in  very  successful  work- 
ing operation.    The  total  nnmber  under  treatment  during  the  year  ending 

November  1.  1857,  was  285 

Total  number  discharged,  124 

Leaving  1G1  inmates  in  the  Asylum  at  the  close  of  the  year.  Of  those  dis- 
charged, 77  were  recovered — 4  improved — 30  unimproved — and  13  died. 

The  Superintendent's  Report,  which  is  prepared  with  unusual  ability, 
contains  other  valuable  Tables,  having  reference  to  the  nativity,  occu- 
pation, social  condition,  ages,  form  of  insanity,  cause,  hereditary  dis- 
position, &c,  &c,  of  the  patients.  These  Tables  are  of  great  interest 
to  all,  especially  to  those  interested  in  the  study  of  mental  diseases. 
The  expense  of  sustaining  the  Southern  Ohio  Lunatic  Asylum,  for 
1857,  was  $28,781.65.  J 


The  Xorth  American  Medical  and  Chirurgical  Review,  for  January, 
comes  to  us  enlarged  and  otherwise  improved  ;  the  publishers  seem 
determined  to  spare  no  expense  to  make  this  enterprise  a  success.  The 
new  feature,  of  any  special  importance,  that  we  notice,  is  the  Annual 
Report  on  the  Progress  of  Anatomy  and  Physiology,  prepared  for  the 
Review,  by  Prof.  S.  W.  Mitchell  ;  it  occupies  one  hundred  and  twenty- 
five  pages  of  the  January  number  :  this  Report,  we  understand,  is  to 
be  followed  by  similar  reports  on  other  leading  departments  of  medical 
science.  In  this  connection  we  may  take  occasion  to  notice  that  there 
are  two  or  three  noticeable  features  in  our  American  medical  journal- 
ism— the  Review,  for  instance,  is  enlarged  in  size ;  it  is  also  increased 
in  its  price  from  84  to  $5,  if  in  advance — otherwise  to  86  per  annum. 
That  is,  1152  pages  of  reading  matter  is  given  for  85  if  in  advance. 
"The  Lancet  and  Observer  "  gives  768  pages  for  82,  if  taken  in  clubs. 
We  think  there  is  a  growing  disposition  to  lessen  the  number  of  our 
journals — to  improve  their  quality — and  a  decreasing  disposition  to  pub- 
lish them  for  nothing  !  We  observe  a  manifest  improvement  in  the 
tone  and  character  of  almost  all  our  exchange^,  and  we  observe  that 
several  have  already  raised  their  price  :  we  think  these  features  in  our 
journalism  are  proper  and  commendable.  The  Medical  and  Surgical 
Reporter  (New  Jersey)  is  made  a  64  page  83  journal.  Medical  peri- 
odicals, if  published  at  all,  must  be  paid  for  in  some  way — and  if 
afforded  to  subscribers  at  a  price  actually  less  than  the  paper  and 
printing  cost,  somebody  must  make  up  the  deficit.  Now  this  can 
very  readily  be  afforded  sometimes,  by  parties  who  have  special  interests 
to  advance,  just  on  the  same  principle  that  we  get  a  flood  of  almanacs 
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annually  thrust  under  our  doors  gratis,  for  the  sake  of  calling  our 
attention  to  their  author's  individual  skill  or  wonderful  nostrums ;  but 
we  doubt  if  the  true  interests  of  legitimate  medicine  are  to  be  advanced 
by  the  publishing  of  our  journals  on  such  principles. 


The  Physician's  Hand-Book  of  Practice  and  Memoranda/or  1858. — 
We  have  received  a  copy  of  this  little  pocket  volume  from  ihe  publish- 
ers, Stringer  and  Townsend,  N.  York.  It  differs  somewhat  from  the 
Visiting  List  prepared  by  Lindsay  &  Blackiston,  of  Philadelphia,  and 
which  has  become  so  popular  amongst  physicians ;  it  contains  a 
"Record  for  Daily  Practice,"  arranged  on  the  same  plan  with  the 
"Record"  of  the  "  Visiting  List ;  "  it  also  contains  a  'Classified  List 
of  Diseases — an  Alphabetical  list  of  Remedial  Agents — Classified  List 
of  Poisons — Examples  of  Extemporaneous  Prescriptions,  and  Abre- 
viations  of  the  Terms  used  in  Prescribing — Space  for  various  Memo- 
randa, and  a  Register  for  Important  Cases.  This  last  portion  of  the 
volume  is  ruled  to  show  the  age — name  of  disease,  pulse — tongue — 
bowels — appetite — sleep — urine — pain — respiration,  &c.  The  physi- 
cian will  certainly  find  this  a  very  convenient  register  of  his  daily 
practice;  but  we  are  inclined  to  think  the  compilers,  Drs.  Elmer  & 
Reuben,  will  find,  upon  trial,  that  the  volume  can  be  materially  im- 
proved. It  would  be  pleasanter  for  carrying  in  the  pocket  if  less 
bulky  ;  and  to  this  end  we  fancy  the  omission  of  a  large  portion  of  the 
introductory  matter  in  the  shape  of  materia  medica  and  classification 
of  diseases  might  very  profitably  be  dispensed  with.  For  price,  see 
advertisement  in  this  number.  \ 
» 

Rupture  of  the  Trachea  by  a  Fall. — Dr.  Atlee,  of  Lancaster,  Pa., 
reports  a  case  in  the  January  number  of  the  American  Journal,  of  death 
produced  by  a  fall,  the  subject,  a  lad  of  four  years,  striking  his  neck 
against  a  scraper  at  the  side  of  the  door.  He  says :  "  I  reached  the 
house  not  more  than  five  minutes  after  the  injury  had  been  received,  and 
the  child  was  then  seated  upon  his  mother's  lap,  his  head  resting  against 
her  aim,  and  breathing  naturally,  or  nearly  so.  There  was  some 
blueness  of  the  lip,  but  this  soon  passed  off ;  on  his  countenance  there 
was  not  much  appearance  of  distress.  Where  the  neck  had  come  in 
violent  contact  with  the  scraper,  there  was  not  the  slightest  mark 
upon  the  skin.  I  was  just  about  to  congratulate  the  family  upon  the 
slightness  of  the  injury,  when  the  child,  struggling  to  free  himself 
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from  his  mother's  arms,  threw  himself  violently  backward.  He 
at  ODee  became  enormously  swollen,  and  in  a  moment  was  dead. 
The  cause  of  the  swelling  was  evidently  the  entrance  of  air  into  the 
cellular  tissue,  and  it  extended  over  the  head,  the  neck,  the  trunk,  and 
the  upper  extremities  to  the  ends  of  the  fingers.  At  the  sternum,  the 
finger,  before  reaching  the  bone,  penetrated  fully  an  inch."  There  was 
no  post  mortem  examination. 


Itinerant  Quacks  :  the  Queen  City.    In  the  last  number  of  the 
Nashville  Journal  we  find  a  letter  of  Dr.  Drake's,  written  some  ten  or 
twelve  years  ago,  and  now  served  up  afresh  :  it  is  something  humorous — 
decidedly  Drake-ish — and  proceeds  to  give  a  sketch  of  the  various  forms 
of  quackery,  indigenous  and  imported,  which  then  made  up  a  prominent 
feature  of  Cincinnati  Medicine  ;  or,  as  the  Doctor  styled  it  —  M  A  Sketch 
of  the  Temple  of  Quackery  which  graces  the  Queen  City."    We  think 
the  Queen  City  has  progressed  since  the  date  of  that  Pen  and  Ink 
Sketch — we  have  very  broad  traces  of  features  that  were  prominent 
then — but  some  of  the  traces  are  beginning  to  grow  dim,  and  by  and  by 
we  shall  need  the  services  of  an  antiquary — of  some  Old  Mortality — to 
point  out  to  us  the  localities  and  relicts  of  departing  humbugs  ;  of  course, 
the  prominent  nostrums  of  ten  years  ago  have  given  way  to  their 
successors,  and  we  need  some  such  old  letter  to  revive  even  our  know- 
ledge of  their  names — but  where  is  the  "  Reformed  Medical  College 
of  Ohio  ?  "    And  although  this  has  been  the  great  head-quarters  of 
Eclecticism,  that,  too,  is  already  taking  on  its  sere  and  yellow  leaf — and 
so  one  by  one  of  the  catalogue  that  make  up  that  famous  M  Temple." 
We  say  again — the  Queen  City  is  progressing  ;  all  we  want  now 
is  hearty  harmony  and  co-operation  in  the  ranks  of  the  legitimate 
profession,  to  command  the  largest  confidence  and  affection  of  the 
community;  there  always  has  been  and  always  will  be  a  class  of 
men  and  women  who  love,  above  all  things,  to  be  humbugged  ;  for  such 
we  have  no  remedy — and  for  such,  when  the  present  styles  of  quackery 
pass  away,  we  must  invent  something  in  a  different  shape  ;  but  then,  so 
far  as  we  stand  as  a  city,  socially  and  professionally,  we  feel  ourselves 
quite  up  to  the  standard  of  our  neighbors ;  professionally,  we  are  wisely 
becoming,  every  year,  more  of  a  unit  in  our  feelings  and  objects  and 
sympathies — may  this  be  cherished  and  enduring  ;  and,  as  a  people,  we 
aie  not  quite  so  ready  to  be  gulled  by  every  wandering  mountebank  that 
visits  our  city.    Even  Hunter,  who  managed  to  gull  and  fleece  the' 
Vol.  L  No.  2—8. 
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Gotliamites  very  effectually  ;  and  exciting  the  attention  and  calling  down 
the  phillippics  of  the  Medical  Gazette  ;  has  used  his  arts  amongst  us, 
especially  and  profusely  the  power  of  "printers'  ink,"  for  awhile  back, 
almost  in  vain.  The  world  does  not  stand  still — and  moving,  we  move 
with  it.  J 

VEXED  QUESTIONS  IN  ETHICS. 

When  the  editors  of  some  jouruals  are  making  vapid  and  sickly 
excuses  for  high  unprofessional  conduct,  it  is  refreshing  to  find  the  truly 
conservative,  accomplished,  and  distinguished  gentlemen  here  and  there, 
speaking  out  the  true  doctrines  which  should  prevail.  It  is  rare  to  find 
the  man  of  fine  education,  of  love  for  his  profession,  in  one  word,  the 
gentleman  excusing  unprofessional  conduct,  so  disgraceful  that  even  one 
word  in  its  defence  is  unjustifiable.  In  the  January  number  of  the 
Charleston  Medical  Journal  is  a  paper  headed,  "A  few  thoughts  on 
some  vexed  questions  in  Medical  Ethics,"  by  Prof.  Samuel  H.  Dickson, 
of  Charleston,  in  which  the  true  principles  are  laid  down. 

We  feel  pleased,  as  the  paper  strongly  supports  a  short  article  which 
appeared  in  our  last  No.,  on  the  McClintock  affair.  Our  readers,  we 
are  sure,  will  be  pleased  with  the  following  quotation  from  Prof. 
Dickson's  paper  : 

"A  physician,  who  has  committed  the  unpardonable  offense  of  selling 
formulas  or  recipes  empirically  adapted  to  the  cure  of  diseases,  is,  by  a 
board  of  trustees,  appointed  one  of  the  attendants  on  a  public  charity  in 
his  professional  capacity.  It  has  been  made  a  question  whether  other 
medical  visitors  are  permitted  by  the  established  rules 'of  etiquette  to 
remain  in  attendence,  thus  receiving  hire  among  them  as  an  associate. 
I  reply,  without  hesitation,  in  the  negative.  It  is  not  necessary  to  enter 
into  any  argument  to>  prove  the  error  of  judgment  committed  by  the 
individual  in  question,  to  show  the  disgraceful  character  of  the  alleged 
motives,  or  the  inexcusable  insufficiency  of  any  plea  in  justification  or 
palliation  of  his  course  in  making  open  sale  of  his  skill  and  experience 
to  an  apothecary  for  such  sum  as  the  latter  might  think  them  worth  to 
him,  in  view  of  the  blind  and  foolish  trust  which  ignorance  is  apt 
to  place  in  arrogant  and  positive  pretension.  Nor  can  the  plea  of 
repentance  and  contrition,  and  the  promise  of  future  good  conduct,  be 
allowed  as  of  any  avail.  Personal  considerations  must  be  set  aside 
here  altogether.  In  this  case,  whatever  we  may  say  of  other  instances, 
the  purposes  of  punishment  are  clear  and  obvious,  and  must  be  sternly 
carried  out.  All  action  on  the  part  of  the  profession  that  is  requisite  to 
preserve  us  from  the  charge  of  misprision,  of  participation,  of  inattention, 
or  indifference,  becomes  necessary,  our  escutcheon  must  be  kept  bright. 
Everything  must  be  done,  too,  that  shall  have  the  tendency  to  deter 
those  tempted  hereafter,  from  falling  into  similar  error,  or  committing 
similar  crime. 
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"The  unanimous  refusal  of  all  the  reputable  members  of  our  body  to 
mingle  in  attendance,  or  to  consult  with  the  fallen  man,  would  reduce 
electors,  under  similar  circumstances,  to  the  alternative  of  dismissing 
the  delinquent,  or  of  filling  all  the  vacancies  with  the  disreputable — a 
course  not  to  be  thought  of." 

Prof.  D.  refers  to  the  McClintock  affair.  Let  us  hope  that  in  the 
west  a  better  feeling  and  truer  and  more  dignified  opinion  will  ere  long 
prevail  as  to  the  course  to  be  pursued  with  those  persons  who  may 
shamefully  violate  the  code.  We  can  not  refrain  from  expressing  our 
surprise  and  sorrow  at  the  course  of  the  Editor  of  the  Columbus  Journal 
on  this  question.  We  hope  and  believe  that  the  National  Association 
will  add  a  section  to  the  code  which  will  place  unmistakeably  the 
profession  on  the  right  ground.  \ 


Montgomery  County  Medical  Society. — This  is  one  of  the  best 
organized  societies  in  the  west.  Its  members,  chiefly  composed  of 
the  Dayton  profession,  are  hard-working,  energetic  men.  The  Code 
of  Ethics  was  adopted  at  the  formation  of  the  Society,  and  has  been 
enforced.  We  learn  from  the  proceedings,  that  a  member  was  expelled 
at  its  last  meeting  for  violation  of  the  code.  This  is  the  proper  course. 
If  the  profession  is  to  bo  placed  on  a  better  basis,  the  code  must  be 
enforced. 

We  hope  our  Dayton  friends  will  continue  in  well-doing.  The  great 
Webster  once  said,  "I  hold  that  every  man  is  a  debtor  to  his 
profession."  If  he  is  not  willing  to  support  the  code,  and  even 
determinately  violates  it,  he  should  be  expelled.  Consultation  and 
all  sympathy  should  be  withdrawn  from  him  in  his  hour  of  trouble 
and  trial.  We  hope,  too,  that  our  friends  will  refuse  consultations 
with  all  irregulars,  whose  professional  conduct  is  bad — or  who  profess 
one  of  the  isms  of  the  day.  f 


Our  January  Xumber  Exhausted.  Although  the  edition  of  our 
January  Number  was  full  as  usual,  the  accession  of  new  subscribers 
has  been  such  as  to  exhaust  it  entirely ;  thus  far  we  have  been  able  to 
send  out  Number  1  of  this  year  to  all  our  subscribers,  and  by  means  of 
occasional  returned  copies,  we  may  be  able  to  supply  a  few  more  from 
the  beginning  of  the  volume.  After  that  resource  fails,  we  shall  be 
obliged  to  ask  our  new  subscribers  to  commence  with  the  February 
Number :  on  this  account,  wo  also  ask  it  as  a  special  favor  of  all 
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declining  to  remain  on  our  list,  to  return  the  numbers  received — mailed 
to  office  of  "  Lancet  and  Observer"  so  that  we  may  complete  as  many 
setts  as  possible.  J 


Pure  Chloroform. — We  call  the  attention  of  our  readers  in  the 
country  to  the  card  of  W.  J.  M.  Gordon  &  Bro.,  in  our  advertising 
sheet.  They  manufacture  pure  chemicals,  and  keep  a  full  assortment 
of  all  articles,  old  and  new,  which  may  be  wanted.  The  chloroform, 
especially,  made  by  them,  we  regard  as  excellent.  It  is  free. from  amylic 
and  chloronated  compounds,  so  frequently  found  in  the  specimens  of 
different  manufactures.  Its  specific  grav.  is  1497 — equal  to  the  best 
English.  We  cordially  commend  Gordon  and  Bro.  to  our  friends, 
as  gentlemen  and  honest  dealers.  Mr.  E.  S.  Wayne,  the  best  practical 
chemist  and  pharmaceutist  in  the  country,  has  charge  of  their  laboratory. 

t 


American  Medical  Association. — We  call  attention  to  the  following 
card  of  the  Secretary  of  the  Association. 

"  The  Eleventh  Annual  Meeting  of  the  American  Medical  Association 
will  be  held  in  the  City  of  Washington,  on  Tuesday,  May  4,  1858. 
The  Secretaries  of  all  Societies  and  other  bodies,  entitled  to  representation 
in  the  Association,  are  requested  to  forward  to  the  undersigned  correct 
lists  of  their  respective  delegations  as  soon  as  they  may  be  appointed  ; 
and  it  is  earnestly  desired  by  the  committee  of  arrangements  that  the 
appointments  be  made  at  as  early  a  period  as  possible." 

Alexander  J.  Semmes,  M.  D., 
One  of  the  Secretaries  of  the  American  Med.  Asso.,  Washington,  D.  C. 


To  Correspondents. — Valuable  communications  are  on  hand  and  will 
appear  very  soon — from  Dr.  Read,  of  Terre  Haute  ;  Dr.  Trippler, 
U.  S.  A.;  Dr.  Black,  of  Linnville,  0.;  Dr.  Hall,  Bainbridge,  Ind.;  Dr. 
McMeens,  Sandusky  ;  Dr.  Haughton,  Richmond,  Ind.;  with  same  others 
which  are  still  sub  judice  ;  and  we  trust  our  friends,  continuing  to  be 
mindful  of  our  journal,  will  multiply  their  favors  to  a  much  greater 
extent. 
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TO  THE  ALUMNI  OF  THE  MEDICAL  COLLEGE  OP  OHIO. 
At  a  meeting  of  the  graduates  of  the  class,  1856-7,  it  was  suggested 
that  a  meeting  of  the  alumni  be  called,  at  the  close  of  the  present  ses- 
sion, to  take  into  consideration  the  propriety  of  organizing  a  permanent 
Alumni  Association.  A  committee  was  appointed  to  announce  said 
call. 

The  committee  respectfully  announce  a  meeting  of  the  Alumni  of  the 
Medical  College  of  Ohio,  in  the  amphitheater  of  the  College  on  Fri- 
day, the  26th  of  February,  at  ten  o'clock,  a.  m. 

The  committee  earnestly  request  all  those  who  are  interested  in  the 
advancement  of  science,  and  the  prosperity  of  their  Alma  Mater,  to  be 
present  on  that  occasion. 

The  committee  wonld  also  recommend  to  those  who  are  unable  to  at- 
tend the  meeting,  and  feel  an  interest  in  the  movement,  to  make  the 
same  known  in  writing,  by  directing  to  William  Hays,  m.  d.,  Commer- 
cial Hospital,  Cincinnati,  Ohio. 

William  Hays,  m.  d.,  Chairman  Com. 

January  30th,  1858. 

SUMMER  COURSE  OF  LECTURES. 
Arrangements  have  been  made  for  the  usual  Spring  Course  of  Lec- 
tures, in  the  edifice  of  the  Medical  College  of  Ohio.    By  Some  oversight 
we  have  not  been  furnished  with  particulars,  but  any  information  may 
be  received,  on  application  to  William  Clendenin,  m.  d. 


The  First  Annual  Report  of  the  Ohio  Asylum  for  the  Education  of 
Idiotic  and  Imbecile  Youth,  has  been  received,  but  as  yet  we  have  not 
found  time  to  peruse  it  with  care.  We  feel  much  interest  in  the  success 
of  this  benevolent  institution,  and  shall  perhaps  recur  to  the  Report  at 
some  other  time.  The  Superintendant,  Dr.  R.  J.  Patterson,  is  well 
fitted  for  the  post — both  by  inclination  and  education.  He  has  had 
considerable  experience  in  the  Insane  Asylums  of  Ohio  and  Indiana, 
and  now  feels  a  warm  interest  in  the  present  enterprise. 

Wm.  Dennison,  Esq.,  Columbus,  Ohio,  is  President  of  the  Board  of 
Trustees  of  the  Asylum;  and  R.  J.  Patterson,  m.  d.,  Columbus,  is  Su- 
perintendant.— "Applications  for  the  admission  of  pupils,  and  all  gen- 
eral correspondence,  should  be  directed  to  the  Superintendant. "  f 
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EXCERPTA. 


Experiments  with  Bibron's  Antidote  to  the  Poison  of  the 
Eattlesnake.  By  William  A.  Hammond,  M.  D.,  Assist.  Sur- 
geon U.  S.  Army. — 

Some  four  years  since,  Prince  Paul,  of  Wurtenburg,  the  cele- 
brated naturalist,  communicated  to  my  friend,  Mr.  De  Vesey,  the 
results  of  some  experiments  performed  before  the  French  Academy 
of  Sciences  by  Prof.  Bibron,  relative  to  an  antidote  to  the  poison 
of  the  rattlesnake.  According  to  Prince  Paul,  Professor  Bibron 
allowed  a  rattlesnake  to  bite  him  in  the  lips,  cheeks,  &c,  and,  by 
taking  the  antidote  discovered  by  him,  prevented  all  alarming 
symptoms,  and,  in  fact,  suffered  no  inconvenience  therefrom. 

The  antidote  in  question,  as  stated  by  Prince  Paul,  is  prepared 
according  to  the  following  recipe:  — Potassii  iodidi  gr.  iv ; 
hydrarg.  chloridi  -corros.  gr.  ij  ;  bromini  3v. — M.  Ten  drops  of 
this  mixture  diluted  with  a  tablespoonful  or  two  of  wine  or  brandy 
constitute  a  dose,  to  be  repeated  if  necessary.  It  must  be  kept  in 
glass-stoppered  vials  well  secured. 

Prince  Paul  forwarded  a  small  quantity  of  the  above  mixture  to 
Mr.  De  Vesey,  who  used  it  successfully  in  the  cases  of  two  men 
bitten  by  rattlesnakes  near  his  residence  in  Iowa. 

During  a  recent  expedition  to  the  Rocky  Mountains,  I  had 
several  opportunities  of  testing  its  efficacy,  and,  since  my  return, 
have  performed  additional  experiments  with  it.  The  results  have 
been,  upon  the  whole,  exceedingly  satisfactory,  and  I  think  that 
when  taken  in  time  it  may  be  entirely  depended  upon  in  the 
poisonous  wounds  of  the  rattlesnake,  and,  perhaps,  also  in  those 
of  other  venomous  serpents. 

1st  Experiment.— Heinrich  Brandt,  acting  hospital  steward, 
was  bitten,  on  the  2d  of  July,  1857,  in  the  index  finger  of  the  right 
hand  by  a  large  rattlesnake,  (Crotalus  confluentus),  which  he  was 
in  the  act  of  putting  into  a  jar  for  preservation.  The  snake  in- 
flicted a  very  deep  wound,  and  hung  by  his  fangs  to  the  finger 
for  a  second  or  two  before  it  could  be  detached.  About  four 
minutes  after  the  bite,  and  before  much  pain  or  swelling  had  en- 
sued, I  administered  one  dose  of  Bibron's  antidote.  The  symptoms 
almost  immediately  disappeared.  Forty  minutes  after  giving  the 
first  dose  the  pain  and  swelling  returcd  attended  with  considerable 
throbbing.  I  repeated  the  medicine,  and  in  less  than  five  minutes 
the  finger  had  regained  its  natural  appearance,  and  all  pain  and 
had  vanished.  He  remained  perfectly  well  and  resumed  his  duties 
in  an  hour  from  the  reception  of  the  injury. 

2d  Experiment. — A  very  large  rattlesnake  was  made  to  bite  a 
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young  wolf  (Canis  occidentaJis),  about  three  months  old.  The 
serpent  wounded  the  animal  severely  in  the  left  flank.  Fifteen 
minutes  after  the  bite  the  leg  was  much  swollen,  and  the  wolf  ex- 
hibited signs  of  great  uneasiness,  yawning,  stretching,  and  look- 
ing about  in  an  anxious  manner.  These  symptons  continued  to 
increase  in  intensity  till  inability  to  stand,  drowsiness  and  slight 
convulsive  movements  ensued.  I  now  (thirty  minutes  from  the 
infliction  of  the  wound)  gave  six  drops  of  the  antidote,  with  the 
almost  instantaneous  disappearance  of  the  observed  symptoms. 
In  a  few  minutes  afterwards  the  animal  ate  a  large  piece  of  meat. 

3d  Experiment. — On  the  following  day  the  same  snake  was 
made  to  bite  the  wolf  three  times  in  thespace  of  five  minutes,  in 
the  flank,  neck,  and  chest.  In  two  minutes  after  the  last  bite  the 
effects  of  the  poison  were  evidenced  by  the  inability  of  the  wolf  to 
stand,  gasping  respiration,  and  a  fixed  expression  of  countenance. 
Some  delay  occurred  in  getting  the  antidote  ready,  and  before  I 
could  administer  it  all  signs  of  life  had  apparently  ceased.  Never- 
theless, I  placed  six  drops  far  down  the  throat  where  it  seemingly 
remained,  as  no  effort  of  swallowing  was  perceived.  However,  in 
one  minute  respiration  again  commenced,  anl  the  heart  could  be 
felt  to  pulsate.  The  wolf  lived  for  twenty-seven  minutes,  and 
then  died  comatose. 

The  rapidity  of  the  action  of  the  poison  in  this  case,  owing  to 
the  large  quantity  introduced  into  the  system,  prevented  a  suc- 
cessful issue.  The  good  effects  of  the  antidote  were,  however, 
sufficiently  apparent  to  ever}7  observer,  and  I  have  no  doubt  that, 
had  it  been  given  before  the  faculty  of  swallowing  was  lost,  the 
life  of  the  animal  would  have  been  saved. 

4fh  Experiment. — After  my  return  to  Fort  Riley,  a  large  Cro- 
talus  contiuentus,  which  I  had  brought  with  me  from  the 
Rocky  Mountains,  was  made  to  bite  a  dog  five  months  old.  The 
wound  was  made  in  the  right  shoulder.  The  poisonous  effects  of 
the  bite  commenced  in  ten  minutes,  causing  gasping  respiration, 
inability  to  stand,  &c.  I  attempted  to  give  a  dose  of  the  antidote 
but  the  dog  would  not  swallow,  and  I  had  no  means  at  hand  by 
which  to  introduce  it  into  the  stomach.  I  again  tried  to  administer 
the  remedy  but  without  success.  The  third  dose  was  inhaled  into 
the  lungs.  By  this  time  the  dog  was  perfectly  senseless,  and 
dead  in  forty-five  minutes  after  the  infliction  of  the  bite.  Very 
slight  swelling  occurred  in  the  wounded  part. 

bth  Experiment. — Forty-five  minutes  after  the  last  experiment 
the  same  snake  was  made  to  bite  another  dog  of  the  same  litter 
as  the  preceding.  The  wound  was  inflicted  in  the  lower  jaw  very 
near  the  mouth.  At  the  end  of  three  minutes,  and  before  any 
violent  symptoms  ensued,  a  dose  of  the  antidote  was  given.  The 
dog  swallowed  it  readily.    Five  minutes  afterwards  the  animal 
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seemed  very  uneasy.  Respiration  -was  accelerated,  and  he  pre- 
ferred to  lie  down  in  the  shade.  At  the  end  of  about  fifteen 
minutes  he  could  *  stand  with  difficulty ;  and,  as  the  sickness 
appeared  to  be  on  the  increase,  another  dose  was  administered. 
Nearly  half  of  this  was  lost.  Slight  swelling  was  now  perceived 
in  the  face  and  neck.  When  roused  the  animal  would  walk  a  few 
yards  though  with  great  difficulty,  and  evidently  preferred  rest 
and  quiet.  About  one  hour  after  the  bite  he  lapped  a  little  milk 
and  seemed  to  be  better,  wagging  his  tail  when  spoken  to,  and  walk- 
ing with  less  effort.  No  increase  of  the  symptoms  occurred,  and, 
in  fact,  the  dog  was,  to  all  appearance,  perfectly  well  in  two  hours 
after  the  reception  of  the  injury,  except  that  slight  swelling  of 
the  under  jaw  still  remained.  I  saw  him  no  more  till  next  morning, 
when  this  had  disappeared,  and  he  was  as  active  and  lively  as  ever. 

I  had  no  further  opportunities  of  repeating  the  experiments 
with  other  animals.  During  my  absence,  however,  the  antidote 
was  used  by  Dr.  .Coolidge,  U.  S.  Army  (to  whom  I  am  also  in- 
debted for  assistance  in  the  latter  experiments),  in  the  following 
case,  of  which  he  has  favored  me  with  the  subjoined  account: — 

"In  July,  1857,  a  girl,  aged  fifteen  years,  was  bitten  at  Fort 
Riley,  by  a  rattlesnake,  on  the  dorsal  aspect  of  the  first  phalanx 
of  the  ring  finger  of  the  right  hand.  In  a  few  moments  the  finger 
became  swollen  and  bluish,  and  when  I  first  saw  her,  about  ten 
minutes  after  the  receipt  of  the  wound,  the  forearm  had  begun  to 
swell,  and  pain  extended  to  the  elbow.  She  was  depressed  and 
somewhat  nauseated.  An  elder  sister  had  sucked  the  wound  from 
the  first  instant.  There  being  sufficient  space  above  the  wound, 
I  applied  a  cord  tightly  around  the  finger,  and  then  made  a  free 
incision  down  to  the  bone.  As  soon  as  the  articles  could  be  pro- 
cured from  the  hospital,  I  gave  10  drops  of  the  bromine  mixture 
diluted,  and  injecteM  into  the  wounded  finger  the  preparation 
recommended  by  Dr.  David  Brainard,  of  Chicago,  Illinois.  (See 
Annual  Report,  Smithsonian  Institution,  1851.)  Viz  :  — 
Iodinii,  gr.  x;  Potasii  iodidi  gr.  xxx ;  Aquae  destillatae  f3j. 
Solve.  The  patient  expressed  herself  relieved  after  the  first  dose 
of  the  bromine  ;  a  second  was  given  in  twenty  minutes.  The 
solution  of  Iodine  injected  caused  severe  smarting  pain  ;  the  fluid 
and  air  from  the  syringe  could  be  felt  a  little  above  the  wrist,  and 
ultimately  caused  suppuration  of  the  cellular  tissue  on  the  back 
of  the  hand.    Nothing  more  was  done.    The  girl  recovered." 

In  conjunction  with  the  mixture  referred  to  in  this  paper,  it 
will  be  observed  that  Dr.  Coolidge  laid  open  the  wound  and  injected 
cellular  tissue  with  tincture  of  Iodine,  as  recommended  by  Dr. 
Brainard,  of  Chicago,  so  that  the  favorable  result  in  this  instance 
can  not  be  attributed  solely  to  the  use  of  Bibron's  antidote. — Am. 
Journal  of  Medical  Science. 
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"What  they  thixk  of  us. — Some  time  during  the  last  year, 
Doctor  Campbell  Stewart,  of  Xew  York,  read  a  note  before  the 
Medical  Society  of  Edinburg  on  "Medicine  in  the  United  States/' 
-which  has  fallen  under  the  observation  of  a  French  Journalist, 
whereupon  he  thus  discourseth  : 

In  the  United  States,  medicine  is  in  no  way  under  the  protec- 
tion or  supervision  of  the  federal  government.  Each  State  indi- 
vidually is  charged  with  this  care,  of  which  it  relieves  itself  by 
conferring  on  the  universities  or  colleges  the  power  of  granting 
diplomas.  There  are  in  the  Union  at  least  forty  universities  or 
colleges  in  which  medicine  is  regularly  taught. 

The  organization  of  the  schools,  the  regulations  in  force,  and 
the  subjects  taught  do  not  differ  from  what  they  are  with  us,  as 
much  as  one  might  suppose.  The  regulations  ot  the  University 
of  Pennsylvania  shows  that  so  far  as  medicine  is  concerned,  the 
principal  difference  consists  in  the  greater  facility  allowed  to  the 
students  for  acquiring  their  degrees.  To  be  twenty-one  years  of 
age,  three  years  a  student,  during  which  he  shall  have  attended 
two  full  courses  of  lectures  at  the  university,  and  moreover  to  be 
a  private  student  of  a  commendable  practitioner:  such  are  the 
only  conditions  required  of  the  candidate  for  the  degree  of  doc- 
tor. A  single  examination  confers  this  title  upon  him.  The 
day  having  come,  the  candidate  addresses  a  petition  to  the  dean, 
in  sending  him  a  thesis  upon  some  medical  subject  of  his  own 
choice.  The  thesis  is  laid  before  one  of  the  professors,  who  ex- 
amines it,  interrogates  the  candidate,  and  transmits  his  notes  to 
the  faculty,  who  decide  of  his  nomination  by  secret  balloting, 

And  besides,  the  examination  does  not  take  place  in  a  uniform 
manner  in  all  the  schools.  Sometimes  it  is  public  ;  sometimes  it 
takes  place  before  the  professors  and  trustees  of  the  school  alone; 
then  again,  as  at  the  University  of  New  York  for  example,  there 
is  properly  speaking  no  examination  at  all ;  each  of  the  Profes- 
sors produces  his  notes  on  the  candidate ;  the  faculty  then  as- 
sembles, and  when  the  dean  calls  the  name  of  the  candidate,  the 
faculty  consults  the  notes  received  and  vote  thereby.  If  there 
are  three  votes  against  the  candidate,  or  even  two  in  some  of  the 
schools,  he  is  rejected  and  required  to  attend  another  session. 

The  number  of  professorships  in  each  school  is  from  five  to 
nine,  more  generally  seven  or  eight.  General  and  descrip- 
tive anatomy,  the  history  of  medicine,  pathology,  the  materia 
medica,  therapeutics  and  pharmacy,  chemistry  and  toxicology, 
obstetrics,  the  diseases  of  women  and  children,  legal  medicine  : 
such  are  the  subjects  taught.  The  course  commences  in  October, 
and  generally  terminates  in  March,  the  epoch  at  which  the  stu- 
dents undergo  their  examination.    The  time  that  they  devote  to 
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the  course  is  from  five  to  six  hours  per  day,  besides  the  time  oc- 
cupied in  dissections  and  visits  to  the  hospitals. 

It  will  be  perceived  from  these  details,  that  the  degree  of  med- 
ical instruction  in  the  United  States  is  little  elevated  relatively 
to  what  it  is  With  us.  The  time  devoted  to  study  is  shorter,  the 
subjects  taught  are  less  varied,  the  courses  are  fewer  in  number 
and  more  superficial,  and  the  acquirements  of  the  student  are 
guaranteed  by  only  one  physician.  But  if  we  will  reflect  on  the 
great  increase  of  the  population  of  the  United  States,  the  inces- 
sant demand  for  physicians  in  every  part  of  the  country,  and  the 
nature  of  the  institutions  which  leaves  the  door  open  to  the  most 
shameless  charlatanism,  we  will  comprehend  that  it  would  be  diffi- 
cult for  it  to  be  otherwise,  and  that  a  greater  number  of  obstacles 
thrown  in  the  way  of  medical  instruction  would  result  in  turn- 
ing a  certain  number  of  young  men  away  from  serious  studies, 
although  incomplete,  which  they  prosecute  in  the  schools. 

However,  medical  instruction  in  America  possesses  one  incon- 
testible  advantage  over  ours,  in  the  kind  of  apprenticeship  that 
each  student  serves  under  a  learned  and  commendable  physician, 
who  initiates  him  into  the  difficulties  of  practice.  Each  student 
thus  attaches  himself  to  a  practitioner,  under  whose  observation 
he  is  constantly  placed ;  he  follows  him  to  his  consultations,  ac- 
companies him  in  his  visits,  and  assists  him  in  his  operations. 
Sometimes  the  physician  even  lodges  the  student  in  his  own 
house,  makes  him  labor  under  his  own  eyes,  and  in  frequent  con- 
versations endeavors  to  direct  his  mind  toward  reflection  and 
study,  and  to  develop  the  aptitudes  that  he  discovers  in  him. 

Neither  are  the  elements  of  instruction  wanting  in  the  United 
States.  They  have  hospitals,  amphitheatres,  museums  of  patho- 
logical anatomy,  laboratories,  libraries,  and  medical  presses.  In 
the  city  of  New  York  and  its  environs,  there  are  three  great  hos- 
pitals, each  of  which  accommodates  more  than  six  hundred  pa- 
tients, and  still  they  are  building  a  fourth  ;  two  clinical  establish- 
ments for  those  laboring  under  diseases  of  the  eyes  and  ears,  four 
dispensaries,  two  asylums  for  the  insane,  two  lying-in  hospitals ; 
a  hospital  for  the  diseases  of  females,  the  quarantine  hospital  for 
the  treatment  of  contagious  and  infectious  diseases ;  a  hospital 
for  the  sailors  of  the  merchant  marine,  and  another  for  those  of 
the  St  ite,  and  finally  another  for  the  reception  of  sick  children. 
These  various  establishments  are  all  open  to  the  students  at  little 
or  no  expesne,  and  these  facilities  given  to  clinical  studies  have 
given  them  a  very  great  repute. 

It  has  only  been  a  short  time  that  as  much  could  be  said  of 
dissections;  subjects  could  only  be  obtained  clandestinely.  It 
appears  that  public  opinion  is  now  much  modified  upon  this  sub- 
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ject,  as  the  government  of  New  York  has  ceded  to  the  just  de- 
mands of  physicians,  by  encouraging  the  study  of  pathological 
anatomy,  (which  will  hereafter  be  done  publicly,)  and  enabled 
scientific  interest  to  triumph  over  ignorance  and  prejudice. 

After  the  rapid  sketch  of  medical  teaching  in  America,  let  us 
pass  on  to  the  practice  ;  and  let  us  consider  without  prejudice  the 
situation  of  the  physician  in  the  United  States.  The  law  accords 
him  no  protection  whatever  ;  in  some  States  protective  laws  do 
not  exist  at  all,  in  others  they  exist  but  in  the  state  of  a  dead 
letter,  and  no  one  thinks  of  claiming  their  application.  The  field 
is  open,  and  all  are  free  to  enter  it.  Public  opinion  would  regard 
with  a  suspicious  eye  every  effort  having  for  its  object  the  regu- 
lation of  such  a  license.  A  fact f which  forcibly  impressed  us  was 
to  see  Doctor  Campbell  accept  so  deplorable  a  state  of  things  with 
a  certain  satisfaction.  He  did  not  deny  that  he  had  formerly 
thought  differently  of  the  interference  of  government  in  medical 
affairs  ;  but,  better  informed  now,  he  thinks  the  good  sense  of  the 
people  will  protect  them  against  the  encroachments  of  charlatan- 
ism better  than  all  the  laws  that  could  be  enacted  on  the  subject. 
In  short,  he  is  of  the  opinion  that  things  are  well  as  they  are, 
and  that  it  would  be  wrong  to  change  them  in  any  way  whatever. 

It  is  true  that  Doctor  Campbell  informs  us  that  the  honorable 
and  enlightened  physician  occupies  an  enviable  position  in  Amer- 
ica— often  a  brilliant  one ;  that  he  enjoys  a  consideration  and  an 
influence  that  the  members  of  the  clergy  themselves  are  scarcely 
able  to  equal ;  that  he  is  often  called  to  the  highest  political  sta- 
tions, and  that  the  Senate  and  legislative  chambers  always  reckon 
members  of  the  profession  among  their  numbers. 

To  think  only  of  this  seducing  picture,  we  would  be  willingly 
disposed  to  share  the  optimism  of  Doctor  Campbell,  and  to  de- 
mand the  statu  quo;  but  the  colors  with  which,  a  little  farther 
on,  he  paints  medical  charlatanism,  are  of  a  nature  to  somewhat 
moderate  our  joy. 

However  this  may  be,  the  consumption  curers,  who  are  a  va- 
riety of  the  species,  are  not  wanting  in  a  certain  originality — in 
evidence  of  which  it  will  be  sufficient  to  read  the  lamentable  and 
amusing  recital  of  a  poor  Virginia  doctor,  in  the  third  stage  of 
consumption,  whose  misfortune  conducted  him  into  the  hands 
of  these  charlatans.  One  would  imagine  himself  in  the  midst  of 
an  industrial  establishment.  The  patient  traverses  a  series  of  sa- 
loons full  of  employes :  one  percusses  him,  another  auscults  him. 
Every  one  has  his  speciality  ;  this  one  examines  the  heart,  that 
one  verifies  the  condition  of  the  lungs,  and  another  (this  is  the 
most  important  personage,)  makes  the  prescriptions.  This  would 
be  pleasant  if  it  were  less  sad. 
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How  then  shall  we  appreciate  the  position  of  American  physi- 
cians beside  these  patented  quacks,  warmly  supported,  forming  a 
semi-official  corps,  who  annually  spend  large  sums  in  circulars 
and  advertisements  ?  We  know  that  in  the  United  States  the 
industrial  question  over-rides  every  other  consideration,  and  that 
the  spirit  and  character  of  the  American  people  accommodate 
themselves  without  scruple  to  all  that  would  yet  shock  us ;  let  us 
at  least  felicitate  ourselves  that  we  have  not  yet  entirely  reached 
such  a  point  in  France. 

Doctor  Campbell  Stewart's  name  is  translated  as  found  in  the 
original — generally  Doctor  Campbell. — Nashville  Journal  of  Med. 
and  Surg. 


Dr.  Hullihen. —  We  find  the  following  readable  incident  of 
Dr.  Hullihen  in  the  N.  A.  Med.  and  Chirurg.  Review,  in  an 
obituary  notice  of  the  Doctor,  who,  it  will  be  remembered,  died 
in  Wheeling,  about  a  year  since. 

"  While  suffering  under  the  unkind  and  unjustifiable  efforts  to 
misrepresent  his  character  and  drive  him  from  Wheeling,  an 
incident  occurred  which  aptly  illustrate  the  parties  to  that 
opposition.  As  young  Dr.  Hullihen  sat  at  his  window  opening 
on  the  street,  waiting  with  small  hope,  no  doubt,  for  the 
professional  calls  that  came  not,  he  observed  two  of  the  young 
dandies  of  the  town,  one  of  them  a  medical  student  in  the 
office  of  an  established  practitioner,  coming  towards  his  home, 
the  student  carried  a  chicken  cock  under  his  arm,  and  the 
manners  of  both  the  young  men  indicated  mischief  on  foot. 
When  they  reached  his  window,  they  accosted  Dr.  Hullihen 
cavalierly  with  —  "Dr.  we  have  brought  you  a  patient  this 
morning,  wanting  your  surgical  skill,"  and  the  chicken  cock 
with  a  broken  leg  was  at  once  exhibited.  Hullihen  was  prompt 
in  seeing  the  intention  to  mortify  his  professional  pride,  but  as 
promptly  and  quietly  resolved  upon  the  right  mode  of  punishing 
the  offenders.  He  examined  the  fracture  carefully,  and  then 
told  the  young  idlers  it  was  readily  within  the  means  of  cure ; 
he  forthwith  set  about  the  operation;  splints  were  very  nicely 
prepared  and  adapted,  the  young  men  acting  as  assistants. 
"And  now,"  said  the  surgeon,  "you  must  leave  this  patient  'with 
me  for  about  ten  days,  during  which  time  he  shall  be  kept  quiet 
under  a  barrel  in  my  cellar,  and  provided  with  the  proper  diet ; 
at  the  end  of  that  time  you  will  please  call  for  him."  This  was 
a  very  unexpected  turn  of  the  case  to  the  young  dandies,  and 
they  left  the  office  of  Dr.  Hullihen  with  no  intention  of  ever 
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returning  for  the  poor  cock,  whose  leg  they  had  purposely  and 
wickedly  broken  merely  to  play  a  trick  upon  the  doctor.  Find- 
ing they  did  not  come  back  in  a  fortnight,  Dr.  Hullihen  politely 
notified  them  of  the  patient's  entire  cure  and  readiness  to  return 
home.  No  attention  being  paid  to  this  message,  he  sent  back 
the  chicken  with  a  bill  of  twenty  dollars  for  professional  services. 
The  charge  was  ridiculed,  as  he  expected,  and  payment  refused  ; 
but  the  doctor  notified  them  that  he  would  bring  suit,  and  the 
matter  was  accordingly  brought  before  a  magistrate.  Hullihen 
made  his  own  simple  statement  of  the  facts,  and  judgment  was 
given  in  his  favor  for  the  full  amonnt  of  the  bill:  this  sum  the 
doctor  requested  should  be  given  to  a  charitable  institution.  By 
this  result  of  a  practical  joke,  the  jokers  became  the  laughing 
stock  of  the  whole  town,  while  the  man  they  intended  to  mortify 
was  advanced  in  popularity  and  public  estimation." 


On  the  Administration  of  Cod-Liver  Oil,  and  Substances  Soluble 
in  it,  in  Capsules.    By  T.  Spencer  Wells,  F.  R.  C.  S. 

I  have  very  frequently  found  after  ordering  cod-liver  oil,  that 
the  patients  have  objected  very  much  to  its  unpleasant  flavor. 
In  many  cases  they  have  been  quite  unable  to  overcome  their  repug- 
nance to  it.  In  other  cases  the  nausea  it  has  produced  has  led 
me  to  discontinue  it.  This  has  been  still  more  often  the  case 
when  giving  quinia,  or  iodide  of  iron  dissolved  in  the  oil.  Yet 
the  effects  of  these  solutions,  when  borne,  have  been  so  very  bene- 
ficial that  I  was  most  anxious  to  overcome  the  objections  to  their 
use  on  the  score  of  flavor.  Some  months  ago  it  struck  me  that 
there  was  no  reason  why  the  oil  should  not  be  taken  in  capsules 
like  copaiba.  I  accordingly  asked  Mr.  Bastick,  the  druggist  in 
Brook-street  to  whom  we  are  indebted  for  our  knowledge  of  solu- 
bility of  so  many  substances  in  cod-liver  oil,  to  have  some  of  the 
oil  with  quinia  put  up  by  Messrs.  Evans  and  Lescher  in  their  mem- 
brane capsules,  as  I  had  found  their  copaiba  capsules  preferable 
to  any  others  I  ever  tried.  This  was  done  at  once,  and  Mr.  Bas- 
tick has  for  some  time  past  supplied  many  of  my  patients  with 
membranous  capsules  containing  cod-liver  oil  only  or  holding  in 
solution  quinia,  the  iodide  of  iron,  and  the  biniodide  of  mercury. 
Each  capsule  contains  twenty  minims  of  the  oil,  and  the  dose  of 
the  quinia,  or  iodide,  may  be  varied.  Patients  who  object  very 
much  to  the  oil,  think  nothing  of  taking  three,  or  even  half  a 
dozen  capsules  three  times  a  day. 

The  combination  of  biniodide  of  mercury  with  cod-liver  oil  is 
particularly  useful  in  some  of  the  chronic  syphilitic  superficial 
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diseases  of  the  skin  and  mucous  membranes.  A  tenth  or  twelfth 
of  a  grain  with  a  drachm  of  the  oil  in  three  capsules  three  times 
a  day,  I  have  found  to  answer  admirably  in  cases  of  chronic  pity- 
riasis and  psoriasis,  with  superficial  ulceration  of  the  fauces. 
In  some  of  the  chronic  joint  affections  of  scrofulous  subjects,  the 
iodide  of  iron  given  in  the  same  way,  but  in  larger  doses,  is  also 
very  efficacious.  When  it  is  desired  to  give  iron  in  the  oil  without 
iodine,  and  to  give  larger  quantities,  the  wafer-paper  so  much 
used  for  taking  the  cubeb  and  copaiba  paste  answers  extremely 
well.  A  paste  may  be  made  of  the  sesquioxide  of  iron — the  so 
called  carbonate — by  mixing  up  with  it  a  sufficient  quantity  of 
the  oil.  A  teaspoonful  of  this  paste,  enveloped  in  wetted  wafer- 
paper,  is  swallowed  without  the  least  difficulty  or  unpleasant- 
ness by  any  one  who  can  take  a  pill. 

In  many  cases  of  secondary  syphilis  in  persons  of  broken  down 
constitution,  it  is  desirable  to  combine  the  iodides  of  mercury  and 
iron.  In  this  combination  the  iodide  of  mercury  becomes  soluble, 
and  may  be  given  either  in  the  oil  in  capsules,  or  in  the  form  of 
very  elegant  syrup  which  Mr.  Bastick  prepares.  In  prescribing 
this,  however,  the  ordinary  dose  of  the  iodide  of  mercury  must 
be  considerably  lowered,  as  the  action  becomes  much  more  power- 
ful when  the  salt  is  made  soluble.  The  syrup  is  prepared  of  vari- 
ous strengths;  but  in  the  proportion  of  a  quarter  of  a  grain  of  the 
iodide  of  mercury  to  two  grains  of  the  iodide  of  iron  in  a  drachm 
of  syrup,  it  will  be  found  extremely  useful,  and  not  very  disa- 
greeable. 

I  offer  no  apology  for  endeavoring  to  make  these  preparations 
and  capsules  better  known,  as  I  am  sure  they  are  very  useful  ad- 
ditions to  our  present  means  of  treating  disease  successfully. 

3  Upper  Grosvenor-street 

— Medical  Times  and  Gazette. 


Pleuro -Pneumonia. — Dr.  Habershon,  Assistant  Physician  and 
Lecturer  on  Materia  Medica  at  Guy's  Hospital,  thus  concludes  a 
lengthy  paper  on  the  treatment  of  rieuro-Pneumonia  : 

These  cases  are  recorded  as  good  examples,  illustrating — as  re- 
gards their  treatment — 

1st.  That  active  mercurial,  antimonial,  and  opiate  medicines  are 
not  necessary  in  many  cases  of  pneumonia,  even  without  depres- 
sion, and  when  seen  at  an  early  stage.  We  arc  well  aware  that 
this  is  somewhat  contrary  to  the  published  opinions  and  the  prac- 
tice of  many  whose  experience  and  talents  demand  profound  re- 
spect and  attention. 
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2nd.  That  convalescence  rapidly  takes  place  in  many  instances 
under  saline  plan  of  treatment,  as  bicarbonate  of  potash,  as  shown 
by  Dr.  Hughes  Bennett  and  others. 

3rd.  That  while  cases  of  pleuro-pneumonia,  especially  in  young 
subjects,  as  several  of  the  cases  related  were,  may  recover  even 
without  any  medicinal  treatment,  that  salines  appear  to  be  of 
some  value,  perhaps  by  increasing  the  action  of  the  secreting 
organs,  modifying  the  character  of  the  blood,  and  hastening  the 
absorption  of  effused  product. 

4th.  That  in  other  instances  mercury  appears  to  be  of  consid- 
erable value,  as  in  Cases  5  and  6,  where  there  was  considerable 
pleuritic  effusion. 

5th.  That  in  some,  especially  where  there  is  much  bronchitis, 
with  great  febrile  excitement,  without  prostration  or  struma,  anti- 
mony also  is  of  much  service;  but  that  the  indiscriminate  use  of 
calomol  and  antimony  in  very  many  cases  retards  convalescence, 
interferes  with  the  return  to  healthy  nutritive  action,  and  should 
be  avoided. 

6th.  That  opium  alone,  or  as  its  alkaloid,  morphia,  is  also  a 
valuable  remedy  in  pneumonia,  either  combined  with  ipecacuanha, 
as  in  Dover's  powder,  or  with  antimony,  when  that  is  admissible ; 
that  it  acts  possibly  by  diminishing  the  frequency  of  the  respira- 
tory act,  by  its  action  on  the  nervous  system,  increasing  diaphor- 
esis when  combined  as  just  mentioned;  quieting  the  nervous 
system,  relieving  pain,  and  diminishing  the  excitability  of  the 
bronchial  tubes. 

7th.  That  while  in  some  cases  general  or  local  bleeding  may 
be  called  for,  such  are  exceptional  cases  now;  and  that  many 
instances,  on  the  contrary,  require  the  liberal  administration  of 
nourishing  diet,  and  in  some  cases  stimulants,  as  Case  7. 

8th.  That  each  must  be  judged  of  by  its  own  peculiarities ;  and 
whilst  many,  from  their  age  and  other  circumstances,  will  proba- 
bly recover  under  most  varied  treatment,  other  cases,  of  which  I 
might  adduce  many  instances,  almost  invariably  die, — as  those 
arising  in  persons  of  very  intemperate  habits,  or  where  it  follows 
in  the  course  of  pysemia  and  allied  conditions. 

We  have  thus  sought  by  these  instances  to  show,  that  whilst 
calomel  and  antimony  are  sometimes  of  value,  much  more  fre- 
quently they  may  be  dispensed  with  altogether  in  ca^es  of  acute 
pleuro-pneumonia,  rapidly  advancing  to  consolidation  of  the  lung, 
where,  a  comparatively  short  time  ago,  these  remedies  would  cer- 
tainly have  been  prescribed. — 22  Wimpole- street. — Medical  Times 
and  Gazette. 
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^H""  It  does  not  appear  to  be  generally  known  by  students 
that  they  have  to  perform  operations  on  the  dead  body  before 
they  can  be  gazetted  as  Assistant-surgeons  in  the  Army.  All 
candidates,  after  passing  their  examination  at  Whitehall,  are  sent 
to  Chatham,  where  they  undergo  a  practical  examination  at  the 
bed-side  and  in  the  dead-house.  We  have  been  informed,  on  the 
highest  authority,  that  several  gentlemen  have  been  rejected, 
from  the  imperfect  manner  in  which  they  have  performed  sur- 
gical operations  on  the  dead  subject;  and  it  has  been  a  subject  of 
regret  to  the  Director  General  that  pains  are  not  taken  in  the 
schools  to  ensure  more  practical  ability  among  students  in  operat- 
ing. Special  courses  of  operative  surgery  are  now  given  in  sev- 
eral of  our  London  schools ;  and  we  trust  that  an  energetic  effort 
will  be  made  to  stir  up  the  Inspectors  of  Anatomy  to  secure  a 
sufficient  number  of  subjects  to  enable  these  most  useful  and 
necessary  courses  to  be  carried  on  effectually.  The  Anatomy 
Act  is  certainly  worked  very  badly  just  now  in  London. — Medi- 
cal Times  and  Gazette. 


Cold  Application  in  Pneumonia. — Prof.  Niemeyer,  recom- 
mends cold  applications  around  the  chest  and  back  in  pneumonia 
and  pleurisy  ;  they  are  unaccompanied  by  danger,  and  are  as 
efficient  here  as  in  inflammation  of  external  organs.  In  the 
latter  stages  of  these  diseases,  Dr.  N.  gives  preparations  of  iron 
with  great  success,  on  the  theory  that  the  blood  corpuscles  are 
materially  diminished  in  these  diseases ;  a  theory  sustained  by 
eminent  pathologists. — Med.  and  Surg.  Reporter. 


Monstrosity. — The  Folsom  (California,  we  presume)  Dispatch 
reports  that  a  female  child  was  born  a  short  time  since,  at  Alder 
creek,  with  twc  heads — one  on  top  of  the  other.  The  lower  head 
is  perfect  in  all  its  parts.  The  upper  one  presents  a  complete 
os  frontis,  with  all  the  upper  regions  of  the  head  developed, 
presenting  the  different  features,  but  deficient  in  the  lower 
portion,  which  is  seemingly  hid  from  view  by  being  imbedded 
in  the  top  of  the  natural  head.    It  is  still  living. 


Medical  Appointment. — Dr.  Thomas  S.  Powell,  of  Sparta, 
Georgia,  has  been  elected  to  the  Professorship  of  Obstetrics  and 
Diseases  of  Women  and  Children  in  the  Atlanta  Medical  Col- 
lege, to  fill  the  vacancy  occasioned  by  the  resignation  of  Dr.  Jesse 
Boring. 
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The  Causes,  Nature  and  Treatment  of  Scurvy,  a  paper  read 
before  the  Covington  and  Newport  {Ky.,)  Medical  Society,  by 
Charles  S.  Tkipler,  M.  D.,  Surgeon,  U.  S.  Army. 

Among  the  many  scourges  that  have  afflicted  the  human  race, 
and  interposed  serious  impediments  to  the  enterprises  and  pro- 
gress of  man,  Scurvy  must  be  acknowledged  to  occupy  an 
important  place.  If  civilization  has  followed  or  been  promoted 
by  conquest,  and  if  the  comfort,  the  happiness  and  the  wealth 
of  the  world  have  been  increased  by  the  enterprise  and  the  dis- 
coveries of  the  navigator,  a  fearful  element  of  the  cost  of  one 
and  all  of  them  must  be  conceded  to  be  the  ravages  of  this  ter- 
rible disease. 

When  and  where  Scurvy  first  appeared,  are  matters  of  very 
little  consequence.  I  shall  occupy  no  more  time  upon  its  his- 
tory, than  may  be  necessary  to  elucidate  or  establish  the  prac- 
tical view  I  propose  to  take  of  its  etiology,  pathology  and  treat- 
ment. 

Scurvy,  was  very  probably  known  to  the  ancients.  A  recent 
writer,  in  a  monograph  upon  another  subject,  asserts  that  it  was 
known  to  Hippocrates.  This  assertion,  however,  was  made  by 
others  long  ago  ;  but  Copland  thinks,  "  there  is  nothing  in  his 
writings  sufficient  to  warrant  such  an  assumption ;  though  in 
Vol.  I.  No.  3—9. 
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describing  Eileos  'aimatitcs,  he  adduces  the  dark  discoloration 
of  the  skin,  the  eruption  of  ulcers  on  the  legs  and  the  difficulty 
of  walking  as  more  particularly  distinguishing  it."  Pliny 
says,  that  the  army  of  Caesar  Germanicus  after  a  long  encamp- 
ment in  Germany,  beyond  the  Rhine,  were  afflicted  with  a  dis- 
ease, in  which  the  teeth  dropped  out  and  the  knees  became 
paralytic.  A  remedy  for  it  was  discovered  in  a  plant  not  now 
known.  I  see  no  reason  for  doubting  that  this  was  Scurvy. 
I  think,  too,  that  Celsus  alludes  to  something  very  like  Scurvy 
as  a  species  of  Cachexia,  for  among  the  causes  of  the  latter 
he  remarks;  "  Aut  quum  inusitatos  et  inutiles  cibos  aliquis 
assumpsit,  aliquidve  simile  incidit.  Huic  proeter  tabem,  illud 
quoque  nonnunquam  accidere  solet,  ut  per  assiduas  pustulas 
aut  ulcera,  summa  cutis  exasperetur,  vel  aliquae  corporis  partes 
intumescant."  And,  in  speaking  of  the  treatment  he  observes, 
"  Prodestque  jejuno  prehendere  per  multas  partes  cutem  et 
attrahere,  ut  relaxetur."  Frictions,  baths,  the  use  of  succu- 
lent food  and  wine,  are  also  conspicuous  among  his  remedies. 
This,  however,  is  more  curious  than  important.  We  know  that 
when  long  voyages  of  discovery  were  first  undertaken,  the 
crews  of  the  ships  were  decimated  or  rather  almost  swept  away 
completely  by  Scurvy.  Vascode  Gama,  who  made  the  first  voy- 
age around  the  Cape  of  Good  Hope,  lost  five-eighths  of  his 
crew  by  it.  So  in  the  earlier  voyages  to  the  coasts  of  North 
America,  it  made  fearful  havoc.  Admiral  Hosier,  who  com- 
manded the  West  India  fleet,  in  1728,  buried  two  crews  from 
this  disease.  Lofd  Anson  lost  four-fifths  of  his  men  in  two 
years  from  the  same  cause.  But  it  has  not  been  the  crews  of 
ships  alone  that  have  been  its  victims,  nor  has  the  sea  been  the 
solitary  scene  of  its  devastations.  There  can  be  little  doubt 
it  has  always  prevailed  among  the  people  living  about  the 
Northern  seas.  Olaus  Magnus  in  his  history  of  the  Northern 
nations,  describes  it,  and  Wierus  mentions  it  as  a  disease  pecu- 
liar to  that  climate,  as  he  had  never  seen  it  in  Southern  Europe, 
Asia  or  Africa.  The  early  visitors  to  Hudson's  Bay,  and  the 
early  French  settlers  in  Canada,  were  great  sufferers  from  it, 
every  winter  and  spring.    We  have  also  numerous  records  of 
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its  prevalence  in  besieged  towns,  and  even  in  besieging  armies 
in  the  winters  and  springs ;  as  in  the  siege  of  Breda  in  1625. 
At  the  siege  of  Thorn  in  Prussia  in  1703,  five  thousand  of  the 
garrison  perished  of  Scurvy  in  five  months.  In  the  Austrian 
army  in  Hungary,  in  the  winter  of  1720,  many  thousands  of 
the  soldiers  died.  After  the  capture  of  Quebec,  in  the  spring 
of  1760,  one  thousand  of  the  British  garrison  died  of  Scurvy. 
In  our  own  service,  great  ravages  have  been  made  by  it  from 
time  to  time,  but  always  under  similar  circumstances.  In 
1809,  we  lost  six  hundred  men  on  the  lower  Mississippi  from 
Scurvy.  In  1820,  when  a  large  force  was  sent  to  Council 
Bluffs  and  wintered  there,  we  lost  one  hundred  and  sixty-eight 
men  from  it,  and  there  were  at  the  post  more  than  five  hundred 
cases.  At  the  establishment  of  Fort  Snelling,  near  the  Falls  of 
St.  Anthony,  our  men  also  suffered  severely.  In  the  Florida 
war  we  were  a  good  deal  annoyed  by  it,  and  it  also  appeared 
among  the  Indians  within  our  lines.  Among  the  earlier  miners 
in  California  it  was  also  very  troublesome.  Dr.  Kane  records 
suffering  from  Scurvy  among  his  crew  in  his  last  Arctic  expedi- 
tions, the  disease  appearing  in  the  winter,  disappearing  with  the 
spring,  reappearing  the  succeeding  winter,  and  becoming  miti- 
gated as  the  season  advanced. 

I  have  adduced  these  facts  out  of  the  many  recorded,  solely 
with  a  view  of  finding  a  clue  to  the  etiology  of  the  disease. 
I  think  they  are  sufficiently  varied  as  to  time,  place  and  circum- 
stance, to  enable  us  to  form  some  logical  conclusion  as  to  this 
matter.  If  we  can  find  some  hygienic  conditions  common  to 
them  all,  we  shall  not  err  much  in  admitting  these  to  be  the 
essential  causes  of  Scurvy. 

A  distinction  has  been  made  between  land  and  sea  Scurvy, 
and  Surgeon  Foltz  of  the  U.  S.  Navy,  even  insists  that  they  are 
different  diseases.  In  their  symptoms,  he  Fays,  "  there  is  in 
their  earlier  stages,  a  slight  assimilation,  but  as  they  progress, 
in  their  pathological  characters  they  are  perfectly  dissimilar." 
Good  describes  land  Scurvy  under  the  title  of  Porphyra 
Hemorrhagica,  and  considers  it  identical  with  the  Morbus 
Maculosus  of  Werlhoff ;  and  then  he  gives  to  sea  Scurvy  the 
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name  of  Porphyra  Nautica.  His  nosological  definition  of  land 
Scurvy  is,  "  spots  of  different  sizes  ;  often  in  stripes  or  patches, 
irregularly  scattered  over  the  thighs,  arms  and  trunk  ;  occasional 
haemorrhages  from  the  mouth,  nostrils  or  viscera ;  great  debility 
and  depression  of  spirits."  He  defines  sea  Scurvy  by  "  spots 
of  different  hues  intermixed  with  livid,  principally  at  the  roots 
of  the  hair;  teeth  loose,  gums  spongy  and  bleeding,  breath 
fetid,  debility  inveterate  and  extreme."  Dr  Foltz  says,  in 
the  land  Scurvy  as  it  prevailed  among  the  marines,  who  had 
served  in  the  Florida  war,  and  had  afterwards  fallen  under  his 
observation  at  the  Marine  Barracks  at  Washington,  that  Nyc- 
talopia was  a  common  symptom.  I  think  this  distinguished 
surgeon  was  betrayed  into  error  in  this  observation  through  that 
besetting  sin  of  our  profession,  hasty  generalization.  If  he  had 
said  it  was  a  common  complication  in  that  particular  instance, 
it  would  have  been  in  our  opinion  nearer  the  fact.  Nyctalopia  is 
of  frequent  occurrence  among  troops  in  the  field,  particularly  in 
southern  climates,  and  numerous  cases  were  observed  among 
our  men  in  Florida,  but  totally  independent  of  scurvy.  I  can- 
not call  to  mind  a  single  instance  in  which  the  two  affections 
were  combined  in  the  same  individual,  as  having  occurred  under 
my  own  observation.  Dr.  Foltz  continues  <<  Purpura,  oedema, 
the  cadaverous  and  foetid  effluvium  which  follows  the  extreme 
emaciation,  the  fainting  upon  the  slightest  exertion,  and  tie 
extent  of  disease  in  the  respiratory  system,  which  always  occur 
in  the  scurvy  on  board  ships,  are  never  met  with  in  the  land 
scurvy.  In  the  latter,  we  have  sponginess  of  the  gums,  ulcera- 
tion which  terminates  in  dysenteries  and  fevers,  the  first  induced 
by  a  cachectic  diathesis,  but  never  involving  that  complete 
ancemia  of  the  blood,  which  amounts  to  a  universal  septic  ten- 
dencv."  Without  stopping  to  enquire  the  grammatical  import 
of  "  Anaemia  of  the  blood,"  we  remark  that  the  differences  here 
enumerated,  if  conceded  to  exist,  are  differences  only  of  degree 
and  not  of  kind.  The  phenomena  arc  plainly  identical  in 
nature,  and  as  plainly  dependent  upon  an  identical  pathological 
condition.  But  it  is  not  conceded  that  the  aggravated  signs 
always  exist  in  sea  scurvy,  or  that  they  are  never  seen  in  land 
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scurvy.  Surgeon  Moore  of  the  army,  in  his  report  of  the 
diseases  at  Forts  Kearney  and  Laramie  in  1850,  says,  "  Scurvy 
has  increased  to  a  much  greater  degree  than  was  anticipated. 
Thirteen  of  the  cases  were  very  severe,  attended  with  great  las- 
situde, stiffness  of  the  feet  and  knees  ;  respiration  difficult  upon 
the  slightest  exertion ;  the  countenance  exhibiting  a  pale, 
sallow,  and  bloated  appearance  ;  maculae  first  in  the  legs,  then 
thighs  and  arms;  cedematous  swellings  of  the  legs,  and  exten- 
sive anasarcous  effusions  ;  the  gums  spongy  and  tender,  and 
apt  to  bleed  upon  the  slightest  touch  ;  the  urine  turbid  and  dark 
colored ;  the  muscular  power  much  prostrated ;  the  blood  dis- 
solved. Indurations  of  the  muscles  and  severe  pain  in  the 
thighs,  back  and  knees,  were  frequent.  In  some  of  the  cases, 
pain  in  the  intestines  and  constipation  ;  extensive  subcuticular 
extravasations  of  blood,  on  the  extremities  and  other  parts  of 
the  body  ;  passive  hemorrhages  from  the  gums  and  nose  ;  the 
gums  separating  from  the  teeth,  and  the  teeth  becoming  loose 
in  their  sockets.  In  the  fatal  case,  extreme  prostration  occurred, 
with  anxious  and  oppressed  respiration,  dysenteric  discharges 
and  convulsions." 

Here  we  have  all  the  characteristics  of  sea  scurvy,  as  so 
forcibly  depicted  by  Dr.  Foltz,  and  occurring  a  thousand  miks 
away  from  the  sea.  Land  scurvy  as  observed  by  Dr.  Foltz  in 
Florida  and  at  Point  Isabel,  was  the  effect  of  a  less  complete, 
less  rapid,  and  less  protracted  application  of  the  scorbutic  gen- 
erators, than  usually  obtains  at  sea.  Hence  a  milder  form  of 
the  disease,  and  herein  is  the  only  difference.  The  complica- 
tions of  scurvy,  due  to  accidental  morbid  influences,  indepen- 
dent of  the  disease  itself,  are  frequently  and  even  generally 
described  with  scurvy,  and  give  rise  to  much  confusion.  Scurvy, 
we  consider  to  be  a  simple  pathological  condition — a  disease  cer- 
tainly, buc  very  frequently,  a  mere  basement  disease,  not  incon- 
sistent with,  but  very  commonly  predisposing  to  other  distinct 
diseases,  so  that  it  is  seldom  seen  uncomplicated,  and  hence  its 
protean  forms  and  diversified  histories.  The  disease,  as 
described  by  Dr.  Kane  in  his  last  work,  is  singularly  identical 
in  every  feature,  with   that  recorded  by  Dr.   Moore ;  Dr. 
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Moore's  occurring  on  land  in  the  interior  of  Nebraska  Territory, 
and  Dr.  Kane's  on  ship  board  in  the  arctic  ocean.  I  have  seen 
and  treated  both  forms  of  the  disease,  and  can  only  say  in 
reference  to  it,  that  if  there  be  a  distinction,  I  have  never  been 
able  to  detect  it. 

From  the  fact  that  the  first  scurvy  of  which  we  have  authen- 
tic accounts  occurred  at  sea,  and  the  further  fact  that  the  dieta- 
ries of  the  navigator,  differed  from  those  of  the  landsman  prin- 
pally  in  the  substitution  of  salt  meat  for  fresh,  it  was  naturally 
inferred  that  the  use  of  salt  meat  was  the  cause  of  the  disease, 
that  it  was  due  to  the  use  of  an  excess  of  salt.  Such  was  Cul- 
len's  opinion.  Dr.  Good  assigns  as  its  causes,  poor  diet,  impure 
air,  anxiety  of  mind,  and  sedentary  mode  of  life.  Dr.  Budd, 
after  elaborate,  investigation  and  comparison,  concludes  that 
the  essential  cause  of  scurvv,  is  the  want  of  fresh  succulent 
fruit  and  vegetables.  He  found  that  wherever  scurvy  prevailed, 
this  deficiency  existed  and  it  never  prevailed  when  th°se 
things  were  to  be  had.  These  are  strong  points,  but  one  more 
fact  is  wanting  to  make  the  logic  conclusive,  and  that  is  that 
scurvy  should  always  prevail  when  fruit  and  vegetables  were 
wanting,  and  that  all  classes  subjected  to  the  same  privations, 
should  be  affected  in  similar  ratios.  Dr.  Wood  makes  the  impor- 
tant remark,  that,  "  Meat  whether  fresh  or  salt,  cannot  be  the 
cause  of  the  disease,  for  it  is  sometimes  produced  when  little  or  no 
meat  is  furnished,  as  among  the  people  of  India,  when  confined 
in  hospitals  or  prisons,  and  fed  upon  rice  and  other  farinaceous 
products/'  He  adds  that  he  "  has  witnessed  a  case  of  the 
disease  in  a  young  lady,  who  was  confined  for  a  long  time,  for 
the  cure  of  an  obstinate  diarrhoea,  to  a  diet  exclusively  of 
barley."  He  mentions  another  case  induced  by  a  restricted 
diet  too  long  kept  up  under  medical  advice.  Copland  remarks, 
"  That  salted  meats  are  not  more  productive  of  scurvy  than 
fresh  meats,  or  at  least  not  much  more  so,  is  shown  by  the  pre- 
valence of  the  malady,  in  the  spring  of  1720,  in  an  army  which 
Kramer  stated  to  have  enjoyed  an  abundance  of  fresh  meat  at  a 
low  price;  in  the  Russian  armies  in  173G,  which  were  similarly 
circumstanced  ;  in  the  French  prisons  of  the  last  century,  who  had 
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no  salt  provisions  ;  and  the  regiments  at  the  Cape  in  1836,  that 
enjoyed  an  abundance  of  fresh  meat."  We  have  mentioned 
the  prevalence  and  fatality  of  scurvy  at  Council  Bluffs  in  1850. 
Dr.  Gale  of  the  army,  who  was  one  of  the  medical  officers  in 
charge  of  those  troops,  remarks  that  the  men  were  without 
other  articles  of  subsistence  than  salted  or  smoked  meats  with- 
out vegetables  or  groceries.  The  winter  had  been  severe,  and 
the  men  hard  worked.  The  scurvy  appeared  in  Janu- 
ary, and  prevailed  till  April,  when  wild  onions  appeared, 
and  the  diseasewas  checked  at  once.  But  the  disease  was 
confined  to  the  men  in  camp.  A  small  detachment  that 
was  kept  out  in  the  woods  or  subsisted  itself  by  hunting, 
escaped  the  disease.  Dr.  Kane  calls  fresh  raw  walrus  and  bear 
meat  a  specific.  Whenever  he  could  procure  these  in  his 
dreary  Arctic  imprisonments,  his  men  revived — the  scurvy  was 
immediately  checked — the  effects  were  visible  in  a  few  days. 
The  Esquimaux,  his  neighbors  never  tried  it  at  all,  though  as 
to  other  influences,  their  circumstances  did  not  differ  from 
his.  Now  the  Esquimaux  had  no  vegetables,  nor  did  the 
detachment  in  the  woods  at  Council  Bluffs,  yet  both  escaped 
scurvy.  We  conclude  then,  that  neither  tl^e  privation  nor  the 
abundance  of  fresh  meat,  will  prevent  or  induce  scurvy,  noi 
will  the  privation  of  succulent  vegetables  always  induce  it. 
There  is  no  instance  on  record,  so  far  as  I  know,  where  scurvy 
has  prevailed  to  any  extent  when  succulent  vegetables  were 
abundant.  I  think,  however,  I  have  seen  a  few  sporadic  cases, 
where  vegetables,  such  as  potatoes  were  accessible,  though 
whether  the  individual  affected,  had  partaken  of  them  or  not,  I 
am  not  prepared  to  say.  I  think  it  possible,  however,  that  in 
individual  instances,  from  the  accidents  of  disease,  the  assimi- 
lative function  may  be  so  illy  performed,  that  the  principles  fur- 
nished to  the  economy  from  the  vegetables,  may  not  be  absorbed, 
or  not  in  such  a  shape  as  will  admit  of  their  entering  into  those 
combinations  upon  which  their  utility  depends. 

Upon  a  review  then,  of  all  the  facts  before  us,  what  common 
principles  prejudicial  to  health,  seem  to  pervade  them  all  ? 

In  the  first  place  it  will  be  remarked,  that  the  disease  first 
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appears  after  exposure  for  some  length  of  time,  to  a  compara- 
tively low  temperature.  In  all  the  instances  we  have  adduced, 
where  the  time  is  mentioned  at  all,  we  find  it  to  be  late  in  the 
winter  and  so  on  to  spring.  At  Council  Bluffs,  at  Fort  Snelling, 
in  Florida,  at  Point  Isabel,  in  Dr.  Kane's  expedition,  &c,  this 
seems  always  to  obtain.  I  have  never  heard  of  the  disease 
within  the  tropics.  A  reduced  temperature  then  for  a  conside- 
rable length  of  time,  I  consider  an  essential  element  in  the  pro- 
duction of  scurvy.  This  temperature  is  not  to  be  measured  by 
thermometrical  degrees,  but  is  to  be  determined  relatively  to  the 
habits  of  the  individual.  The  Esquimaux  did  not  suffer  from 
scurvy /while  Kane's  party  did.  There  was  more  scurvy  relatively 
among  the  Seminole  Indians,  within  our  camp  at  Tampa  Bay  in 
'36  and  '37,  than  among  our  men. 

The  influence  of  diet  is  next  to  be  considered,  and  here  I  think 
we  shall  find  that  defective  nutrition,  either  qualitative  or 
quantitative  or  both,  is  an  essential  element,  and  this  too  is 
to  be  determined  within  certain  limits,  by  the  normal  habit  of  the 
individual,  and  that  any  cause  that  seriously  impairs  digestive 
power  and  normal  assimilation  may  produce  it. 

That  qualitative  deficiency  of  nutriment,  is  an  important  gen- 
erator of  scurvy,  appears  at  once  by  reference  to  most  of  the 
instances  we  have  adduced.  All  writers  agree  upon  this  point. 
The  salted  meats  that  formed  the  basis  of  the  diets  at  sea 
during  the  sieges,  at  Council  Bluffs  and  Fort  Snelling,  are  at 
once  referred  to* by  the  historian,  as  causes  of  the  disease. 
Cullen,  as  we  have  seen,  considered  an  excess  of  salt,  as  the 
cause  of  scurvy.  Yet  we  have  the  cases  of  the  French  prisoners 
and  the  regiments  at  the  Cape,  who  had  abundance  of  fresh  meat, 
but  that  did  not  prevent  scurvy.  Something  else  then  besides 
the  salt  must  be  sought  for  as  the  deleterious  principle.  If  salt 
meat  have  any  agency  in  the  production  of  scurvy,  it  must  be 
owing  to  its  deficiency  in  some  of  the  elements  essential  to  the 
formation  of  healthy  blood,  or  that  these  elements  exist  in  such 
a  form,  as  to  make  them  unavailable,  either  from  the  presence  of 
counteracting  or  neutralizing  elements,  or  from  the  inabilities  of 
a  debilitated  digestive  apparatus  to  assimilate  them  in  that 
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form.  We  know  that  beef,  venison,  and  the  like,  do  contain  all 
the  elements  of  a  normal  hematosis.  u  Muscular  flesh,"  says 
Magendie,  "  in  which  gelatin,  albumen,  and  fibrine,  are  com- 
bined according  to  the  laws  of  organic  nature,  and  when  they 
are  associated  with  other  matters,  such  as  fats,  salts,  &c,  suffi- 
ces even  in  very  small  quantities  for  complete  or  prolonged 
nutrition."  Dogs  fed  solely  for  120  days  on  raw  meat  from 
sheeps  heads,  preserved  their  health  and  weight  during  this 
period;  their  daily  consumption  never  exceeding  300  grammes, 
and  often  being  less  than  this  quantity.  But  1000  grammes  of 
isolated  fibrine,  with  the  addition  of  some  hundreds  of  grammes 
of  gelatine  or  albumen,  were  insufficient  to  support  life.  "  What 
then,  says  Magendie,  is  the  peculiar  principle  which  renders 
meat  so  perfect  an  aliment  ?  Is  it  the  odorous  and  sapid  mat- 
ter which  has  this  function,  as  seems  probable  ?  Do  the  salts, 
the  trace  of  iron,  the  fatty  matters,  or  the  lactic  acid  contri- 
bute to  the  nutritive  effect,  notwithstanding  that  they  constitute 
so  minute  a  portion  of  meat  ?  We  shall  endeavor  /to  answer 
these  questions  presently.  We  merely  say  now,  that  we  do  not 
think  the  osmazome  the  principal  of  these  nutritive  agents  as 
Magendie  supposes  to  be  probable.  But  to  return  to  salt  meat, 
we  remark,  in  the  first  place,  that  according  to  Beaumont,  it 
required  four  hours  and  fifteen  minutes  for  chymification,  while 
fresh  beef  required  but  three  hours  roasted  or  boiled.  An 
important  difference  in  readiness  of  assimilation  may  be  found 
here,  and  we  cannot  deny  the  probability  at  least  of  such  chemical 
change  having  taken  place,  as  regards  the  salts,  iron,  &c,  by 
the  process  of  salting,  or  the  age  of  the  material  before  it  is 
used  under  those  circumstances,  when  scurvy  has  resulted,  as 
to  have  seriously  impaired  its  nutritive  properties. 

It  has  also  been  well  remarked,  that  it  is  impossible  to  judge 
from  the  salt  beef,  what  may  have  been  the  quality  of  the  beef 
before  it  was  salted.  It  is  well  known,  that  "  the  salted  provi- 
sions supplied  to  ships,  have  frequently  been  long  cured,  even 
before  they  are  received  on  board,  and  are  often  of  the  most 
inferior  and  unwholesome  character."  The  same  remark 
applies  to  the  salted  provisions  furnished  to  the  army,  whether 
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procured  by  contract  or  purchased  by  the  Subsistence  Depart- 
ment in  the  markets.  Tons  of  such  provisions  have  been  con- 
demned within  my  own  knowledge,  and  where  troops  have  been 
so  situated  as  to  make  it  a  matter  of  necessity  to  use  them,  or 
go  without  animal  food,  as  at  Council  Bluffs  and  Fort  Snelling, 
we  need  not  wonder  that  cachectic  disease  followed.  The  remain- 
der of  the  rations  of  the  soldier  is  beans,  rice  and  wheat  flour. 
The  supply  of  these  are  abundant,  and  they  are  among  the  mo  t 
nutritive  of  all  vegetable  substances.  Nevertheless  they  fail 
qualitatively  as  to  certain  normal  blood  principles,  which  prin- 
ciples are  those  we  find  wanting  in  the  blood  of  the  scorbutic. 
Beans  contain  abundance  of  nitrogen  and  carbon,  but  no  iron  and 
mere  traces  of  potash,  and  the  same  is  true  of  wheat  and  rice. 
Hence  these  afford  abundant  aliment  for  respiration,  and  theoret- 
ically they  should  be  sufiicient  for  nearly  all  nutritive  purposes. 
But  they  do  not  prevent  scurvy,  because  they  are  qualitatively 
defective. 

I  have  not  time,  nor  is  it  necessary  to  dwell  much 
upon  quantitative  deficiency.  It  is  plain,  that  if  certain  prin- 
ciples are  necessary  at  all,  unless  the  supply  of  these  principles 
is  in  quantity  adequate  to  the  demands  of  the  system,  pernicious 
results  must  ensue  ;  but  to  show  that  the  determinate  form  of 
their  result,  may  be  that  of  scurvy, — I  quote  this  fact,  the 
inspector  of  the  British  prisons,  says  in  one  of  his  reports  in 
relation  to  the  Lewes  House  of  Correction,  "  Scurvy  at  one 
time  prevailed  in  »the  prisons  ;J  by  an  increase  of  diet,  it  disap- 
peared. The  diet  was  again  diminished,  and  the  scurvy  again 
appeared.  The  diet  was  then  permanently  increased ;  the 
scurvy  again  disappeared,  and  has  not  since  occurred."  In 
death  from  starvation,  so  far  as  I  am  informed,  scorbutic  indi- 
cations do  not  appear.  But]  in  this  case  the  blood  is  not 
renewed  at  all  from  without,  and  will  be  deficient  in  all  its  con- 
stituents, whereas  in  scurvy,  we  find  fibrine  and  albumen  in 
excess,  they  being  products  of  the  diet  upon  which  the  scorbu- 
tics have  been  sustained. 

Two  other  causes  have  an  important  and  conspicuous  part  in 
the  production  of  scurvy,  generally,  but  not  always.  Impure 
air,  and  depressing  emotions;  the  latter  being  sometimes  a 
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cause,  and  sometimes  an  effect,  but  being  present  in  one  or  the 
other  relation  in  all  cases.  When  among  the  scorbutic,  exhi- 
larating circumstances  occur,  and  pleasureable  emotions  are  exci- 
ted, a  marked  improvement  is  always  seen. 

Such  being  our  views  as  to  the  essential  causes  of  scurvy,  we 
now  proceed  to  inquire  into  the  manner  in  which  these  act  upon 
the  animal  economy,  in  the  production  of  the  disease,  and  we 
are  naturally  led  at  once  to  a  consideration  of  changes  that 
should  and  do  and  exist  in  the  blood.  The  general  remark  of  Pou- 
part,  Lind  and  others,  "  that  the  blood  found  in  the  cavities  of 
the  heart  or  vessels  after  death,  was  remarkably  altered,  fluid, 
broken  down  and  presented  more  or  less  of  a  greenish  black  hue/' 
teaches  us  nothing.  The  same  may  be  said  of  the  blood  in  a 
dozen  totally  different  cases.  What  one  wants  is  accurate  ana- 
lysis as  to  every  constituent  of  the  blood.  I  do  not  think  we 
have  that  yet ;  the  best  and  most  recent  we  have  are  those  of 
Mr.  Busk,  which  I  transcribe  from  the  Sydenham  Society's  edi- 
tion of  Simon's  chemistry.  They  were  made  in  three  cases 
that  occured  in  the  Dreadnought  Hospital  Ship,  and  are  as  fol- 
lows : 

Healthy  Blood. 

.835.0  840.2  788.8 

164.1  153.8  211.2 

4.5   5.9   3.3 

76.6   74.2   67.2 

72.3   60.7  133.7 

11.5   10.0   6.8 


Water,  840.0, 

Solid  Constituents,  150.1. 

Fibrine,   6.5. 

Albumen,   84.0. 

Blood  Corpuscles,   97.8. 

Salts     0  5. 


We  have  also  in  the  same  work,  an  analysis  of  the  sanguin- 
eous fluid  discharged  from  the  mouth  of  a  young  woman,  the 
subject  of  the  morbus  maculosus,  or  land  scurvy.  The  "  fluid 
contained  much  saliva,  and  someflocculi  of  mucus,  but  no  fibrine.,, 
"  The  decanted  fluid  exhibited  no  blood  corpuscles  under  the 
microscope,  and  only  a  few  membranous  granules.  The  sedi- 
ment was  composed  of  blood  corpuscles,  which  for  the  most  part 
were  changed  from  the  flattened  into  a  spherical  form,  and  of 
Which  a  small  quantity  were  of  a  pale  yellow  color,  while  he 
majority  were  almost  if  not  quite  colorless."    After  thoroughly 
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stirring  the  fluid,  it  was  boiled,  upon  which  it  coagulated  per- 
fectly."   It  was  composed  of, 

Water,  948.889 

Solid  residum,   31.111 

Fat,    1.377 

Albumen  and  mucus,   34.032 

Globulin,   5.610 

Hematin.   0.102 

Alcohol  extract  Biline  salts,   4.635 

Water  extracts  ptyaline  and  salts,   2.355 

Biliverdin,   0.366 


With  regard  to  these  analyses,  we  remark  that  in  healthy 
blood,  .63  of  the  solid  constituents  are  blood  discs,  and  that 
they  very  much  exceed  the  albumen  in  quantity.  In  the  three 
fluid  cases,  the  blood  discs  are  not  quite  .45  of  the  solid  con- 
stituents, and  in  the  last  but  .1,  and  in  all  are  much  less  than 
the  albumen.  The  albumen  and  fibrin  in  the  three  first  are  in 
excess,  as  compared  with  healthy  blood.  The  salts  we  also  find 
increased  in  the  scorbutic,  but  unfortunately  we  are  not  informed 
as  to  the  absolute  or  relative  quantities  of  each,  a  circumstance 
much  to  be  regretted  in  view  of  the  interesting  researches  of 
Dr.  Garrod.  In  respect,  however,  to  the  normal  quantities  of 
the  salts  in  blood,  I  have  given  above  only  Busk's  table. 
Simons  and  Denis's  differs  essentially — the  mean  result  of  ten 
analyses  of  venous  blood,  gives  11.1  in  1000,  and  these  consis- 
ted of  carb.  soda,  1.6;  Chlor.  Soda,  4.4;  Chlor.  Potas.,  2.7; 
Carb.  Lime,  1.8  ;  Phos.  Lime,  and  traces  of  Phos.  Magnes.,  0.5. 
Dr.  Garrod  has  found  that  the  blood  of  scorbutic  patients,  con- 
tained little  more  than  one  third  of  the  amount  of  potash,  that 
is  contained  in  healthy  blood.  We  conclude  then,  that  the 
blood  of  the  scorbutic  is  deficient  in  globulin,  hematin  and  pot- 
ash, and  that  it  contains  fibrin  and  albumen  and  perhaps  soda  in 
excess.  We  may  still  further  simplify  these  results,  by  reduc- 
ing them  to  a  deficiency  of  iron  and  potash,  and  an  excess  of 
nitrogen  and  carbon,  and  these  must  be  the  qualitative  and  quan- 
titative errors  in  the  dietaries,  that  induce  scurvy ;  and  these 
conclusions  we  think  are  remarkably  confirmed  by  recorded  and 
well  authenticated  facts  and  observations.  The  limits  of  this  paper 
will  not  admit  of  our  adducing  these  facts  in  this  place,  and  in 
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this  connection ;  several  of  them  have  been  already  stated,  and 
others  will  be  incidentally  referred  to,  in  what  we  shall  have  to 
say  of  the  treatment  of  scurvy,  to  which  we  now  proceed. 
1  am  not  professing  to  write  a  complete  treatise  upon  scurvy,  and 
of  course  I  shall  not  mention  even  by  name  one  tenth  part  of 
the  numerous  substances  that  have  been  found  useful  in  the  pre- 
vention and  cure  of  the  disease.  Two,  apparently  antagonistic 
classes  of  remedies,  however,  being  most  conspicuous  among 
them  all,  and  the  efficacy  of  each  being  generally  attributed  to, 
or  explained  by  the  preponderance  of  one  or  the  other  princi- 
ple in  the  particular  article  proposed,  I  shall  almost  confine 
myself  to  the  consideration  of  the  representatives  of  each 
class.  These  are  the  vegetable  acids  and  the  alkalies,  or  rather 
the  alkali  potash — and  first  of  citric  acid.  Lemons,  limes,  kj:., 
were  early  known  as  preventives  of  scurvy,  certainly  as  early 
as  the  16th  century.  But  it  was  not  till  the  time  of  Lind,  in  the 
middle  of  the  18th  century,  that  public  attention  was  directed 
to  these  fruits,  for  the  cure  and  prevention  of  scurvy,  and  even 
then  they  were  not  introduced  into  the  British  Navy,  until  Sir 
Gilbert  Blane  and  others,  had  reinforced  Lind's  views.  Since 
the  use  of  lemon  juice,  has  been  in  general  use  in  the  navy, 
scurvy  has  become  an  historical  disease,  and  by  most  writers  or 
observers,  it  was  for  a  long  time  considered  a  specific.  Dr 
Watson  says,  "Lemon  juice  is  really  a  specific  against  scurvy,, 
whether  it  be  employed  as  a  preventive  or  a  remedy."  Dr. 
Good  remarks,  "  Of  all  the  antiscorbutics,  however,  that  hive 
thus  passed  under  our  survey,  the  citric  acid,  or  that  of  lemons, 
is  the  only  one  that  can  make  an  approach  towards  the 
character  of  a  specific  for  sea  scurvy ;  and  how  well  entitled 
this  medicine  is  to  the  maintainance  of  such  a  claim,"  *  *  * 
"  the  triumphant  narrative  of  Dr.  Baird  will  sufficiently  con- 
vince." Dr.  Baird's  narrative  relates  to  the  cure  of  an  exist- 
ing scurvy,  and  the  prevention  of  it  afterwards,  in  Lord  St. 
Vincents  channel  fleet  in  1801,  composed  of  24  sail  of  the 
line.  Scurvy  broke  out  and  spread  rapidly  through  the  fleet  in 
a  fortnight  after  sailing.  They  continued  at  sea  17  weeks,  had 
not  a  single  fresh  meal  in  all  that  time,  and  no  other  antiscor- 
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butic  than  lemon  juice.    When  they  reached  port,  there  was 
not  a  single  case  of  scurvy.    These  are  strong  opinions  and 
facts,  and  if  there  were  none  on  the  other  side,  they  might  be 
admitted  as  conclusive.    Dr.  Bence  Jones  explains  the  effect  of 
the  class  of  which  this  acid  is  the  representative  in  this  way, 
"  By  diminishing  the  amount  of  alkali  in  the  blood,  and  by  giv- 
ing non-nitrogenous  food,  scurvy  is  cured  or  prevented,  in  con- 
sequence of  such  substances  being  acted  upon  instead  of  the 
tissues  of  the  body.    No  other  explanation  can  be  given  of  the 
benefit  which  arises  from  vegetable  acids,  from  fresh  vegetables, 
from  sugar,  wine,  beer,  wort,  treacle,  potatoes,  &c,  all  of  which 
have  been  used  with  the  best  effects."    Dr.  Baily  attributes  the 
action  of  potatoes,  a  most  unquestionable  antiscorbutic,  to  the 
vegetable  acids  they  contain.    He  says,  as  quoted  by  Wat- 
son, "  A  glance  at  the  chemical  analysis  of  the  potatoe  at  once 
explains  its  antiscorbutic  virtue.    The  various  fruits,  succulent 
roots  or  herbs,  which  have  the  property  of  preventing  and 
curing  scurvy,  all  contain,  dissolved  in  their  juices,  one  or  more 
organic  acids,  such  as  the  citric,  tartaric,  or  malic  acids.  Some- 
times these  acids  exist  in  the  free  state,  but  more  generally 
they  are  combined  with  potash  or  lime,  or  with  both  these  bases." 
"  As  to  potatoes,  Vauquelin  found  the  acid  to  be  the  citric  in 
combination  partly  with  potash  or  lime,  and  partly  in  a  free  state." 
The  farinaceous  seeds,  as  wheat,  barley,  oats,  rye,  which  are 
destitute  of  anti-scorbutic  properties,  contain  no  organic  or 
vegetable  acids."  ,  He  might  have  added  nor  potash  either.  It 
cannot  be  disputed,  that  lemon  juice  is  a  most  important  anti- 
scorbutic, whatever  may  be  the  explanation  of  its  action.  But 
it  is  certainly  not  a  specific,  as  the  following  facts  will  show. 
In  the  year  1822,  his  Majesty's  ship  Leander,  sailed  from  Trin- 
comalee  for  the  Cape  of  Good  Hope,  taking  on  board  the 
mechanics  of  the  Dock  Yard  establishment,  then  reduced  on 
the  island.    There  were  also  embarked  26  invalids,  and  all  the 
sick  that  could  be  removed  from  the  hospital.    These  invalids 
and  sick  were  principally  affected  with  chronic  hepatitis,  dys- 
entery, and  phthisis  pulmonalis,  all  of  which,  (even  some  who 
were  expectorating  large  quantities  of  purulent  matter),  recov- 
ered on  the  passage  to  the  Cape.    This  good  fortune  was  coun- 
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terbalanccd  by  scurvy,  which  broke  out  among  the  crew,  and  in 
spite  of  large  quantities  of  lemon  juice,  plentifully  administered, 
in  conjunction  with  every  other  antiscorbutic,  which  the  ship 
could  produce,  spread  to  an  alarming  extent,  and  in  one  case 
proved  fatal.  Had  they  not  reached  the  Cape  at  the  time  they 
did,  the  Leander  would  have  presented  as  deplorable  a  specta- 
cle as  the  Centurion  at  Juan  Fernandez,  notwithstanding  the 
supposed  infallible  specific  lemon  juice,  which  in  no  instance, 
on  board  the  Leander  had  the  slightest  effect  in  even  checking 
the  ravages  of  the  scurvy."  Johnson's  31.  C.  Review,  1824.) 
We  may  add  that  careful  analysis  of  this  lemon  juice  in  Lon- 
don, showed  it  to  be  perfectly  good. 

This  is  a  remarkable  failure  of  the  prophylactic  or  remedial 
powers  of  lemon  juice,  and  at  once  destroys  its  claims  to  being  a 
specific.  It  may  be  susceptible  of  explanation.  It  is  known 
that  the  acid  fruits  themselves,  are  superior  in  efficacy  to  their 
juices  ;  that  the  juices,  however  weil  preserved  are  the  more  effi- 
cacious as  they  are  more  recently  prepared.  It  is  possible, 
then,  that  this  lemon  juice,  though  apparently  in  good  condition 
as  an  acid,  may  have  lost  some  other  principle  by  age.  Fresh 
lemon  juice  is  not  all  citric  acid. 

The  representative  of  the  alkaline  remedies  is  potash.  Dr. 
Garrod,  of  London,  was  the  first  to  suggest  potash  as  a 
remedy  for  scurvy.  He  deduced  his  conclusions  from 
these  facts,  "  That  in  all  scorbutic  diets,  potash  exists 
in  much  smaller  quantities  than  in  those  which  are  capa- 
ble of  maintaining  health."  Upon  this  I  remark,  that  in  the  fari- 
naceous foods,  there  are  mere  traces  of  potash,  that  in  salted  meats 
by  age,  and  the  presence  of  soda,  potash  is  lost  by  exosmosis. 
Dr.  Garrod,  himself  says  :  "  If  we  estimate  the  amount  of  pot- 
ash taken  by  the  inmates  of  this  workhouse,  (Crediton  Union), 
we  shall  find  the  men's  food  to  contain  about  186  grains,  and  the 
women's  about  181  grains  weekly.  This  amount  would  be 
much  influenced  by  the  niode  in  which  the  potatoes  were  cooked  ; 
if  not  too  much  boiled,  and  with  the  skins  on,  they  would  con- 
tain a  much  larger  amount  of  potash,  than  if  boiled  without 
their  skins  and  much  done.  Under  this  diet,  the  inmates 
remained  healthy  ;  but  owing  to  the  scarcity  of  potatoes,  boiled 
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rice  in  equal  weights  was  substituted,  and  in  a  few  months  the 
inmates  became  scorbutic.  When  the  change  was  made,  the 
weekly  amount  of  potash  taken  by  the  men  was  about  51  grains, 
and  by  the  women  46  grains,  or  a  reduction  of  more  than  two 
thirds  took  place.  Rice  and  potatoes  do  not  differ  much  in 
their  composition,  except  in  salts  of  potash  contained  in  the 
latter.  In  the  weekly  diet  list  for  the  military  prisoners  at  the 
Millbank  Penitentiary,  where  they  were  subject  to  scurvy,  we 
find  the  amount  of  potash  taken  by  each  prisoner  during  the 
first  three  months  of  imprisonment,  to  be  about  44  grains ; 
during  the  second  three  months,  about  50  grains;  after  six 
months,  about  68  grains.  At  present  when  potatoes  are  added, 
the  weekly  amount  of  potash  is  from  210  to  230  grains,  and  no 
case  of  scurvy  has  arisen  since  the  change." 

2d.  All  bodies  found  to  be  antiscorbutic,  contain  a  large 
amount  of  potash.  In  proof  of  this,  Dr.  Garrod  adduces  the 
fact,  that  "  all  fruits  contain  this  substance  in  abundance,  as 
oranges,  lemons,  limes,  grapes,  gooseberries,  &c."  "  Potatoes 
contain  a  very  large  amount  of  potash,  and  when  boiled,  (not  too 
much  and  unpeeled),  still  retain  most  of  that  ingredient ;  this 
also  accords  with  the  fact,  that  potatoes,  when  ccoked  in  the 
ordinary  way,  are  antiscorbutic,  and  at  the  same  time  explains 
why  the  hard  core  of  that  tuber,  which  is  so  much  liked  by  the 
Irishmen,  is  most  powerful  in  preventing  the  occurrence  of 
scurvy." 

3d.  Scorbutic  patients,  when  kept  under  a  diet,  which  gave 
rise  to  the  disease,  recover  when  a  few  grains  of  potash  are 
added  to  their  food.  Dr.  Garrod  supports  this  position,  by  the 
fact  of  several  cases  under  his  own  care,  recovering  under  the 
use  of  some  salt  of  potash  mixed  in  syrup  or  water ;  and  he 
says,  "  When  the  cases  were  thus  treated,  all  vegetables,  milk, 
or  malt  liquors  were  strictly  prohibited."  To  this  I  add,  that 
after  the  suggestion  of  Dr.  Garrod,  Asst.  Surgeon,  W.  A.  Ham- 
mond of  the  army,  treated  scurvy  successfully  in  New  Mexico, 
with  carbonate  and  bitartrate  of  potas.  It  was  impossible  to 
procure  fresh  vegetables  at  his  post  at  the  time,  so  no  error  of 
observation  could  have  arisen  from  that  source.    Another  accom- 
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plished  young  gentleman  in  the  Army  Medical  Staff,  told  me 
he  had  treated  a  severe  outbreak  of  scurvy  among  a  detachment 
of  troops  under  his  charge,  on  an  expedition  toward  the  Sierra 
Nevada,  with  iodide  of  potash  and  successfully.  In  this  instance, 
there  could  have  been  no  change  of  diet,  for  the  men  were  sub- 
sisted upon  the  provisions  they  took  with  them,  and  had  access 
to  no  others.  Under  my  own  observation,  sea  scurvy  has  also 
been  successfully  treated  with  the  carb.  potash.  While  I  was 
in  San  Francisco,  a  British  merchantman  arrived  at  that  port, 
with  six  or  seven  of  the  crew  down  with  scurvy,  in  a  most 
aggravated  form.  The  surgeon  of  the  British  Hospital  asked 
my  advice  as  to  their  treatment,  and  I  recommended  Garrod's  ' 
plan.  They  were  treated  with  ten  grain  doses  of  bicarb,  potas, 
frequently  repeated,  and  with  immediate  relief;  all  recovered 
and  rapidly. 

According  to  Liebig,  one  pound  of  beef  is  equal  to  ten  and 
one  half  of  potatoes  in  nutritive  power.  Playfair's  analysis  of 
beef,  gives  4.42  per  cent  of  ashes.  Liebig  gives  the  proportion 
of  lactate  and  phosphate  of  potash  and  common  salt,  at  \  per 
cent.  Supposing  the  potash  to  be  one  half  of  this,  if  a  man 
should  consume  seven  pounds  in  a  week,  he  would  have  been 
furnished  with  133  grains  of  potash,  which  is  enough,  according 
to  Garrod's  views  to  prevent  or  cure  scurvy.  Now  fresh  animal 
food  has  been  more  than  once  shown  to  be  a  preventive  and 
cure  for  scurvy.  As  for  instance,  in  the  scurvy  at  Council 
Bluffs.  And  more  recently  we  have  Dr.  Kane's  testimony  to  the 
same  fact.  "Our  sick,"  he  says,  are  languishing  for  want  of 
fresh  food.  It  is  the  only  specific;  I  dislike  to  use  the  unphi- 
losophical  term ;  but  in  our  case  it  is  the  true  one.  In  large 
quantities  it  dissipates  the  disease,  in  ordinary  relations  it  pre- 
vents its  occurrence,  in  small  doses  it  checks  it  while  sustaining 
the  patient."  That  scurvy  should  depend  upon  a  deficiency  of 
potash  in  the  food,  and  as  a  consequence  in  the  blood,  seem 
never  to  have  occurred  to  pathologists,  until  suggested  by  Dr. 
Garrod ;  it  is  not  surprising,  therefore,  that  accurate  quanti- 
tative analyses  of  this  ingredient  are  not  reported.  We  find 
the  different  salts  announced  en  masse.  As  to  the  disease  under 
Vol.  I.  No.  3—10. 
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consideration,  attention  has  been  rather  diverted  from,  than 
directed  to  this  point,  from  the  fact  that  fresh  fruits  were  its 
earliest  ascertained  antidotes ;  and  in  these  the  acid  being  the  most 
marked  principle,  it  was  empirically  assumed  to  be  the  curative 
one.  Garrod,  however,  declares  as  the  result  of  his  analysis, 
that  scorbutic  blood  contains  but  a  little  more  than  a  third  of  the 
potash  contained  in  healthy  blood.  This  has  been  now  nearly  ten 
years  before  the  profession,  and  I  am  not  aware  that  the  fact 
has  been  disputed.  It  is  certainly  a  very  important  one,  and 
ought  to  be  placed,  if  it  is  not  already  beyond  a  doubt.  Now 
then,  as  all  the  antiscorbutics  are  shown  to  contain  potash  in 
very  sensible  or  even  considerable  quantities,  and  some  of  them 
certainly  do  not  contain  the  vegetable  acids,  Dr.  Kane's  Wal- 
rus beef  for  example,  and  as  the  blood  of  the  scorbutic  is  also 
deficient  in  potash,  we  are  justified  in  believing  that  a  diet  defi- 
cient in  potash,  does  produce  scurvy,  and  that  the  want  of  veg- 
etable acids  does  not. 

But  we  have  also  found  that  there  is  a  deficiency  of  iron 
in  scorbutic  blood ;  hence  iron  should  be  supplied  as  a 
preventive  and  a  remedy.  In  the  vegetable  acids  it  do,?s 
not  exist,  in  fresh  beef  or  fresh  animal  fibre,  it  does ;  and  it  has 
also  when  directly  given,  been  found  an  important  remedy.  I 
quote  again  from  the  lamented  Kane,  "  Among  other  remedies 
which  I  oppose  to  the  distemper,  I  have  commenced  making  sun- 
drv  salts  of  iron  ;  among  them  the  citrate  and  a  chlorohydrated 
tincture.  We  have  but  one  bottle  of  brandy  left;  my  applying 
a  half  pint  of  it  to*  the  tincture,  shows  the  high  value  I  set 
upon  this  noble  chalybeate.  My  nose  bled  to  day,  and  I  was 
struck  with  the  fluid,  brick  dusty  poverty  of  the  blood.  I 
use  iron  much  among  my  people ;  as  a  single  remedy,  it  exceeds 
all  others,  except  only  the  specific  of  raw  meat.  Potash  for  its 
own  action  is  well  enough  to  meet  some  conditions  of  the 
disease,  and  we  were  in  the  habit  of  using  freely  an  extempora- 
neous citrate,  prepared  from  our  lime  juice ;  but  as  our  cases 
became  more  reduced  and  complicated  with  hemorrhage,  iron 
was  our  one  great  remedy." 

We  know  that  iron  is  contained  in  most  articles  of  food.  It 
is  certainly  a  constituent  of  the  blood  found  in  meat — raw 
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meat  recollect  was  Dr.  Kane's  specific, — traces  of  iron  have 
been  detected  in  potatoes,  in  mustard,  (Capt.  Parry  managed  to 
cultivate  mustard,  as  an  antiscorbutic  in  the  cabins  of  his  ships), 
and  in  cabbage ;  all  important  antiscorbutics.  But  these  sub- 
substances  all  contain  the  potash  as  well,  and  certainly  combine 
the  two  elementary  constituents  we  have  seen  to  be  deficient  in 
the  blood  of  the  scorbutic.  Assembling  these  *  observations, 
they  seem  to  converge  to  this  point — that  scurvy  requires  for 
its  prevention  and  cure,  aliments  and  remedies  that  contain  both 
potash  and  iron.  If  this  be  so,  is  it  not  probable  that  the 
potasso  tartrate  of  iron  will  be  found  the  simplest  and  most  effi- 
cient antiscorbutic  ? 

A  few  words  upon  the  complications  of  scurvy  and  I  have 
done. 

We  have  already  said,  that  we  consider  scurvy  as  a  simple 
pathological  condition,  not  opposed  but  frequently  predisposing 
to  other  forms  of  disease,  and  that  these  concurrent  or  intercurrent 
diseases,  have  when  observed,  been  frequently  erroneously  des- 
cribed, as  belonging  to  the  simple  basement  disease.  An  instance 
of  this  has  already  been  noticed  in  Dr.  Foltz's  account  of  the 
scurvy,  viz  :  The  Nyctalopia,  he  observed,  among  the  scorbutic 
marines  from  Florida.  Dr.  G.  B.  Wood,  has  adopted  this  error, 
and  remarks  upon  the  authority  of  others,  that  Nyctalopia  has 
been  occasionally  observed  as  a  commencing  symptom."  There 
are  several  complications  of  scurvy,  that  have  been  already 
observed,  and  no  doubt  others  remain  to  be  recorded.  Amon" 
those  usually  seen,  we  may  mention  intermittent  and  typhoid 
fever,  rheumatism,  dysentery,  and  thoracic  inflammation.  I 
have  seen  fatal  dysentery  and  pleuro-pneumonia  supervening 
upon  scurvy,  and  rheumatism  is  not  at  all  uncommon  in  these 
patients.  But  these  are  totally  independent  of  the  scorbutic 
condition,  as  every  one  will  readily  admit.  But  a  singular  error 
of  this  kind  has  recently  been  rather  elaborately  advocated  by 
Dr.  M.  L.  Knapp,  in  a  monograph,  entitled,  "  An  inquiry  into 
the  cause  and  nature  of  nursing  sore  mouth."  The  author,  by 
some  means  or  other,  has  persuaded  himself,  that  the  disease  is 
scurvy.    In  support  of  his  speculation  he  adduces  several  cases,. 


148 


Original  Communications. 


[March, 


the  first  occured  in  a  woman  in  Illinois,  in  1835  ;  u  the  memo- 
rable year  of  scanty  vegetables,  and  lamentable  state  of  public 
hygiene."  This  woman,  exposed  to  the  very  influence,  that 
induced  the  scorbutic  condition,  during  lactation  had  sore  mouth 
— this  sore  mouth  was  habitual  with  her  when  in  this  condition. 
But  there  is  scarcely  a  symptom  of  scurvy  mentioned  in  the 
history  of  her  case,  and  if  vegetables  had  not  been  scarce  that 
season,  I  doubt  whether  even  Dr.  Knapp  would  have  found  any 
scurvy  in  the  case.  The  second  case  occurring  under  similar 
circumstances  as  to  hygiene,  does  present  some  of  the  signs  of 
scurvy,  such  as  "  gums  parted  from  the  teeth,  sott,  spongy  and 
bleeding,  teeth  loose  and  reclining no  purple  or  ecchymosed 
spots,  however,  are  mentioned;  and  these,  so  far  as  I  know,  are 
invariable  attendants  of  scurvy.  That  individuals  subjected  to 
the  causes  of  scurvy,  should  have  some  of  the  symptoms  of 
scurvy,  and  that  a  nursing  woman  if  scorbutic,  should  have  a 
sore  mouth,  I  can  readily  comprehend.  But  to  infer  from  this, 
that  stomatitis  materna  and  scurvy  are  identical,  or  that  the 
former  is  an  indication  of  the  latter,  seem  to  me  too  absurd  to 
merit  serious  refutation.  Such  hasty  and  fanciful  generalization, 
can  only  be  productive  of  mischief,  and  lead  the  inexperienced 
into  error.    It  should  be  scouted  by  all  considerate  men. 


Akt.  II. — The  Pathology  and  Treatment  of  Hemorrhage  from 
Mucous  Surfaces,  by  E.  Read,  M.  D.,  Terre  Haute,  Indiana. 

No  tissue  in  the  human  organization  is  so  incident  to,  or  is  so 
frequently  the  source  of  hemorrhage  as  the  mucous.  Hence  we 
have  as  common  maladies,  epistaxis,  hemoptysis,  hematemesis, 
hematuria,  hemorrhoids,  menorrhagia,  &c.  No  part  of  this 
tissue  exempts  it  from  this  common  hemorrhagic  law.  Some 
portions,  however,  are  not  only  more  liable  to  it  in  frequency, 
but  in  danger. 

Hemorrhages  are  at  all  times  alarming,  both  to  patients  and 
friends,  and  are,  not  unfrequently,  the  most  formidable  ailments, 
which  fall  to  the  charge  of  the  physician. 
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1  propose  in  this  paper  to  examine  the  pathology  and  treat- 
ment of  mucous  hemorrhages.  I  have  stated  above,  that  these 
surfaces  are  exceedingly  liable  to  hemorrhages,  and  among  the 
most  prominent  reasons  for  this  frequency,  may  be  cited  the 
liberal  supply  of  blood  to  this  surface,  and  the  great  excess  of 
veins  over  the  arteries,  the  disparity  here  being  much  greater 
than  elsewhere.  When  in  a  state  of  health,  however,  the 
venous  blood  courses  these  mucous  channels  safely  and  faith- 
fully, and  only  fails  to  do  so,  when  antecedent  or  co-existing 
obstructions  prevail,  inducing  a  termination  in  hemorrhage 
from  capillary  distension.  When  the  circulatory  system 
is  equally  balanced,  when  no  obstructions  exist,  when  the 
conveying  and  conveyed  partsjare  in  a  healthy  state,  hemorrhages 
are  not  to  be  anticipated,  but  when  the  reverse  obtains, 
blood  may  be  poured  out,  giving  the  different  varieties  of  hemor- 
rhage before  mentioned. 

In  all  these  cases,  the  blood  is  venous,  and  where  it  is  altered 
from  previous  disease,  or  from  debilitated  habit,  its  flow  is  more 
profuse,  and  its  arrest  more  difficult,  because  in  such  habits  the 
congestion  is  more  intense,  which  forces  a  greater  capillary  dis- 
tension, and  an  easier  rupture,  and  a  more  ready  exosmosis. 

In  such  cases  the  fibrin  of  the  blood  is  diminished,  its  coagu- 
lability is  lessened,  and  the  venous  coats  have  shared  the  gene- 
ral debility,  which  facilitates  their  rupture  ;  hence  epistaxis 
not  unfrequently  becomes  dangerous  in  habits,  with  enlarged 
spleens  and  loins,  and  those  suffering  from  general  malarious 
prostration. 

I  lay  down  then  the  general  proposition,  that  these  hemorrhages 
are  the  result  of  congestion,  and  that  the  basis  of  the  treatment 
is  to  be  found  in  anticongestive  remedies,  and  while  I  shall 
maintain  this  proposition  as  a  whole,  I  shall  speak  of  other 
causes,  which  have  and  ought  to  be  recognized  as  inducing 
hemorrhage  from  the  mucous  membranes. 

These  hemorrhages  may  result  from  general  plethera — such 
is  epistaxis,  especially  when  it  takes  place  in  the  young  and 
robust,  and  apoplexy,  when  it  is  found  in  those  of  full  habit. 

They  may  result  from  the  intropulsive  operation  of  cold. 
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But  last  year  I  was  called  to  treat  in  a  single  very  cold  winter's 
day,  two  persons,  but  a  little  beyond  the  middle  of  life,  who  had 
apoplectic  strokes,  one  of  whom  died,  never  having  spoken 
after  he  fell. 

In  this  case,  blood  was  evidently  poured  upon  the  brain  from 
the  rupture  of  a  blood  vessel,  the  result  of  intropulsion  of  blood 
from  cold.    From  the  same  cause,  epitaxis  may  also  take  place. 

Hemorrhage  of  these  surfaces,  may  likewise  result  from  irri- 
tants. Hematemesis  may  follow  the  introduction  of  irritants  into 
the  stomach,  and  hematuria  arise  from  stimulating  diuretics  and 
hemoptysis  from  the  inhalation  of  irritants  upon  the  lungs. 

Atony  of  the  blood  vessels  may  also  cause  hemorrhage  by 
congestion,  and  in  this  state,  it  takes  place  in  the  dependent 
parts.  The  erect  posture  may  bring  on  fatal  uterine  hemor- 
rhage in  debilitated  subjects  with  this  diathesis,  and  a  stooping 
posture  may  induce  apoplexy. 

A  general  or  local  hyperemia  usually  precedes  hemorrhage — 
that  is,  blood  is  determined  to  a  part  in  an  active  and  uninter- 
rupted manner,  which  may  give  rise  to  active  hemorrhage,  or 
there  may  be  excess  of  blood  in  the  vessels  of  a  part,  with 
a  diminished  motive  of  that  blood,  and  this  forms  what  is 
called  passive  hemorrhage. 

I  exclude  from  present  consideration  all  hemorrhages  result- 
ing from  mechanical  injury,  which  frequently  may  arise  from 
blows  and  strains. 

It  is  scarcely  reasonable  to  suppose,  that  hemorrhage  depends 
altogether  upon  hyperemia  ;  but  that,  in  most  cases,  there  is  in 
addition  an  altered  or  diseased  condition  of  the  contained  and 
containing  parts,  that  is,  of  the  vessels  themselves,  and  of  the 
blood  circulating  in  them.  I  can  not  doubt,  but  that  in  many 
instances,  both  are  diseased  or  altered,  but  in  most  cases,  that 
the  vessels  themselves  are  only  weakened  from  a  preexisting 
general  disease,  while  the  great  change  exists  in  the  blood  itself. 
It  is  more  fluid — less  coagulable — is  defective  in  fibrine,  and  is 
just  in  that  condition,  that  the  smallest  cut  or  breach  of  tex. 
ture,  admits  of  the  most  troublesome  oozing  of  blood.  This 
may  be  termed  the  hemorrhagic  diathesis,  and  is  recognized  by 
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a  pallid  or  sallow  hue  of  the  skin,  and  a  paleness  of  parts  natu- 
rally covered  with  blood. 

In  many  diseases,  the  blood  is  not  only  deficient  in  coloring 
matter,  but  the  coloring  matter  is  changed,  as  is  known  to  be 
the  case  in  malignant  fevers.  Such  was  observed  in  the  Walcheren 
fever,  where  the  blood  was  said  to  have  changed  to  a  pitchy 
black.  In  cachexia,  from  malarious  influence,  and  disease  of  the 
spleen,  the  blood  is  poor  and  perverted. 

Petechia  and  ecchymosed  patches  in  malignant  and  low  forms 
of  fever,  are  probably  owing  to  a  change  in  the  coloring 
matter  of  the  blood,  and  to  a  breaking  up  of  the  red  particles. 
The  various  shades  and  unhealthy  hues  observed  among  the 
poor  and  ill  fed,  and  the  cadaverous  cachectic  sallowncss  of 
those  residing  in  malarious  regions,  may  be  ascribed  to  a  change 
in  the  coloring  matter  of  the  blood. 

The  changed  condition  of  the  blood  and  of  the  blood  vessels 
are  coexisting.  Firmness  and  elasticity  and  density  can  not 
exist  in  the  vessels,  when  the  blood  is  thin  and  poor,  and  want- 
ing in  every  healthy  element  to  render  them  so.  If  it  were 
possible  to  have  them  in  a  perfectly  healthy  state,  the  thin  and 
watery  blood  might  be  carried  along  without  transudation.  A 
French  physiologist  observed  from  experiments  which  he  made, 
that  animals  from  whose  blood  fibrin  had  been  abstracted,  were 
easily  effected  with  congestions  and  effusions  upon  different 
organs,  and  that  this  may  be  ascribed  to  what  another  French 
philosopher  regarded  a  general  physical  fact:  that  very  thin 
fluids  pass  with  greater  difficulty  through  capillary  tubes,  than 
those  of  greater  spissitude. 

It  would  seem  to  be  reasonable,  that  a  fluid  with  cohesive 
properties  would  be  driven  with  greater  facility  through  the 
hydraulic  apparatus  of  the  circulation,  than  that  which  is  thinner, 
and  that  the  latter  condition  may  be  more  favorable  to  irregu- 
larities in  the  distribution  of  the  blood.  It  is  thus  that  we  may 
have  the  most  intense  cerebral  pain  from  great  loss  of  blood.  It 
is  thus  that  the  pale  and  anemic  female  suffers  so  much  from 
headache,  which  can  alone  be  relieved  by  tonics  and  generous 
diet    Hence  follows  the  proposition,  that  the  weak  and  debili- 
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tated,  the  poor  and  ill  fed  and  clad,  the  old  and  the  infirm,  and 
in  fact,  all  whose  blood  runs  white  instead  of  red,  are  the  fittest 
and  most  frequent  subjects  of  congestions.  It  is  of  them,  that 
the  cholera  is  every  where  fed,  in  all  the  great  marts  and 
thoroughfares,  wherever  it  has  passed.  It  is  of  them,  that  inter- 
mittents  are  made  up,  where  congestion  alternates  in  every 
organ  in  the  human  system.  It  is  of  them  that  uterine  conges- 
tions and  hemorrhages  are  made  up. 

It  is  of  them,  the  old,  the  infirm,  the  debilitated  and  cach- 
ectic, whose  blood  is  deficient  in  every  healthy  element,  in  red 
particles,  in  fibrin  and  albumen,  that  are  drawn  the  subjects  of 
pneumonia  and  pulmonic  congestion. 

It  is  of  them  that  mucous  hemorrhages  come,  supervening 
congestions,  and  forming  what  is  usually  denominated  passive 
hemorrhages. 

Now  most  hemorrhages  are  of  this  class.  Active  hemorrhage, 
as  stated  heretofore,  may  and  does  sometimes  exist,  but  rare 
however,  compared  with  the  passive. 

When  the  whole  system  in  all  its  various  parts  and  functions, 
is  in  a  state  of  health, — when  the  blood  vessels  are  firm — when 
the  blood  is  rich  in  all  its  essentials,  when  it  is  as  new  wine  in 
new  bottles,  there  is  but  little  danger  of  hemorrhage  of  an  alarm- 
ing character,  except  in  the  rupture  of  a  brain  vessel,  when  a 
small  quantity  would  cause  death.  In  such  habits,  congestion 
rarely  takes  place,  and  consequently  hemorrhages  rarely. 

But  in  the  cachetic — in  the  pale  and  sallow  and  debilitated — 
in  those  who  bear  upon  their  external  the  impress  of  decay, 
how  liable  are  they  to  congestions !  And  when  the  blood  is 
arrested  at  any  point,  and  there  accumulates,  and  there  is  not 
vitality  enough  to  propel  it  along,  the  thin  blood  oozes  through 
the  relaxed  blood  vessels,  and  we  have  a  hemorrhage  difficult  to 
check.  The  blood  vessels  of  the  skin  itself  may  give  way, 
but  the  more  delicate  ones  of  the  mucous  surface,  are  those  from 
which  the  great  danger  is  to  be  apprehended.  How  often  do 
we  see  the  delicate  female  succumb  to  uterine  hemorrhage  ? 
How  often  do  most  vexatious  hemorrhages  gush  forth  from  the 
schneiderian  membrane  ?    How  often  do  the  gums  become 
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spongy,  relaxed,  and  hemorrhagic  ?  How  often  does  the  extrac- 
tion of  a  tooth  endanger  the  life  of  those  of  this  tendency,  and 
how  often  do  we  encounter  purpura  hemorrhagica  ? 

I  have  said  these  hemorrhages,  epistaxis,  hematemesis,  hemop- 
tysis, hematuria,  mennorrhagia,  and  albuminaria,  may  arise  in 
full  plethoric  and  healthy  subjects,  and  may  be  active,  but  by 
far  the  greatest  number  are  passive,  and  the  subjects  of  these 
are  feeble,  pale,  and  dissolving. 

Wherein  the  transit  of  blood  is  interrupted  in  its  circuit  in 
any  organ,  the  effect  of  that  arrest  may  be  expended  in  a  remote 
part ;  for  instance,  splenic  congestion  gives  rise  to  epistaxis — 
hepatic  congestion  to  hemorrhoids  and  dysentery. 

In  all  malarious  districts,  these  hemorrhages  are  common 
for  the  reason  that  congestions  are  so,  and  they  are  concomi- 
tants of  congestion.    Do  they  arise  from  inflammation  ? 

I  have  no  hesitation  in  declaring  my  belief  that  inflammation 
of  the  mucous  surfaces  does  not  terminate  in  hemorrhage.  I 
have  no  hesitation  in  the  declaration,  that  none  of  the  above 
hemorrhages,  as  a  rule,  result  from  inflammation. 

Can  it  be  anywhere  shown,  that  antiphlogistic  remedies  are 
applicable  to  these  cases  ?  Can  it  any  where  be  shown  from 
good  authority,  that  these  surfaces  pour  out  blood  from  inflam- 
mation, either  during  its  existence  or  termination,  and  yet  we 
are  told  that  antiphlogistics  are  the  remedies  to  be  used. 

In  those  parts  of  the  mucous  tissues  exposed  to  visual  inspec- 
tion, did  any  medical  gentleman  ever  see  inflammation  terminate 
by  the  pouring  out  of  blood  ?  We  cite  the  mouth,  fauces,  nose, 
eyes,  and  vagina,  as  examples. 

I  wish  especially  to  impress  the  proposition,  that  such  results 
are  never  anticipated  and  are  never  found ;  but  that  these  hemor- 
rhages are  the  result  of  congestion,  which  congestion  mostly 
takes  place  in  weak  and  debilitated  subjects,  with  impoverished 
blood.  I  hope  those  who  may  do  me  the  favor  to  read  these 
pages,  will  reflect  upon  this  matter  carefully,  and  if  it  can  be 
done  will  point  out  the  written  authority  or  the  personal  expe- 
rience, proving  that  inflammation  of  mucous  surfaces  does  ter- 
minate in  the  effusion  or  transudation  of  blood. 
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I  particularly  invite  investigation  upon  this  point,  because  if 
the  general  law  of  the  termination  of  inflammation  of  these 
surfaces  does  not  sanction  such  effusion  or  transudation,  I 
shall  then  have  established  additional  evidence  of  the  non-inflam- 
matory condition  of  dysentery,  the  pathology  of  which  I 
have  endeavored  to  study  carefully  and  without  prejudice. 
And  here  let  me  disclaim  all  partiality  or  fondness,  for  any  doc- 
trine, however  ancient  and  long  received,  or  however  new  and 
fascinating,  which  will  not  bear  the  test  of  experience  and  of 
careful  examination.  I  have  been  taught  from  the  saddest  expe- 
rience, the  necessity  of  a  change  cf  practice  in  many  diseases, 
and  especially  those  which  have  hitherto  been  regarded  inflam- 
matory— the  treatment  of  which,  under  that  view,  was  insuffi- 
cient and  unsatisfactory ;  but  which  have  been  controlable  under 
remedies  applicable  to  congestion. 

Of  these  may  be  mentioned  dysentery,  pneumonia,  and 
hemoptysis.  In  addition  to  what  has  already  been  said  upon 
this  subject,  I  may  state  that  hemorrhages  prevail  mostly  in 
those  seasons  when  malaria  is  most  rife,  and  in  these  countries 
where  we  have  most  agues. 

I  have  particularly  observed  this  of  epistaxis  and  hemateme- 
sis.  Every  year,  towards  the  close  of  summer  and  in  the  fall, 
I  see  a  great  deal  of  epistaxis,  and  what  has  been  particularly 
a  matter  of  observation  with  me,  is,  that  the  very  first  frost  of 
fall,  largely  increases  it  both  in  numbers  and  in  formidableness. 
It  mostly  occurs  too  at  night,  and  I  am  sure  of  being  deprived 
of  my  rest  on  that  if  on  no  other  night. 

In  1845,  more  persons  suffered  from  congestions  in  this  region 
than  before  or  since,  and  during  that  summer,  I  saw  not  less 
than  twenty  persons,  who,  upon  the  invasion  of  a  chill  were 
seized  with  hematemesis,  and  who  vomited  large  and  alarming 
quantities  of  blood.    One  and  two  quarts  were  usual  measures. 

During  this,  the  surface  was  cold,  chilly,  and  death  like,  and 
the  thirst  intense  and  unquenchable.  In  these  cases,  the  inva- 
sion was  sudden ;  the  blood  was  poured  out  into  the  stomach 
from  ruptured  mucous  capillary  vessels,  the  result  of  a  chill  of 
congestion.    In  no  way  could  it  arise  from  inflammation. 
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In  all  such,  I  carefully  -withheld  cold  drinks,  and  gave  in  their 
stead  hot  gruel  in  table-spoonful  doses  every  few  minutes,  in  con- 
junction with  hot  whisky  or  brandy  toddy,  and  applied  mustard 
cataplasms  over  the  epigastric  region,  and  hot  applications  to 
the  extremities  and  surface  generally. 

In  addition,  I  gave  x  grs.  quinine  immediately,  and  v  grs. 
every  hour  afterwards  until  reaction  was  restored,  and  the  pulse 
became  full  and  the  surface  hot.  Under  the  free  use  of  tonics 
and  stimulants,  the  bleeding  was  readily  checked,  and  its  return 
prevented.  I  have  impressed  upon  my  mind  one  case  which  I 
saw  accidentally.  I  had  visited  the  family  in  the  morning,  two 
or  three  of  whom  were  sick.  As  I  was  near  by  in  the  evening, 
it  occurred  to  me  that  I  had  better  call,  and  see  if  all  was  well 
with  my  patients.  In  addition  to  those  already  sick,  I  found  a 
stout  young  man  had  two  hours  previously  been  seized  with 
hematemesis,  and  as  I  myself  and  other  physicians  were  all 
absent,  he  had  not  been  prescribed  for.  He  suffered  no  pain — 
said  he  felt  quite  well,  except  weak,  but  was  intensely  thirsty — 
cold  drink  was  all  his  desire.  He  was  pulseless,  very  cold, 
with  a  cadaverous  odor,  and  seemed  in  a  collapsed  and  moribund 
state.  I  gave  him  15  grs.  quinine  immediately  in  hot  brandy, 
suspended  his  cold  drinks,  had  hot  gruel  provided,  immersed  his 
hands  and  feet  in  water  as  hot  as  could  be  borne,  and  remained 
with  him  until  reaction  was  restored.    He  recovered. 

About  the  Same  time,  I  was  called  to  visit  a  stout  laborer,  32 
years  of  age,  who  was  bleeding  profusely  from  his  bowels.  An 
hour  previously  he  had  been  seized  with  a  chill,  and  immediately 
the  hemorrhage  supervened.  He  was  cold  and  pulseless,  and 
the  blood  poured  from  him  when  lying  in  the  most  quiet  manner. 
I  had  never  before,  nor  have  I  ever  since,  seen  a  case  so  alarm- 
ing and  apparently  so  desperate.  Immediately  I  gave  him  x 
grs.  quinine  in  conjunction  with  hot  brandy  toddy,  and  applied 
external  warmth  and  mustard  cataplasms  over  the  bowels.  In 
an  hour's  time,  reaction  was  restored,  the  bleeding  ceased,  and 
under  the  free  use  of  tonics  and  stimulants  he  recovered.  He 
was  intensely  thirsty,  and  was  not  satisfied  with  any  but  the 
coldest  drinks.    As  reaction  took  place,  the  hemorrhage  ceased, 
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and  there  was  not  a  recurrence  of  either  chill  or  bleeding.  In 
this  case  and  in  all  others,  "where  the  invading  chill  is  severe,  or 
where  it  is  complicated  with  untoward  symptoms,  tonics  must 
be  administered  promptly  and  boldly. 

A  timid  and  undecided  treatment  will  surely  result  in  death.  In 
the  case  just  recited,  what  other  treatment  could  have  offered 
the  smallest  hope  of  relief  and  restoration  to  health  ? 

No  one  opinion  in  medicine  was  ever  so  absurd,  or  has  been 
productive  of  so  great  a  loss  of  life,  as  that  which  inculcated 
the  doctrine,  that  the  tongue  must  be  made  clean  by  alteratives 
and  cathartics,  before  tonics  could  be  safely  used.  In  most 
cases,  where  malaria  is  abundant,  and  where  other  combinations 
render  the  system  peculiarly  liable  to  its  impression,  death 
would  supervene  before  the  time  would  arrive  to  use  tonics  under 
that  belief.  Not  only  this,  tonics  will  clean  the  tongue  much 
sooner  and  better  than  any  or  all  other  remedies  combined. 
From  a  long  experience  in  intensely  malarious  regions,  I  am 
pursuaded  that  in  most  cases  tonics  may  be  used  at  once  and 
freely  without  any  preparation  whatever. 

By  a  prompt  tonic  treatment,  the  disease  may  be  cut  short 
and  organic  lesions  prevented. 

Treatment  of  Mucous  Hemorrhages. — It  is  obvious  from 
what  I  have  heretofore  said,  that  I  regard  most  mucous  hemor- 
rhages to  be  of  a  congestive  character — hence  I  discard  in  their 
treatment,  blood-letting,  nauseants,  and  astringents. 

Epistaxis  is  a  very  usual  concomitant  of  ague,  and  is  some- 
times very  troublesome.  Formerly  I  was  in  the  habit  of  using 
cold  applications  freely,  and  have  seen  the  blood  pour  out  with- 
out remission  and  to  a  dangerous  extent,  when  my  patient  was 
already  pale  and  almost  pulseless,  and  was  cold  and  chilly.  I 
have  used  styptics  and  have  plugged  the  nares  anteriorly  and 
posteriorly,  and  still  the  blood  ran.  It  was  distention  of  coagu- 
lability— it  had  no  fibrin.  I  have  used  nauseants,  and  still  it 
was  not  checked.  In  the  treatment  of  this  kind  of  hemorrhage, 
the  only  rational  and  safe  practice  is,  to  remove  the  congestion 
and  to  equalize  the  circulation.  This  is  to  be  accomplished  by 
a  liberal  use  of  tonics  and  stimulants,  and  the  application  of 
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external  warmth.  In  no  instance  have  I  failed  to  arrest  the 
hemorrhage  promptly,  when  I  have  given  from  five  to  ten  grs. 
quinine,  and  repeated  as  required,  together  with  stimulants  and 
the  application  of  external  warmth.  Cold  and  astringents  and 
styptics,  and  nauseants,  are  absolutely  hurtful.  This  treat- 
ment applies  to  every  mucous  hemorrhage,  as  well  to  epistaxis 
as  to  any  other. 

Several  years  ago,  a  thin,  spare  bachelor  quaker,  named  John 
Hare,  kept  a  hotel  near  the  old  Court  House  in  Cincinnati.  He 
was  very  subject  to  hemoptysis,  and  having  an  office  convenient, 
I  was  frequently  called  to  prescribe  for  him,  when  he  was  bleed- 
ing, which  happened  mostly  at  night.  Faithful  to  the  doctrines 
which  I  had  been  taught,  I  invariably  bled  him  copiously  from 
his  arm,  and  depleted  him  otherwise,  pro  re  rata,  and  in  the 
most  approved  manner.  In  spite  of  my  treatment,  my  quaker 
patient  lived,  and  for  aught  I  know  may  still  live.  My  practice 
had  no  arresting  power.    Periodically  he  bled. 

I  trust  I  have  become  wiser  in  the  treatment  of  hemoptysis, 
and  that  I  prescribe  more  in  accordance  with  its  true  pathology. 
During  the  hemorrhage,  I  apply  a  large  and  warm  mustard  cata- 
plasm to  the  chest,  administer  quinine  and  stimulants  freely,  and 
apply  warmth  to  the  extremities.  During  the  interval,  quinine, 
barks,  and  stimulants,  either  brandy  or  whisky,  and  a  general 
tonic  course  is  to  be  pursued.  In  other  words,  the  whole  sys- 
tem is  to  be  invigorated.  With  this  treatment,  I  am  persuaded 
I  have  saved  very  many,  who  would  under  any  other,  have  gone 
down  to  the  grave  surely  and  speedily.  Six  years  ago,  Dr. 
Young,  my  partner,  a  young  man,  without  any  premonition 
except  a  fullness  of  the  lungs,  was  seized  with  a  violent  and 
alarming  hemoptysis. 

Within  a  few  weeks  it  recurred  twice,  but  under  the  liberal 
use  of  tonics  and  whisky,  he  entirely  recovered. 

For  two  years,  however,  he  used  quinine  almost  daily,  and 
whenever  he  felt  a  pulmonic  lullness  with  an  irritating  cough, 
he  could  check  it  at  once  with  a  few  grains  of  quinine.  He  has 
entirely  recovered,  and  is  robust  and  healthy.  I  could  record 
many  other  similar  cases. 
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In  every  species  of  mucous  hemorrhage,  our  main  reliance 
should  be  upon  the  liberal  use  of  tonics  and  stimulants,  in  con- 
nection with  a  generous  diet.  The  system  should  be  invigorated 
— irregular  distributions  of  the  blood  prevented — and  local 
hyperemia  discussed. 

No  one  of  these  hemorrhages  requires  a  more  liberal  use  of 
these  remedies,  than  does  menorrhagia.  Its  victims  are  the 
pale  and  feeble  and  bloodless,  and  the  doctrine  which  teaches 
the  use  of  other  remedies,  should  at  the  same  time  teach  a 
language  to  console  the  sorrowing  hearts  of  those,  who  are 
called  to  mourn  departed  friends. 

I  have  already  written,  I  hope,  at  sufficient  length,  to  attract 
the  attention  of  the  profession  to  the  subject  I  have  discussed. 
In  all  alarming  hemorrhages,  the  physician  must  be  fortified 
with  suitable  remedies,  and  with  the  proper  reason  for  their 
use.  In  such  cases,  there  is  usually  too  much  confusion  for 
quiet  thought. 

I  am  pursuaded  that  no  class  of  diseases,  have  generally  been 
so  badly  treated  as  these.  Depletion  has  been  used  when  tonics 
were  the  only  proper  remedies,  the  blood  has  been  made  thinner 
and  poorer,  when  it  should  have  been  made  thicker  and  richer. 


Art  III. — Cases  of  Albuminaria,  by  J.  R.  Black,  M.  D.,  Linn- 

ville,  0. 

The  medical  journal  is  the  periscope  of  opinions  and  practice 
obtaining  among'medical  men.  Through  it,  we  become  acqaint- 
ed  with  the  remedies  that  absorb  medical  favor  during  each 
year.  By  it  also,  the  experience  of  others  can  be  compared  with 
our  own,  thus  adding  to  our  resources  of  truthfully  estimating  the 
value  of  any  therapeutical  agent  or  procedure.  Furthermore, 
the  attentive  reader  will  note  that  the  encomiums  and  satisfactory 
results  concerning  many  articles,  reported  by  our  maritime  press, 
are  not  always  to  be  practically  depended  upon  in  the  changed 
circumstances  of  the  Mississippi  Valley.  Not  only  is  this  true 
of  the  periodical  issues,  but  also  of  the  majority  of  our  standard 
works.  They  are  chiefly  penned  by  men  whose  practice  is  con- 
fined to  beings  placed  under  very  different  hygienic  relations 
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from  those  which  pertain  to  us.  It  is  either  among  the  luxuri- 
ous and  enervated  aristocracy,  or  the  imperfectly  fed  laborer, 
who  strives  through  every  exposure  to  obtain  a  sufficiency  to 
maintain  the  body  ;  or  to  appease  a  thirst  for  vile  potations  ;  all 
of  them  respiring  an  atmosphere  contaminated  by  vile  exhala- 
tions and  chemical  metamorphosis.  As  the  extremes  of  wealth 
and  poverty  here  find  a  common  center ;  so  does  the  experience 
of  our  urban,  Atlantic  physicians,  as  displayed  in  their  writings, 
reflect  a  code  of  practice  founded  upon  the  extremes  of  cachec- 
tised  and  enervated  beings.  The  habitual  journal  reader  can- 
not fail  to  observe  such  facts  as  these,  and  be  influenced  by 
them  in  the  adoption  or  rejection  of  any  new  curative  procedure. 

An  instance  is  before  me,  in  an  essay  in  the  Xciv  York  Journal 
of  Medicine,  for  Sept.  1857,  on  abscesses  of  the  breast;  illustra- 
ting a  new  method  of  treatment,  when  open,  by  the  use  of  com- 
pressed sponge.  It  is  not  claimed  but  that  this  peculiar  treat- 
ment may  be  advantageously  resorted  to  in  this  region  in  some 
few  instances  ;  but  if  a  comparison  be  drawn  between  the  cases 
there  related,  in  regard  to  the  duration  of  the  complaint,  and 
the  suffering  incurred  with  such  as  have  occurred  under  my  own 
observation  and  treated  in  the  usual  mode,  the  advantages  of  the 
treatment  are  not  apparent.  It  is  doubtless  very  proper  treat- 
ment for  the  weak,  flabby,  leucophlegmatic  female  of  a  crowded 
city,  but  not  for  the  firm,  strong,  and  sanguine  of  our  valley. 

It  may  not  be  amiss  in  this  connection  to  remark,  that  much 
can  be  gained  by  personal  observation,  even  enough  betimes  to 
disprove  ideas  promulgated  by  the  most  distinguished  of  our 
transatlantic  brethren.  Dr.  Garrod,  one  of  the  most  distin- 
guished of  the  chemical  pathologists,  maintains  that  scurvy  is 
caused  by  the  absence  of  potash  in  the  food.  Now  if  he  had 
seen  or  treated  scurvy  as  it  prevailed  in  California,  where  the 
miners  are  in  the  habit  of  daily  rendering  their  bread,  brown, 
by  the  use  of  potash,  or  rather  its  impure  carbonate,  something 
might  have  been  saved,  and  no  one  required  to  subject  such  a 
theory  to  a  practical  test,  as  doubtless  it  has  been  from  the 
manner  in  which  this  opinion  is  noticed  by  Copeland.  Die. 
Prac.  Med.,  Vol.  3,  p.  856. 
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Although  albuminaria  is  one  of  the  most  common  causes  of 
dropsy,  and  is  freely  treated  of  as  such  in  our  books,  there  is 
yet,  according  to  my  observation,  a  lack  of  attention  among  some 
practitioners,  to  its  connections  with  that  effect.  Apparently 
they  are  simply  contented  to  treat  all  serous  collections  in  the 
body  under  one  appellation,  and  by  a  routine  of  medical  agents, 
beginning  with  hydragogue  cathartics,  and  ending  with  diuretics. 
To  the  conscientious  physician,  a  hint  is  sufficient  to  arouse  his 
vigilance  and  freshen  his  memory  as  to  the  mines  of  knowledge 
on  this  theme  which  our  standard  works  afford.  But  there  is  a 
point  of  which  we  have  seen  no  note  taken,  and  which  from  our 
experience  is  one  of  the  most  essential  for  ensuring  a  successful 
issue  in  the  treatment  of  this  disease.  This  we  will  illustrate 
bv  a  selection  of  two  cases  of  recent  occurrence. 

Mrs.  B.,  aged  47,  of  feeble  anaemic  habit,  pale  pasty  com- 
plexion, phthisical  for  the  last  twenty  years,  applied  to  me  for 
relief  from  an  extreme  swelling  of  the  feet.  Married,  childless, 
and  at  times  suffers  from  menndrrhagia.  The  effusion  had  existed 
for  some  two  years,  now  increasing,  then  abating,  but  always  so 
great  as  to  render  her  unable  to  wear  the  largest  sized  shoe. 
On  rising  in  the  morning,  there  is  puffness  in  the  lower  eyelids  and 
some  on  the  face.  Skin  slightly  dry,  some  pain  in  thorax  and 
lumber  region,  the  latter  not  increased  on  pressure  and  variable 
in  intensity.  Digestive  organs  in  normal  condition,  a  slight 
constipation  excepted.  Micturition  rather  frequent,  urine 
scanty,  and  on  applying  usual  tests  for  albumen,  became  of  a 
dirty  milk  color.  Treatment. — Regimen  generous.  Infus. 
diosma,  with  bitartrate  of  potassa,  as  much  as  can  be  borne 
without  catharsis.  Eight  days  after,  no  improvement,  medicine 
seeming  to  debilitate  without  any  increase  of  renal  secretion. 
Diosma  continued,  diluted  as  a  drink, — syr.  scillae  comp.  copa- 
bia,  aa  3i,  a  teaspoonful  thrice  daily,  Ten  days  later  urine  per- 
ceptibly increased,  but  containing  about  the  same  quantity  of 
albumen.  After  continuing  the  remedies  about  four  days  more, 
the  urine  suddenly  increased  in  quantity,  causing  a  great  feel- 
ing of  debility.  The  swelling  in  feet  and  legs  rapidly  dimin- 
ished, and  under  their  continued  but  moderate  use,  the  feet 
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regained  their  original  dimensions,  and  have  so  continued  up  to 
the  present  time — a  little  over  one  year, 

Jan.  11th,  1857. — Was  called  to  see  Mrs.  H.,  who  had  been 
laboring  under  intermittent  fever,  for  a  year  and  a  half.  Used 
quite  a  variety  of  remedies  for  it,  regular  and  patent,  from  which 
no  permanent  benefit  had  been  derived.  The  one  last  used  with 
an  anti-periodic  design  was  chiniodine.  For  a  week  or  two 
after  its  administration  the  fever  did  not  recur,  but  her  feet  and 
legs  began  to  swell.  It  was  not  till  the  inferior  extremities  were 
so  distended  as  to  render  locomotion  impossible,  that  my  atten- 
dance was  desired.  Her  age  35,  mother  of  four  children,  and 
pregnant  with  fifth.  General  appearance  unhealthy,  skin  of  a 
dusky  white ;  has  suffered  for  nearly  two  years  with  chronic 
diarrhoea,  which  at  times  assumes  a  dysenteric  character. 
Strength  moderate,  mind  cheerful,  slight  fever  in  evenings. 
No  pain,  some  soreness  in  distended  limbs.  Pulse  natural. 
Tongue  slightly  coated,  appetite  voracious,  which  on  gratifying, 
gives  great  uneasiness.  Evacuations  two  or  three  per  day, 
attended  with  some  tormina.  Their  color  is  natural,  but  deficient 
in  consistence.  Liver  and  spleen  healthy.  Micturition  frequent, 
though  patient  thinks  urine  natural  in  quantity.  But  even  if 
passed  four  or  five  times  per  day,  considerably  below  the  normal 
amount.  It  presented  a  highly  albuminous  reaction,  which  con- 
firmed my  views  of  the  case.  Directed  tengrs.  cream  tartar,  to 
be  taken  thrice  daily  in  demulcent  vehicle.  Copaiba,  spt.  ether, 
nitrici  p.  ce.  3i,  to  be  taken  daily.  15th.  Renal  secretion 
slightly  improved,  limbs  not  so  tense  but  more  fullness  in  body  ; 
remedies  continued.  On  my  next  visit,  which  was  the  23d,  said 
she  was  satisfied  that  she  did  not  pass  sufficient  water  antece- 
dent to  treatment.  Water  more  abundantly  discharged,  and 
only  slightly  albuminous,  the  effusion  rapidly  disappearing  from 
body,  which  continued  until  the  body  and  inferior  extremities 
resumed  about  their  natural  dimensions.  In  a  short  time,  how- 
ever, the  intermittent  fever  reappeared,  and  recourse  was  had  to 
a  4 'water  doctor/'  Kitzmiller  by  name,  who  it  was  supposed 
would  be  particularly  skillful  in  water  difficulty,  with  what 
success  the  sequel  will  show.  Naturally  indignant  at  such  insta- 
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bility  and  ingratitude,  I  dropped  some  reflections  not  easily 
relished.  After  continuing  this  empiric's  medicines  some  three 
or  four  weeks,  their  fears  overcame  the  offense  my  remarks 
occasioned,  and  I  was  sent  for  in  great  haste,  patient  supposed 
to  be  dying,  March  3d. 

Found  her  in  all  respects  greatly  worse,  countenance  anemic 
and  bloated,  the  whole  body,  but  especially  the  inferior  extremi- 
ties tensely  infiltrated.  Had  been  unable  to  move  from  her 
position  on  the  back  for  some  two  weeks.  Within  the  last  three 
days,  had  lost  all  control  over  sphincter  ani,  owing  doubtless  to 
the  great  liquid  infliltration.  Evacuations  involuntary,  muco- 
feculant,  with  sanguineous  streaks,  and  very  thin,  accompanied 
with  great  tormina  and  tenesmus,  had  a  chill  night  before  with 
great  dyspnea.  Stomach  exceedingly  delicate,  tongue  clean, 
and  good  relish  for  food.  Urine  very  scanty,  not  half  a  pint 
in  24  hours,  and  so  highly  albuminous  on  applying  the  tests,  as 
to  form  a  thick  jelly,  not  to  be  shaken  out  of  the  vessel,  constant 
misery  in  back  which  patient  explains  by  forced  position.  Says 
her  pregnancy  is  four  months  advanced,  which  from  the  amount 
of  effusion,  I  was  unable  to  verify.  Directed  acetate  of  potassa, 
and  copaiba,  as  diuretics,  with  opiates  and  demulcents,  to  obvi- 
ate intestinal  irritation.  Six  days  after,  the  improvement  slight ; 
stools  yet  involuntary,  though  more  feculant ;  renal  secretion 
unchanged.  Remedies  continued  with  the  addition  of  mur. 
tinct.  iron.  In  eleven  days  more,  the  kidneys  began  to  respond 
to  treatment,  and^the  accumulation  of  water  in  the  body  slowly 
to  decline.  To  recount  in  full  the  progress  of  the  case  would 
extend  this  article  to  an  undesigned  length,  as  the  case  was 
under  treatment  something  over  three  months.  Suffice  it  to  say, 
that  the  progress  of  cure  was  retarded  by  several  contingent 
circumstances.  A  psoas  abscess  with  the  attendant  febrile 
movement — the  exhaustion  and  irritation  it  occasioned  when 
open— together  with  an  abortion  at  about  the  seventh  month  o  f 
utero-gestation,  (the  child  lived  a  few  hours  and  died  completely 
anasarcous),  all  tended  to  embarrass  the  case.  The  abscess  in 
my  opinion  originated  from  the  continued  pressure  of  the  fetus 
on  one  place,  the  decubitus  being  constantly  on  the  back  for 
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some  two  months.  The  treatment  of  course  had  to  be  appro- 
priate for  the  complications,  and  was  often  at  variance  with, 
and  antagonistic  to  the  therapeutical  indications  that  pertain  to 
granular  degeneration  of  the  kidneys. 

But  as  much  as  possible,  while  coping  with  these  complications, 
one  or  more  diuretics,  best  suited  to  the  exigency  of  the  case 
were  constantly  administered  with  some  short  intermissions.  Of 
these,  tinct.  digitalis,  bitartrate  potassa  and  copaiba,  held  a  promi- 
nent place.  Not  only  the  complications,  but  the  dropsy  under 
persevering  treatment  was  almost  entirely  removed,  so  that  by 
the  beginning  of  June,  she  was  able  to  attend  to  some  house- 
hold duties ;  at  the  present  time,  she  attends  to  all  of  them,  and 
presents  no  evidence  of  her  former  malady,  except  a  slight 
oedema  about  the  feet.  The  great  point  in  the  treatment  of  these 
cases,  is  perseverance.  The  diuretic  plan  seems  the  most  natural 
and  appropriate,  and  we  are  at  liberty,  with  Wood,  to  think  that 
it  effects  a  regenerative  action  upon  the  kidney,  independent  of 
mere  diuresis.  But  he  who  vaccilates  from  one  line  of  treat- 
ment to  another  every  few  days,  because  he  perceives  not  obvi- 
ous improvement,  will  we  are  confident  meet  with  very  indiffer- 
ent success  in  the  treatment  of  this  affection.  A  fortnight  is 
not  too  long  a  period  in  which  to  continue  any  of  the  diuretics 
without  perceptible  improvement,  but  about  the  time  when  that 
period  has  elapsed,  patience  will  generally  be  rewarded  by  such 
an  increase  of  the  renal  secretion,  as  will  astonish  the  patient 
and  delight  the  physician. 


Art.  IV. — Excision  of  a  Cicatrix  in  the  Cornea,  for  tlie  relief 
of  Neuralgia  of  the  eye  and  face,  by  E.  Williams,  M.  D., 
Cincinnati. 

W.  M.,  aged  about  40,  of  a  nervous  lymphatic  temperament, 
and  a  coal  digger  by  profession,  applied  to  me  on  the  27th  of 
last  October. 

Some  18  months  previously,  he  was  struck  in  the  eye  by  a 
piece  of  coal,  which  accident  was  followed  by  inflammation, 
extensive  ulceration  of  the  central  portion  of  the  cornea  and 
final  perforation.    After  that,  the  acute  sufferings  of  the  patient 
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gradually  subsided  and  for  some  months  his  only  trouble  was 
redness,  and  increased  lachrymation  and  sensibility  of  the  organ 
to  light. 

Some  7  months  before  I  saw  him,  his  eye  and  the  correspond- 
ing side  of  the  face  became  so  painful  that  he  was  obliged  to 
quit  work.  He  was  kept  in  a  darkened  room,  dieted,  depleted,  and 
finally  ptyalized,  but  all  without  any  decided  amelioration.  The 
pain  at  length  increased  and  became  so  agonizing  as  scarcely  to 
admit  of  any  sleep,  and  he  was  obliged  to  spend  much  of  his 
time  on  his  knees,  his  face  supported  by  the  hands,  and  buried 
in  the  bed  or  resting  on  the  floor,  as  that  was  the  only  position 
in  which  he  found  any  ease.  The  only  remedy  that  gave  him  any 
relief,  was  large  doses  of  morphine,  which  he  had  taken  daily 
for  two  or  three  months  before  he  applied  to  me. 

On  examination,  I  found  more  than  one  half  of  the  cornea  in 
its  central  portion,  occupied  by  a  dense  leucoma,  to  which  the  iris 
was  adherent  all  around.  The  periphery  of  the  cornea  in  the 
form  of  a  narrow  zone  encircling  the  cicatrix,  was  transparent 
and  the  fibres  of  the  iris  visible  through  it,  and  lying  in  almost 
immediate  contact  with  its  posterior  surface,  were  drawn  very 
tensely  towards  the  central  opacity.  The  cornea  was  slightly 
more  prominent  than  that  of  the  sound  eye,  but  not  sufficiently 
protruded  to  interfere  with  the  free  motions  of  the  lids.  It  was 
not  strictly  speaking  a  staphyloma,  and  the  pain  was  certainly 
not  dependent  upon  the  mechanical  action  of  the  lids  in  their 
movements  over  the  ball.  There  was  some  redness  of  the  con- 
junctiva, and  injection  of  the  anterior  ciliary  vessels,  in  the 
form  of  a  pink  colored  perikeratic  zone — moderate  intolerance 
of  light  and  increased  secretion  of  tears.  The  pain  constantly 
annoying  and  rising  at  intervals  into  excruciating  paroxysms, 
radiated  from  the  eye  to  the  forehead,  cheek,  and  whole  side  of 
the  head.  The  man  was  ansemic  with  livid  lips,  anxious  expres- 
sion of  countenance,  and  tremors  analogous  to  those  of  delirium 
tremens,  although  for  many  months  he  had  used  no  spirituous 
liquors,  except  an  occasional  glass  of  ale. 

I  administered  quinine  and  iron,  with  very  large  doses  of 
hyosciamus,  belladonna,  and  valerian,  but  their  only  effect  was 
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slight  palliation.  After  a  few  clays  his  sufferings  augmented,  and 
I  was  alleged  to  yield  to  his  entreaties  for  morphine.  I  told 
him  if  he  wanted  prompt  and  permanent  relief,  it  could  only 
be  secured  by  excision  of  a  portion  of  the  opaque  cornea  or 
extirpation  of  the  entire  globe.  The  operation  was  also  advisa- 
ble as  a  prophylactic  against  sympathetic  congestion  and  inflam- 
mation of  the  sound  eye.  He  then  left  me,  and  sought  relief 
from  a  vagrant  water  witch,  who  kept  him  for  a  week  either 
swaddled  in  a  wet  night  gown  or  soaking  in  a  cistern,  I  don't 
know  which.  When  he  returned  to  beg  for  the  operation,  he 
appeared  as  though  he  had  had  rather  cold  comfort — the  only 
appreciable  effect  of  the  scouring,  was  a  notable  shrinking  of  that 
semi-vital  organ,  the  receptaculum  pecuniae,  and  a  decided  cutis 
anscrina,  to  which  latter  he  had  a  strong  natural  proclivity,  as 
was  evinced  by  his  hankering  to  get  into  the  water  ! 

I  thought  the  neuralgic  pains  might  be  the  consequence  of 
compression  of  nervous  filaments  of  the  cornea  in  the  cicatrix, 
or  of  the  traction  of  the  iris,  or  of  both  conjointly. 

Again  calcareous  degeneration  of  the  crvstalline  lens  might 
be  the  cause  of  the  suffering.  All  three  of  these  would  be 
remedied  by  excising  the  opaque  part  of  the  cornea,  and  remov- 
ing the  lens  with  a  part  of  the  vitreous  humor,  so  as  to  give 
rise  to  subsequent  atrophy  of  the  globe. 

I  administered  chloroform,  had  the  lids  separated  by  an  assis- 
tant, and  proceeded  to  make  a  superior  flap  of  the  cornea  and 
adherent  iris,  with  the  extraction  knife,  just  as  in  extraction  of 
cataract.  On  finishing  the  flap,  the  lens  perfectly  transparent, 
escaped.  I  then  seized  the  flap  with  a  pair  of  forceps,  and 
excised  it  from  below  with  the  scissors.  A  portion  of  the  vitreous 
humor  escaped,  amounting  to,  perhaps,  one-fourth  of  the  entire 
quantity.  Only  a  few  drops  of  blood  were  lost.  The  lids  were  then 
closed  with  strips  of  isinglass  plaster,  and  ice  water  compresses 
kept  upon  the  eye.  Some  six  hours  afterwards,  a  severe  hemor- 
rhage set  in  from  the  divided  vessels  of  the  iris  and  cornea, 
which  was  arrested  in  an  hour  or  so,  by  pressing  gently  upon 
the  eye.  with  a  little  bag  of  pounded  ice.  The  patient  lost  per- 
haps over  a  pint  of  blood  before  it  could  be  stayed. 
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The  case  afterwards  progressed  favorably,  and  on  the  27th 
of  the  same  month,  18  days  after  the  operation,  he  returned  to 
his  home  in  the  northern  part  of  the  state.  The  pain  was 
greatly  ameliorated  immediately  after  the  excision,  and  dimin- 
ished still  more  as  the  inflammatory  symptoms  from  the  opera- 
tion subsided.  It  is  now  nearly  three  months  since  he  went 
home,  and  he  writes  me  that  the  neuralgia  annoyed  him  slightly 
for  some  weeks  after  he  left,  but  has  now  ceased  to  trouble  him, 
and  he  has  been  working  at  his  usual  business  for  a  month  past. 
The  eye  has  diminished  to  about  one-half  the  normal  size,  and 
is  free  from  inflammation. 

Excision  in  such  a  case  is  far  better  than  extirpation  of  the 
whole  eye  ball,  and  that  for  several  reasons. 

It  is  a  much  less  serious  operation — the  deformity  which 
results  from  it  is  not  so  great,  and  the  patient  is  left  with  a 
movable  stump,  upon  which  an  artificial  eye  may  be  inserted, 
that  will  add  greatly  to  his  personal  appearance.  Besides,  if  it 
fail  to  give  relief  from  the  pain,  extirpation  may  be  subsequently 
practised. 


FOREIGN  CORRESPONDENCE. 


The  following  interesting  letter  from  Prague,  has  been  placed 
at  our  disposal,  by  Dr.  I.  S.  Dodge,  of  this  city,  to  whom  it  was 
directed  by  his  friend : — 

Prague,  Sept.,  1857. 
My  Dear  Doctor  : — The  fall  vacation  having  begun  at 
Vienna,  I  took  the  cars  for  Prague,  in  order  to  spend  from  six  to 
eight  weeks  at  the  Bohemian  capital,  in  the  pursuance  of  obstet- 
rical studies;  for  as  the  Austrian  medical  Institutions  justly 
deserve  the  reputation  of  being  prominently  practical,  I  expected 
to  find  this  especially  true  of  the  University  of  Prague,  with 
respect  to  her  obstetrical  department,  and  I  am  happy  to  say, 
that  I  was  satisfied  beyond  expectation. 
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There  is,  perhaps,  no  branch  in  medical  science,  the  practical 
study  of  which  will  consume  so  much  time,  as  that  of  obstet- 
rics, and  fortunately,  I  had  now  no  time  to  lose  on  other  branches, 
during  the  vacation. 

Arrived  at  Prague,  in  the  beautiful  month  of  July,  I  first 
tried  my  best  and  succeeded  in  securing  lodgings,  and  meeting 
the  next  morning  with  some  medical  friends  of  Wiirzburg,  we 
ascended  the  high  hill  of  the  "  Winneberg,"  crowned  on  the 
top  with  the  stately  buildings  of  the  obstetrical  institution. 
Looking  upwards  from  below  the  hill,  you  would  imagine  to  see 
a  finely  situated  castle  or  a  convent. 

It  was  early  in  the  morning,  not  yet  7  o'clock  when  we  arrived 
on  top  of  the  hill,  and  looking  down  once  more,  we  were  reflect- 
ing, to  what  degree  such  exercise  in  climbing  might  tend  to 
quicken  labor  in  pregnant  women,  and  procure  a  favorable  (?) 
position  to  the  child ;  for  the  majority  of  these  contributors  to 
the  human  race,  are  unable  to  pay  for  a  carriage.  On  the  hill 
there  was  quite  a  number,  I  think  about  thirty,  of  medical  men, 
that  were  going  to  attend  the  clinic,  and  the  Professor  having 
arrived,  I  rushed  with  the  whole  company  into  the  ward,  where 
the  delivery  of  females  takes  place.  In  this  ward  there  are 
twelve  beds,  six  of  which  are  usually  occupied  by  the  females, 
who  are  actually  exerting  themselves  in  the  duty  of  increasing  the 
population  of  the  Austrian  Empire. 

Professor  Seiffert,  a  gentleman,  who  stands  decidedly  on  his 
own  feet,  examines  the  inmate  of  the  first  bed,  while  the  rest 
look  on.  At  first  he  makes  the  external  examination  with  his 
hands  on  the  abdomen  of  the  woman,  who  is  quite  exposed  to  the 
eyes  of  bystanders.  If  the  pelvis  present  any  abnormal  dimension, 
he  takes  Stein's  pelvimeter,  to  ascertain  the  diameters,  and 
measures  the  circumference  of  the  pelvis  ;  after  this  he  auscul- 
tates for  the  foetal  pulse,  then  he  examines  per  vaginam,  after 
which,  the  attending  sons  of  aEsculapius  exercise  the  same 
maneuvering.  There  were  usually  about  thirty  students  present, 
every  one  anxious  to  make  a  thorough  examination,  and  thus 
the  poor  female  had  to  submit  to  a  great  deal  of  uneasiness; 
for  it  sometimes  happened,  that  with  their  finger  some  of  these 
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young  gentlemen  had  not  so  much  experience  in  exploring  these 
regions,  which  was  evident  by  the  shrieks  of  the  female,  and 
some  streaks  of  blood  on  the  finger,  when  it  was  withdrawn  from 
the  vagina.  The  examination  having  been  made,  and  some 
questions  answered  by  the  patient,  Prof.  Seiffert  with  a  pelvis 
in  one  hand,  and  a  leathern  baby  in  the  other,  proceeded  in  a 
very  instructive  manner  to  demonstrate  the  case,  illustrating 
this  particular  presentation,  as  well  as  also  modifications  of  it 
in  other  cases.  This  discourse  was  always  calculated  to  transfer 
knowledge  to  his  auditors,  only  once  in  a  while,  he  took  occa- 
sion to  give  his  opinion,  of  the  foolish  notions,  which  the  gen- 
tlemen at  Vienna  and  other  places  entertained  on  the  subject. 
He  then  went  to  the  next  bed,  where  in  a  similar  manner  the 
peculiarities  of  that  case  were  put  into  the  proper  light.  His 
discourse  was  concise  and  to  the  point,  his  attention  to  the  stu- 
dents' examination  inexhaustible.  If  a  female  is  going  to  be 
delivered  during  the  clinic  hours,  and  nature  finds  her  powers 
insufficient  to  terminate  the  process  favorably,  the  forceps  are 
applied  by  one  of  the  students,  while  Prof.  Seiffert  assists  him, 
where  he  is  wanting  in  skill.  Not  unfrequently  the  forceps  were 
made  use  of,  where  it  certainly  was  not  always  necessary, 
probably  for  two  reasons  :  to  give  every  student  a  chance  to 
try  his  skill  in  the  application  of  the  forceps,  and,  perhaps,  to 
teach  the  infant  that  important  lesson  at  the  beginning,  how 
necessary  it  is  to  yield  a  little  to  the  outside  pressure,  if  it 
wishes  to  glide  ple'asantly  into  and  through  this  world. 

After  the  close  of  the  clinic,  which  lasts  every  morning  for  two 
hours,  from  7  to  9  o'clock,  Prof.  Seiffert  pays  a  visit  to  the  different 
wards  of  the  house,  where  the  females  are  placed  after  their  deliv- 
ery, and  we  had  thus  an  opportunity  to  witness  some  anomalies 
consequent  upon  the  period  of  parturition.  There  were  always 
some  mild  cases  of  puerperal  fever.  Prof.  Seiffert  has  the  cus- 
tom to  step  from  one  bed  to  another,  and  counting  the  pulse  of 
the  patient,  without  asking  a  great  many  questions  of  her.  If 
the  pulse  was  not  frequent,  he  would  Almost  systematically  pro- 
nounce the  word  u  healthy,"  without  making  many  further 
inquiries,  and  if  the  pulse  was  found  to  be  increased  in  fre- 
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quency,  he  was  in  the  habit  of  ordering  a  few  doses  of  aqua 
Viennensis,  essentially  an  infusion  of  senna,  and  he  insisted  on 
it  with  much  fervor,  that  it  was  best  in  such  cases  to  move  the 
bowels,  and  not  to  give  opium.  Students  and  physicians  not 
belonging  to  the  institution  are  allowed  to  accompany  the  Pro- 
fessor only  into  those  wards,  which  are  on  the  second  floor,  for  in 
upper  regions  there  are  private  apartments,  visited  only  by  the 
Professor  himself  or  by  his  assistants. 

After  having  attended  the  clinic  for  a  few  days,  I  was  fully 
convinced,  that  I  had  come  to  the  proper  place  for  the  cultiva- 
tion of  this  branch  in  medical  science,  and  procured  tickets  for 
the  clinic,  for  the  "  Inspections  course,"  and  for  the  diseases  of 
females,  the  clinic  of  which  was  held  in  the  female  department 
of  the  general  hospital — "  Allgemeines  Krankenhaus."  These 
tickets  are  good  only  for  eight  weeks,  after  which  time  they 
must  be  renewed  and  paid  again,  if  the  holder  wishes  to  continue 
his  visits  longer. 

Now  permit  me  to  tell  you  of  the  other  arrangements  in  this 
institution,  and  let  me  know  if  there  is  to  be  found  the  like  in 
any  other  city.  By  taking  the  ticket  for  the  inspection-course, 
I  was  enti  tied  to  the  right, 

1.  Of  entering  the  Lying-in-Hospital  at  any  time  day  or 
night,  to  inspect  the  females — excluding  the  attending  midwifes 
— occupying  the  delivery  ward  ; 

2.  Of  staying  in  the  "inspector's"  room  every  24  hours, 
when  my  turn  would  come ; 

3.  Of  taking  my  lodging  in  the  "Kaserne,"  if  I  could  secure 
a  bed. 

The  inspector's  room  was  adjoining  the  delivery  ward,  and 
furnished  with  four  large  sofas,  besides  a  table  and  chairs.  It 
was  destined  to  be  the  abode  of  four  "  inspectors,"  i.  e.  four 
students  taken  by  the  order  of  the  list;  for  the  time  of  24 
hours.  By  looking  through  the  window,  you  would  see  a  long 
one  story  building,  running  parallel  to  the  obstetrical  hospital, 
and  separated  from  it  by  a  narrow  passage  ;  this  long  building 
was  termed  the  "Kaserne,"  which  name  is  usually  applied  to 
the  barracks  of  soldiers.    In  the  inspector's  room  is  a  handle 
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fixed  to  a  wire,  which  passes  through  the  wall  over  the  road 
into  the  Kaserne,  and  there  it  is  attached  to  a  bell.  The  Kas- 
erne  consists  of  six  rooms,  each  containing  four  beds  furnished 
by  the  institution,  these  beds  are  let  to  students  without  any 
additional  charge,  and  the  bell  is  rung  by  the  mid-wife  on  ser- 
vice, whenever  the  labor  of  a  female  seems  to  bring  her  deliv- 
ery near.    Now  sir,  this  is  an  excellent  arrangement. 

I  tried  every  means  to  become  an  inhabitant  of  the  Kaserne. 
I  spoke  to  Prof.  Seiffert  about  it,  and  tried  to  engage  his  assis- 
tant in  my  favor,  but  without  any  other  result,  than  hope  for 
the  future.  When  a  bed  became  vacant,  there  were  more  than 
half  a  dozen  of  applicants,  who  claimed  priority,  and  it  seemed  to 
me,  as  though  the  native  Austrians  were  a  little  favored.  It  is 
true,  I  had  a  fine  room  in  town,  but  when  I  came  on  the  hill  in 
the  morning,  I  heard  what  had  taken  place  during  the  night ;  five 
births  all  natural,  or  one  breech  presentation,  or  the  forceps 
applied  in  two  cases,  or  twins,  etc.  Then  I-  felt  deeply,  what 
losses  I  had  sustained,  and  patiently  waited  after  the  clinic  for 
six  or  more  hours  in  the  ward  with  the  hope,  something  interest- 
ing might  come  to  make  good  my  losses — but  no — the  little 
babies  prefer  to  see  first  rather  the  light  of  an  oil-lamp,  than 
to  view  the  rosy  light  of  the  sky.  What  was  to  be  done  ? 
To  sleep  in  town  and  let  the  most  interesting  births  pass  by 
during  the  night  in  the  hospital,  noticed  by  others,  would  cer- 
tainly not  give  me  much  profit ;  to  sit  all  the  night  long  by 
the  bed  of  the  female,  who  would  perhaps  not  be  delivered  until 
early  in  the  morning,  was  rather  too  hard  a  task  to  perform  for 
any  length  of  time  ;  to  lay  down  on  one  of  the  beds  not  occupied  by 
two  mortal  beings — one  enclosed  within  the  other — and  to  enjoy 
a  pleasant  dream,  was  against  the  rule  of  the  house.  But  still 
man  is  not  at  a  loss,  as  long  as  he  does  not  lose  himself. 

I  soon  made  the  observation  that  the  inspectors  room  was 
almost  always  vacant  after  eleven  o'clock  at  night,  the  gentle- 
men preferring  to  be  cither  at  their  lodgings  in  town,  or  in 
their  bed  in  the  Kaserne,  if  they  had  one.  What  could  be  more 
reasonable  for  me,  than  to  pretend  every  evening  at  eleven 
o'clock,  that  it  was  my  duty  to  stay  there  all  night?    Thus  the 
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inspectors'  room  was  mine  all  night,  and  there  I  slept  on  the 
sofa  within  my  clothes,  after  having  obtained  some  covering 
material  with  some  unnecessary  fleas  in  it,  from  the  adjoining 
ward  by  stealth,  to  protect  me  from  taking  cold.  Thus  I  had — 
not  regarding  the  presence  of  the  little  criminals,  which  were 
trying  very  briskly  to  work  themselves  through  my  epidermial 
cells — the  best  situation  I  could  imagine,  for  whenever  a  birth 
took  place  during  the  night,  the  attending  mid- wife  rushed  into 
my  room  to  pull  the  bell,  in  order  to  arouse  the  occupants  of 
the  Kaserne  from  their  sweet  slumber,  and  I  being  at*  the  seat  of 
war  in  an  instant,  witnessed  every  birth,  while  it  sometimes  was 
terminated  so  soon,  that  when  my  colleagues  hurried  up  stairs 
into  the  ward,  the  battle  was  already  fought,  and  they  returned 
very  much  disappointed  to  their  quarters.  Every  morning  I 
arose  from  my  comfortable  (?)  couch  before  5  o'clock,  and  felt 
in  my  limbs  as  stiff,  as  though  I  had  been  put  on  the  rack.  I  then 
went  once  more  into  the  ward,  and  examined  the  females,  that 
were  in  the  beds ;  after  having  then  washed  my  hands  only,  I 
went  down  into  the  town  to  my  lodgings,  where  I  paid  the 
proper  attention  to  my  toilet,  visited  then  a  cafe  to  take  break- 
fast, and  found  myself  again  at  seven  7  o'clock  in  the  hospital 
to  attend  the  clinic. 

We  had  frequently  an  opportunity  to  witness  the  action  of 
the  forceps.  They  make  here  slight  alternate  tractions  from  one 
side  to  another ;  Scanzoni  of  Wiirzburg,  does  the  same,  but  in 
Vienna  they  do  not  change  the  direction  toward  the  sides,  or  they 
do  not  make  any  part  of  the  forceps  act  as  a  fulcrum.  After  the 
delivery  of  the  child,  that  of  the  placenta  is  quietly  waited  for, 
and  when  received,  it  is  carefully  examined,  to  see  that  all  its 
parts  have  been  removed,  from  the  mother.  A  legal  prosecu- 
tion was  instituted  just  at  that  time  against  a  mid-wife,  who  in 
private  practice  had  not  removed  all  of  the  placenta,  upon  which 
puerperal  symptoms  set  in,  and  the  poor  woman  died  of  pysemic 
fever  in  the  female  ward  of  the  general  hospital,  to  which  she 
had  been  removed  from  the  city. 

It  is  also  a  very  laudable  rule  of  the  Lying-in-Hospital,  that 
every  one  is  held  to  soap  his  hands  after  each  examination,  before 
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laying  hands  on  another  patient,  for  instances  have  occurred 
here  in  former  years,  where  syphilis  was  transferred  from  one 
female  to  another,  by  the  unclean  fingers  of  those  persons  who 
examined  them. 

Thus  I  passed  two  weeks,  when  I  thought,  I  should  try  once 
more  to  become  a  member  of  the  community  in  the  Kaserne. 
With  the  higher  authorities  I  had  failed  to  secure  any  success, 
so  I  descended  in  the  scale,  and  prevailed  upon  the  female,  who 
had  the  immediate  domestic  charge  of  the  rooms,  to  furnish  me 
with  a  bed,  and  promising  her  a  good  fee,  I  succeeded  and 
became  one  of  them,  and  was  now  free  from  nightly  blood  suck- 
ers ;  was  always  within  reach  of  the  sound  of  the  bell,  which 
roused  us  every  night  several  times,  and  only  imagine  with  what 
a  hurry  on  such  occasions  every  body  would  try  to  get  into 
his  clothes  to  some  extent  at  least,  for  complete  buttoning  was 
not  required,  as  the  night  was  dark,  and  the  females'  attention 
entirely  engaged  with  their  own  condition ;  in  this  bustle,  many 
a  one  would  put  a  boot  on  one  foot  and  a  slipper  on  the  other,  and 
thus  appear  in  the  hall  before  the  altar  of  science,  where  nature 
was  the  high  priest,  wielding  her  scepter  with  her  creative  power. 

Often  we  were  paid  well,  for  thus  depriving  ourselves  of  our 
night's  rest,  for  we  saw  a  good  number  of  different  presenta- 
tions, some  cases  of  twins,  some  of  abortion,  a  few  where  the 
child  did  not  survive,  and  none  where  the  mother  died,  except 
the  case  of  the  mid-wife,  of  which  we  only  saw  the  result  of 
the  mal-practice.  It  is  said  that  more  than  3000  females  are 
delivered  annually  at  this  hospital.  A  careful  record  is  kept  of 
each  birth,  containing  the  name  and  age  of  the  mother,  the 
weight  of  the  child,  the  time  wThen  labor  began,  and  when  the 
delivery  of  the  child  and  the  placenta  occurred,  the  presenta- 
tion of  the  child,  the  mode  by  which  the  delivery  was  termina- 
ted, whether  by  the  efforts  of  nature  or  by  art,  and  finally  gen- 
eral remarks. 

The  institution  derives  its  support  from  funds  furnished  by 
the  Austrian  government.  Every  woman  of  the  land  that  is 
pregnant,  can  gain  admission.  If  she  be  poor,  the  town  or  vil- 
lage where  she  comes  from,  is  under  the  obligation  of  paying  a 
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small  daily  tax,  about  20  cents,  to  the  institution.  If  she  be  in 
better  circumstances  with  respect  to  money  matters,  or  if  she 
has  a  paying  lover,  she  can  obtain  more  comfortable  accommoda- 
tions, and  is  not  to  be  used  in  the  service  of  science,  but  on  the 
contrary,  the  scientific  men  are  at  ber  service,  and  she  can  come 
into  the  house  for  admission  and  accommodations  without  her 
name  being  asked,  or  notice  being  given  to  her  relativesi 

Those  who  have  been  delivered  can  stay,  until  they  feel  quite 
well  enough  to  leave.  If  a  mother  feels  herself  unable  to  sup- 
port and  raise  her  child,  she  is  at  liberty  to  give  it  up  to  the 
foundling  department  of  the  institution,  in  which  the  poor  lktle 
cosmopolitan  is  taken  care  of,  by  appointed  nurses  and  waiting 
women,  until  it  reaches  the  age  of  some  years,  after  which  time 
steps  are  taken,  to  find  out  some  proper  family  in  any  part  of 
the  country,  that  will  take  further  charge  of  it. 

Such  a  child  certainly  deserves  to  be  pitied,  but  still  this  arrange- 
ment is  well  calculated,  to  erase  those  criminal  acts  from  history, 
where  a  mother  is  driven  by  despair  to  kill  her  own  issue. 

And  now  somebody  might  suppose,  that  the  females,  delivered 
here,  belong  to  the  outcast  of  society.    "Well,  they  may  be  to 
some  extent  a  part  of  this  unhappy  class,  but  certainly  a  great 
many  of  them  are  even  morally  not  quite  forlorn,  and  as  for 
their  looks,  a  good  number  of  them  are  handsome,  and  once  in  a 
while  you  will  meet  with  one,  that  can  pass  for  a  model  of  perfect 
natural  beauty.    Seeing  such  poor  victims  of  a  weak  moment, 
all  sensual  thoughts  are  driven  off  with  the  reflection,  that  this 
poor  creature  might  have  rendered  a  good  husband  comfortable 
and  happy,  had  it  been  her  lot,  to  pass  into  life  under  more 
favorable  circumstances,  for  almost   all  of  them  have  been 
betrayed  by  some  miserable  scoundrel,  and  did  not  fall  into  such 
an  error  with  the  intention  of  trade ;  and  strangely  was  I  sur- 
prised to  find  from  conversation  with  them,  that,  although  they 
would  strengthen  their  mind  in  the  future,  they  would  still  con- 
tinue to  love  the  man,  who  had  reduced  them  to  so  miserable  a 
condition.    I  had  frequently  an  opportunity,  whe^  the  time 
flowed  tediously,  and  I  felt  no  disposition  to  study,  to  sit  down 
by  the  bed  side  of  such  an  unhappy  girl,  and  to  enter  into  a 
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conversation  with  her  on  her  past  history,  which  generally  was  a 
very  melancholy  one,  but  often  showed  clearly,  that  she  kept  still  a 
good  stock  of  moral  sense,  and  in  many  an  instance  she  continued 
in  the  fostered  hope  of  the  legal  union  with  her  lover  at  the 
altar. 

By  treating  such  females  as  outcasts,  society  commits  a  moral 
crime,  and  drives  a  poor  creature  entirely  to  the  low  degree  of 
misery,  from  which  no  power  can  deliver  her ;  whereas  the  remem- 
brance of  the  proverb,  that  every  man  is  liable  to  error,  would 
return  many  a  girl  to  the  rank  of  virtue,  not  to  be  claimed  per- 
haps with  justice  by  many  a  one,  who  is  looked  upon  as  a  pat- 
tern of  moral  purity.  From  what  I  have  learned  of  these  Bohe- 
mian girls,  it  is  not  the  custom  of  respectable  families,  to  refuse 
their  services  as  house-maids,  provided  they  hold  in  other 
things  a  good  reputation. 

Besides  the  course  in  obstetrics,  which  stands,  I  believe,  une- 
qualled for  its  excellent  arrangements,  I  attended  a  private 
course  of  Prof.  Seiffert's  in  diseases  of  females,  for  which 
plenty  of  cases  were  furnished  in  the  female  department  of  the 
general  hospital.  All  the  other  departments  of  the  hospital 
were  closed  for  the  vacation. 

Prague  is  provided  with  extensive  means  for  medical  studies ; 
her  general  hospital  is  very  large;  and  a  fine  building  for  pathologi- 
cal anatomy  is  just  being  finished.  I  saw  the  culprits  of  the 
state  prison  in  chains,  carry  the  stones  and  other  building  mate- 
rial to  the  place.  'Until  now  the  post-mortem  examinations  were 
made  at  the  hospital,  several  being  made  every  day.  The  first 
and  much  esteemed  Professor  of  Surgery,  Pitha,  has  been  called 
to  the  same  chair  in  the  Josephinum  at  Vienna,  where  the  sur- 
geons for  the  Austrian  army,  receive  their  medical  education 
Waller  is  the  Professor  on  syphilis,  and  is  regarded  by  the  stu- 
dents as  an  excellent  teacher.  So  much  about  Prague,  I  will 
write  you  my  next  letter  from  Berlin. 

Truly  your  friend, 
ARNOLD  STROTIIOTTE. 
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Messrs.  Editors  : — I  was  no  little  surprised,  on  receiving 
the  December  number  of  the  Western  Lancet,  to  discover  the 
article  purporting  to  be  a  review  of  a  portion  of  the  paper  pre- 
sented by  me,  to  the  Ohio  State  Medical  Society,  at  its  last 
annual  meeting  in  Sandusky.  Especially  so  in  its  originating 
from  one  of  my  cotemporaries  of  this  city. 

From  the  circumstances  under  which  that  paper  was  pre- 
pared, as  well  as  the  highly  respectable  and  legitimate  sources 
from  which  the  facts  were  obtained,  I  can  but  consider  his  re- 
marks uncourteous,  and  accordingly  feel  it  incumbent  upon  me, 
to  maintain  the  validity  of  such  statements,  controverted  by 
him,  as  are  established  upon  reiterated  and  responsible  repre- 
sentations. 

I  should  have  been  pleased  with  the  additional  facts  engrossed 
in  his  tabulated  records,  and  amply  satisfied  with  the  apology 
offered  in  explanation,  were  it  not  for  the  unequivocal  evidences 
of  invidious  reflections,  and  the  too  apparent  misconstruction  of 
•general  declarations  which  immediately  follow. 

If  such  were  prompted  by  any  ill  feeling,  they  are  at  least, 
unmerited,  and  I  shall  therefore,  neither  notice  or  animadvert 
upon  them — having  no  professional  piques  or  personal  animosi- 
ties to  gratify,  but  shall  confine  myself  strictly  to  points  of  in- 
dividual and  material  interest,  forced  into  matter  of  issue. 

Having  been  solicited  to  furnish  a  report  upon  the  diseases 
of  this  region,  by  the  chairman  of  the  National  Association 
committee,  on  the  epidemics  of  this  State,  I  at  once  waited 
upon  Dr.  Cochran,  and  desired  him  to  give  a  history  of  the 
cholera  of  1849.  This  he  declined  doing,  but  offered  to  supply 
me  with  all  the  papers  and  information  in  his  possession,  and 
soon  after  presented  me  with  a  very  brief  paper  of  statistical 
facts  and  incidents,  which  were  arranged  and  included  in  my 
report.  After  the  completion  of  the  article,  it  was  read  to  Dr. 
Tilden,  who  expressed  an  undoubted  approval.  It  was  then 
submitted  to  the  perusal  of  Dr.  Cochran,  with  the  request,  that 
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he  would  correct  any  errors  that  might  exist,  but  he  returned 
it  without  any  objections  to  the  subject  matter.  The  "  Resident 
Physicians "  were  therefore,  not  all  dragged  before  the  Ohio 
State  Medical  Society,  without  their  full  knowledge  of,  and 
consent  to,  the  \u  hideous  garments  "  in  which  they  were  to  be 
arrayed. 

He  takes  decided  exceptions  and  devises  unjust  comparisons 

 neither  intended  or  expressed,  out  of  the  general  assertion — 

"that  the  modes  of  treatment  were  very  diverse  and  desultory, 
and  in  a  great  measure  experimental  and  unsatisfactory,  before 
the  arrival  of  the  physicians  from  abroad,  and  that  the  disease 
was  often  permitted  to  run  its  course  unrestrained." 

This  I  was  compelled  to  say,  in  generalizing  and  condensing 
the  incongruous  and  heterogenous  intelligence  I  gleaned  upon 
this  subject.  The  "Resident  Physicians"  never  communicated 
to  me,  that  any  mode  of  treatment  was  adopted  by  them,  al- 
though applied  to  frequently  for  such  information.  Some  told 
me  that  almost  every  known  method  was  attempted,  without 
any  satisfactory  results — while  others  stated  that  it  was  often 
impossible  to  arrive  at  any  estimate  of  the  effects  of  remedies, 
from  the  want  of  necessary  care  and  attention  in  nursing.  In 
corroboration  of  which  facts,  Jno.  M.  Brown,  Esq.,  then  mayor 
of  the  city,  and  who  was  most  unjustly  but  unintentionally  neg- 
lected in  that  report,  together  with  Foster  M.  Follet,  Esq.,  one 
of  the  Board  of  Health,  who  was,  and  is  at  present  universally 
acknowledged,  as  one  of  the  most  untiring  and  efficient  benefac- 
tors, throughout  the  whole,  and  during  the  "  trying  times  "  of 
that  period — with  many  others,  have  all  informed  me,  that  no 
Board  of  Health  convened  after  the  first  alarming  display  of 
the  disease,  as  the  majority  of  the  members  had  left  the  city. 
That  at  the  most  disastrous  time,  there  were  no  physicians  or 
nurses  to  be  procured,  for  a  large  proportion  of  the  sick.  That 
in  many  instances,  where  medicine  had  been  left,  there  was  no 
one  to  administer  it,  or  only  imperfectly  so,  by  friends  almost 
frantic  with  fright,  or  as  often  thrown  aside,  for  the  reputed  spe- 
cific of  some  sympathizing  stranger.  Mr.  Follet,  further  states, 
that  on  the  morning  he  telegraphed  Dr.  Ackley  for  assistance, 
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there  were  more  than  twenty  calls  at  his  house  before  breakfast, 
beseeching  medical  and  other  aid,  and  that  he  stated  in  the  tele- 
graph, that  the  city  was  "without  a  physician  " — but  soon  after 
meeting  Dr.  Cochran  on  the  street,  he  apologised,  for  not 
admitting  there  was  one.  Where  were  those  six  Resident 
Physicians  referred  to  by  the  writer,  at  this  time  ?  It  is  certain 
they  were  not  all  in  the  city.  They  further  state  that  no  hos- 
pital arrangements  were  projected  or  perfected,  until  after  the 
arrival  of  Dr.  Ackley,  which  was  not  opened  until  the  first 
day  in  August — when  the  pestilence  had  in  a  measure  subsided, 
and  its  fatality  greatly  diminished.  Consequently  his  hospital 
reports  can  exhibit  nothing  of  the  previous  mortality. 

1  did  not  intimate  that  Cannon's  cholera  cordial,  had  been 
distributed  by  any  physician,  but  two  reputable  druggists,  one 
of  whom  still  resides  here.  J.  A  Graham,  Esq.,  informed 
me  that  they  dispensed  immense  quantities  of  it  gratuitously, 
and  by  order  of  the  Board  of  Health  ;  in  which  body  the  writer 
himself  informs  us,  were  three  of  the  "  Resident  Physicians/' 
He  again  says,  that  after  diligent  inquiry,  he  can  not  find  that 
strychnine  was  administered  before  its  introduction  by  myself 
in  1852. 

Dr.  Tilden — our  worthy  president  of  both  County  and  State 
Societies,  told  me  that  he  had  received  a  letter  from  Dr.  Tom 
0.  Edwards,  of  Cincinnati,  recommending  its  use,  and  I  believe 
•ftjfc  he  had  tried  it.  Beside  I  was  shown  a  prescription  of  that 
article  by  one  of  our  druggists,  as  one  of  the  remedies  used  at 
that  time. 

In  conclusion  I  have  to  say,  that  the  only  object  of  this  reply 
is  to  correct  charges  of  implied  error,  and  unfair  comparison, 
and  to  substantiate  statements,  received  from  too  many  and  re- 
liable sources,  to  be  so  summarily  and  unnecessarily  disavowed. 

Sandushj,  Jan.  27,  1858.  B.  B.  McMeens. 


TflE  Letter  from  our  Boston  Correspondent  is  crowded  out. 
Vol.  I.  No.  3—12. 
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REVIEWS  AND  NOTICES. 


A  Manual  of  Medical  Diagnosis  :  Being  an  Analysis  of  the  Signs 
and  Symptoms  of  Disease.  By  A.  W.  Barclay,  M.  D.,  Cantab 
et  Ed  in.  Fellow  of  the  Royal  College  of  Physicians  ;  Assistant 
Physician  to  St.  George's  Hospital,  etc.  etc.  etc. 

The  importance  of  "  Diagnosis,"  no  sensible,  well  educated  physi- 
cian can  deny.  The  great  Sydenham  held,  that,  if  he  knew  a  disease 
he  was  in  a  fair  way  of  curing  it.  According  to  Louis,  "  the  science 
of  diagnosis  holds  the  first  rank  among  the  elements  of  our  art,  the 
most  useful,  the  most  difficult."  The  late  and  great  Dr.  Marshall 
Hall,  thus  expresses  his  opinion  :  "It  is  an  uncontrovertible  and  lamen- 
table fact,  that  too  many  form  and  state  their  opinions,  and  regulate 
their  practice  on  insufficient  evidence. 

"  We  must  learn  how  to  investigate,  and  then  faithfully  perform  this 
duty  if  we  hope  to  remove  from  the  practice  of  medicine  the  reproach 
of  vacillation  and  uncertainty,  and  contradiction.  The  first  step,  at 
the  bed-side,  is  clearly  to  distinguish  and  to  identify  the  disease." 
And  here  it  will  not  be  amiss  to  quote  the  quaint  language  of  Hippo- 
crates on  this  subject.  "  Many  physicians  seem  to  me  to  be  in  the  same 
plight  as  bad  pilots,  who,  if  they  commit  mistakes  while  conducting 
the  ship  in  a  calm  do  not  expose  themselves,  but  when  a  storm  and 
violent  hurricane  overtake  them,  they  then,  from  their  ignorance  and 
mistakes,  are  discerned  to  be  what  they  are,  by  all  men,  namely,  in 
losing  their  ship.  And  thus  bad  and  common  place  physicians,  when 
they  treat  men  who  have  no  serious  illness,  in  which  case  one  may 
commit  great  mistakes  without  producing  any  formidable  mischief, 
(and  such  complaints  occur  much  more  frequently  to  men  than  dan- 
gerous ones),  under  these  circumstances,  when  they  commit  mistakes, 
they  do  not  expose  themselves  to  ordinary  men  ;  but  when  they  fall  in 
with  a  great,  a  strong,  and  a  dangerous  disease,  then  their  mistakes 
and  want  of  skill  are  made  apparent  to  all.  Their  punishment  is  not 
far  off,  but  is  swift  in  overtaking  both  the  pilot  and  physician." 

If  then,  we  believe  with  Louis,  that  the  science  of  diagnosis  holds 
the  first  rank  among  the  elements  of  our  art,  the  most  useful,  the  most 
difficult,  it  is  not  difficult  to  understand  the  mighty  responsibility  of 
those  who  profess  to  teach  the  elements  of  the  science  and  art  of  medi- 
cine !  Where  in  our  country,  is  the  institution  whose  medical  faculty 
teaches  this  important  clement  to  an  extent  at  all  proportioned  to  its 
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importance  !  How  many  who  yearly  graduate  at  our  medical  schools 
have  any  thing  like  an  adequate  idea  of  this  subject  !  Who  that  is 
acquainted  with  the  manner  of  teaching  clinical  medicine  does  not 
know  that  in  the  main,  it  is  a  perfect  farce  !  Time  will  not  allow  us 
to  go  into  particulars  on  this  subject  just  now;  one  thing,  however,  we 
will  say,  unless  a  reform  takes  place  in  this  matter,  we  can  not 
"  hope  to  remove  from  the  practice  of  medicine  the  reproach  of 
vacillation  and  uncertainty  and  contradiction." 

We  have  been  led  to  these  remarks,  by  the  presentation  to  us  of 
another  issue  from  the  medical  press,  a  work  on  medical  diagnosis  by 
Dr.  Barclay. 

We  have  not  had#time  to  give  it  a  thorough  perusal,  but  from  oar 
short  acquaintance  with  it,  regard  it  favorably.  The  author  evidently 
appears  desirous  of  being  useful  in  his  medical  day  and  generation,  and 
like  all  men  of  his  class,  has  modestly  put  forth  an  effort.  Conscious 
m  of  making  many  books  there  is  no  end,"  he  offers  N  a  few  words  of 
explanation,  and  is  inclined  to  think  an  apology]  necessary."  In  his 
preface  he  declares,  "  the  want  of  that  instruction  which  it  is  meant  to 
convey,  was  felt  by  me  in  the  commencement  of  my  studies,  and 
many  diligent  students  have  expressed  in  my  hearing,  a  wish  for  some 
guide  to  the  systematic  investigation  of  cases  in  the  wards  of  the  hos- 
pital. This  branch  of  medical  study  has  been  very  successfully  culti- 
vated on  the  continent,  and  the  English  student,  while  conscious  of  a 
culpable  neglect  of  the  curative  powers  of  remedies,  can  not  fail  to  be 
struck  with  the  precision  and  clearness  with  which  a  clinical  Prole— or 
in  Paris  conducts  the  examination  of  his  patients." 

The  American  student,  and  to  a  very  large  extent  the  American 
practitioner,  is  more  anxious  to  fill  his  note  book  and  his  memory  with 
so  called  remedies  for  nominal  diseases,  than  he  is  to  devote  time  and 
labor  to  the  true  interpretation  of  signs  and  symptoms  which  are  the 
exponents  of  disordered  action  !  Everywhere  many  have  fallen  vic- 
tims to  error  in  diagnosis.  Better  by  far  would  it  be  for  the  human 
family,  that  the  **  armamenta  medica,"  consisted  of  sugar  of  milk  or 
like  inert  substances,  than  potent  drugs,  if  the  practitioner  is  unable 
4t  to  distinguish  and  to  identify  the  disease."  Our  medical  colleges 
should  then  fearlessly  and  faithfully  perform  the  duty  they  owe  to  soci- 
ety in  reference  to  this  matter.  Fearlessly,  that  is,  without  consider- 
ing the  supposed  effect  in  the  decrease  of  their  classes,  and  consequently 
the  diminution  of  fees  !  Faithfully,  determined  that  no  student  shall 
receive  a  diploma,  who  can  not  at  the  bed-side  of  the  sick,  prove  him- 
self capable  of  forming  a  correct  diagnosis. 
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The  qualifications  of  our  author,  for  the  self-imposed  task  of 
"  adding  another  to  the  many  manuals  already  in  the  hands  of  stu- 
dents," are  set  forth  as  follows  : 

"  When  in  1847,  the  duties  of  medical  registrar  were  intrusted  to  me 
by  the  governors  of  St.  George's  Hospital,  a  large  field  of  study  in 
this  department  was  opened  to  me ;  by  the  kindness  and  courtesy  of 
the  physicians,  I  was  always  assisted  in  deciding  on  the  nature  of  an 
obscure  case  ;  while  the  examinations  after  death  so  constantly  prac- 
tised, either  ratified  or  corrected  the  opinion  that  had  been  formed. 
During  the  period  that  I  held  the  office,  more  than  twelve  thousand 
patients  came  under  my  notice,  and  the  construction  of  a  new  register 
of  disease,  classified  on  the  plan  adopted  in  this  volume,  led  to  a  more 
earnest  attention  to  methods  of  diagnosis/'  Thus  we  see  that  this 
book  is  not  entirely  or  even  mainly  the  offspring  of  the  closet,  unlike 
too  many  which  come  under  our  notice  !  His  opportunities  for  obser- 
ation  have  been  ample,  and  the  valuable  assistance  he  has  enjoyed, 
together  with  an  apparent  enthusiasm  in  the  investigation  of  medical 
matters  in  this  direction,  bespeak  for  the  result  of  his  labor  embodied 
in  the  volume  before  us  attentive  consideration. 

On  the  importance  of  his  subject,  Dr.  Barclay  says  :  "In  the  pres- 
ent imperfect  condition  of  the  science  of  medicine,  too  much  impor- 
tance can  scarcely  be  assigned  to  the  study  of  diagnosis,  which,  in  its 
higher  and  more  intricate  departments,  by  separating  the  known  from 
the  unknown  in  our  experience,  may  yet  point  out  new  relations 
between  morbid  phenomena  and  structural  change  ;  and  by  enabling 
ns  to  discriminate  the  finer  shades  of  difference  which  distinguish  vari- 
ous forms  of  allied  diseases,  must  lead  to  a  more  perfect  classification. 
Upon  the  basis  of  such  trustworthy  generalizations,  we  may  hope  ulti- 
mately to  arrive  at  more  perfect  knowledge  of  the  causes  which  operate 
in  the  production  of  each  by  successive  elimination  of  those  that  are 
proved  not  to  be  essential,  or,  as  they  may  be  called,  efficient  causes." 

This  question,  however,  our  author  waives,  and  limits  his  endeavor 
to  laying  down  rules  by  which  the  student  may  be  able  to  recognize  at 
the  bed-side  the  diseases  which  he  has  been  already  taught  in  the  schools. 
Impressed  as  he  is  with  the  great  importance  of  diagnosis,  his  mind  is 
too  comprehensive  to  shut  out  other  elements  of  great  value.  "  How- 
ever captivating  the  study  of  diagnosis  must  be  to  every  thoughtful 
mind,  dealing  as  it  does  with  facts  which  can  be  more  readily  appreci- 
ated than  those  which  result  from  the  action  of  remedies;  however 
gratifying  to  the  observer  to  call  into  legitimate  exercise  the  highest 
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mental  functions,  and  to  be  enabled  to  pronounce  a  judgment  upon  the 
evidence  presented  to  him,  which  subsequent  events  shall  prove  to  have 
been  correct,  it  must  still  be  remembered  that  this  is  but  a  means  to 
an  end.  When  elevated  out  of  its  true  place,  it  only  leads  to  the 
"  medicine  expectante  ;"  which,  boasting  of  its  knowledge  of  disease, 
either  loaves  the  patient  to  die  unrelieved,  or  to  struggle  unassisted 
through  his  malady  ;  or  it  raises  the  practitioner  into  a  position  of 
self  satisfied  vanity,  which,  pretending  to  a  kind  of  omniscience,  causes 
him  to  overlook  any  fact  or  argument  opposed  to  his  conclusion,  until 
death  reveals  how  great  and  how  fatal  was  the  error.,  When  neglected 
or  despised,  it  produces  that  trifling  treatment  of  symptoms  arising  in 
the  course  of  a  disease,  when  the  more  deep-seated  or  more  distant 
causes  for  their  production  has  been  missed,  and  when,  unfortunately, 
both  patient  and  practitioner  are  often  deluded  into  the  idea  that  a 
disease  has  been  cured  or  eradicated,  of  which  only  the  most  promi- 
nent or  most  distressing  symptoms  have  been  alleviated." 

Thus  guarded,  diagnosis  is  to  the  student  the  best,  nay,  the  only  legiti- 
mate introduction  to  the  wards  of  an  hospital.  It  best  prepares  him 
for  understanding  the  uses  of  remedies ;  it  teaches  him  what  medicine 
can,  as  well  of  what  medicine  can  not  accomplish  ;  it  teaches  him  the 
vanity  of  hunting  after  specifics  ;  it  saves  him  from  becoming  utterly 
skeptic  1 

Notwithstanding  the  importance  of  diagnosis,  and  the  facility  with 
which  a  knowledge  of  it,  in  the  main,  may  be  obtained  by  diligent 
and  well  directed  efforts,  there  are  difficulties  in  the  way  which  it  will 
be  well  for  us  to  look  in  the  face  !  We  must  bear  in  mind,  that  the 
symptoms  by  which  a  disease  is  recognized,  are  not  exactly  analogous 
in  all  cases.  If  they  were,  a  good  memory  would  be  all  sufficient.  In 
the  language  of  our  author;  u  it  would  be  enough  that  the  student 
should  commit  to  memory  the  summary  contained  in  systematic  trea- 
tises, when  he  would  be  at  once  in  a  condition  to  pronounce  any  opin- 
ion upon  any  case  put  before  him."  We  agree  with  him,  that  this  is 
far  from  being  the  case  ;  the  idiosyncrasy  of  the  individual,  including 
in  this  term  all  the  differences  exhibited  by  various  persons  in  their 
susceptibility  to  the  influence  of  the  same  noxious  substance  or  emena- 
tion  ;  and  not  less  than  this,  the  varying  power  of  the  causes  of 
disease,  which  though  unproved,  and  perhaps  incapable  of  proof,  we 
can  not  deny,  exerting  an  influence  now  more  potent,  now  weaker  ;  the 
combination  of  these  two  circumstances  leads  to  an  almost  endless 
variety  in  the  outward  manifestations  of  their  operation  on  the  human 
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frame.  The  perplexity  thus  produced,  has  led  men  to  seek  for  some 
symptom  which  may  of  itself  determine  the  nature  of  the  malady, 
which  may  be  considered  in  the  common  phrase,  "pathognomonic  " 
of  the  disease.  Such  simple  indications  would  he  invaluable  if  they 
were  attainable  ;  but  unfortunately  the  proof  they  are  supposed  to 
afford  is  based  upon  false  induction.  Some  of  the  greatest  minds  have 
fallen  into  error,  and  none  more  than  they  who  have  cultivated  the 
physical  aids  to  diagnosis,  first  introduced  by  the  great  Laennec." 

After  stating  that  his  object  in  preparing  the  work  was  not  to  super- 
sede the  teaching  of  the  clinical  physician,  but  to  meet  this  necessary 
imperfection,  by  pointing  out  to  the  student  how  he  may  best  frame  a 
true  scheme  for  himself,  and  still  more  to  aid  him  in  learning  the  les- 
son he  is  daily  taught,  by  rendering  familiar  to  him  the  principles  on 
which  the  physician  himself  forms  his  opinion  ;  and  giving  his  ideas 
of  the  manner  in  which  diagnosis  should  be  studied,  Dr.  Barclay  says  : 
"  While  thus  studying  diagnosis,  let  it  not  be  forgotten  that  though 
our  first  aim  be  to  arrive  at  a  correct  conclusion  regarding  the  disease 
under  which  the  patient  is  laboring,  our  ultimate  object  is  to  restore 
health.  Therefore,  while  combining  symptoms  in  our  own  mind  to 
give  unity  to  the  whole,  we  must  ever  have  regard  to  any  thing  they 
may  teach  us  concerning  the  condition  of  the  patient.  This  oversight 
is  probably  the  most  prolific  source  of  many  a  hasty  and  ill-formed 
assumption,  based  on  insufficient  grounds.  The  self-evident  symptoms 
alone  are  considered,  other  phenomena  are  too  often  disregarded, 
sources  of  fallacy  are  overlooked,  and  a  diagnosis  is  pronounced  to 
which  the  whole  course  of  the  disease  is  made  to  bend.  Of  necessity 
erroneous  hypotheses  are  admitted  in  order  to  reconcile  the  evident  dis- 
crepancy between  the  progress  of  the  case  and  the  supposed  nature  of 
the  malady.  Faith  in  treatment  is  shaken,  because  a  false  opinion 
once  formed,  remedies  can  not  be  employed  in  a  manner  conducive  to 
the  recovery  of  the  patient.  In  the  end,  the  student  becomes  a  fan- 
ciful speculator  in  place  of  a  sober  physician.  He  finds  the  aimless 
impotence  of  quackery  as  successful  as  his  own  misguided  efforts,  and 
follows  the  fashion  of  the  day  in  homoeopathy,  hydropathy,  the  abuse 
of  the  speculum,  etc.,  to  say  nothing  of  the  errors  into  which  some 
have  fallen  in  the  introduction  of  specific  modes  of  treatment,  when 
their  position  and  their  knowledge  had  given  promise  of  better  things." 

The  space  allotted  for  a  notice  of  the  work  before  us,  forbids  fur- 
ther detail.  In  conclusion,  we  would  observe  that  it  bears  the  marks 
of  great  labor  and  care.  The  "  introduction  "  alone,  from  which  we 
have  mado  a  few  extracts,  will  fully  repay  a  careful  perusal. 

% 
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We  hope  the  volume  to  which  we  have  called  attention,  will  have  an 
extensive  circulation,  not  among  students  of  medicine  only,  but  practi- 
tioners also.  They  will  never  regret  a  faithful  study  of  its  pages.  For 
sale  by  Rickey,  Mallory  &  Webb.    Price  $2.00.  J.  F.  W. 


Clinical  Lectures  on  the  Diseases  of  Women  and  Children.  By 
Gunning  S.  Bedford,  A.  M.,  M.  D.,  Professor  of  Obstetrics,  the 
Diseases  of  Women  and  Children,  and  Clinical  Midwifery,  in  the 
University  of  New  York.  Fifth  edition,  carefully  revised  and  en- 
larged. 8vo.,  605  pp.  S.  S.  &  W.  Wood,  389  Broadway,  New 
York. 

"The  rapid  and  wide-spread  circulation  of  this  eminently  practical 
work  is,  we  think,  without  precedent — having  reached  its  Fifth  edition 
in  little  over  two  years  from  the  day  of  its  first  publication.  It  is  a 
storehouse  of  knowledge  for  the  student  and  practitioner  of  medicine — 
full  of  practical  precepts  and  bed-side  information.  Rarely  has  any 
medical  publication  met  with  such  universal  commendation  from  the 
medical  press,  both  at  home  and  abroad." 

Such  is  the  introduction  of  the  publishers  preparatory  to  the  citation 
of  numerous  flattering  and  commendatory  notices  of  the  above  work, 
from  both  American  and  European  journalists.  On  the  part  of  the 
publishers,  their  laudation  is  fully  justified  by  the  unqualified  and 
•enthusiastic  testimony,  at  the  hands  of  said  journalists,  in  favor  of 
the  high  merits  of  the  book.  It  is  legitimately  within  their  province 
to  avail  themselves  of  such  testimonials,  in  view  of  securing  still  more 
extended  patronage.  Their  labor  is  more  for  profit  than  honor,  to 
which  we  have  no  objections  to  offer.  When,  however,  an  author 
ostentatiously  heralds  the  rapid  emission  and  exhaustion  of  editions  of 
his  literary  labors  as  evidence  of  their  great  popularity,  making  it  an 
occasion  for  repeated  self-gratulation,  our  mind  is  not  quite  so  agreea- 
bly impressed.  The  mere  number  of  editions,  or  the  rapidity  with  which 
they  may  have  been  issued  and  exhausted  ;  may  fail  to  convince  us 
that  the  work  is,  therefore,  eminently  popular  with  the  profession. 
We  could  more  accurately  determine  in  regard  to  this  point,  if  informed 
as  to  the  number  of  copies  sought  by  the  medical  fraternity.  A  work, 
possessing  intrinsic  merit,  might  readily  be  so  managed  as  to  insure 
the  issuing  of  a  dozen  editions  in  as  many  months.  These  reflections 
have  been  suggested  to  our  mind  by  circumstances  connected  with  the 
work  of  which  we  are  treating.  The  third,  fourth  and  fifth  editions 
were  put  forth  within  a  period  of  nineteen  months,  under  the  direct 
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auspices  of  the  author  ;  and  yet  they  differ  from  each  other  in  no  essen- 
tial particular — the  prefaces  to  the  contrary  notwithstanding. 

When  a  writer  is  in  doubt  as  to  the  reception  with  which  his  work 
may  meet,  common  prudence  would  dictate  caution  as  to  the  number  of 
copies  to  be  emitted  in  a  first  or  even  a  second  edition.  But,  after 
having  exercised  this  caution,  it  is  found  that  the  work  is  being  eagerly 
sought  after  by  the  profession,  and  is  meeting  with  enthusiastic  appro- 
bation at  the  hands  of  numerous  medical  journals  ;  we  can  see  no  good 
reason  for  a  protraction  of  this  caution.  Thenceforth,  the  semi-annual 
eruption  of  editions,  would  naturally  imply  at  least  one  of  two  things, 
— excessive  timidity  or  enormous  demand  for  the  work.  When  a 
new  edition  of  a  book  is  issued,  simply  purporting  to  be  a  reprint  of 
exhausted  editions,  it  is  a  business  transaction  between  the  publishers 
and  the  community,  by  which  no  one  is  likely  to  be  mislead.  But  when 
the  idea  is  conveyed,  directly  or  by  implication,  that  the  new  volume 
— through  careful-  revision  and  addition — transcends  in  value,  its  pre- 
decessors, whereby  they  may  be  pushed  to  the  back  of  the  shelf  by  a 
new  purchase ;  we  have  a  right  to  expect  something  more  than  a  re- 
print of  the  body  of  the  work,  with  a  few  common-place  formulae 
added  to  a  list — already  sufficiently  extended.  We  say,  already  suffi- 
ciently extended  ;  for,  under  our  therapeutical  views,  we  are  disposed 
to  adapt  our  remedies  to  the  case, — not  the  case  to  our  remedies.  We 
are,  therefore,  decidedly  opposed  to  the  multiplication  of  set  formulae, 
as  being  detrimental  to  the  progress  of  rational  therapeia. 

But  to  return  :  we  feel  that  Prof.  Bedford  has  at  least  done  himself 
injustice  by  participation  in  this  move  of  extending  the  circulation  of 
his  work.  That  publishers  should  resort  to  artifice,  is  no  occasion  for 
surprise,  but  better  tilings  are  expected  at  the  hands  of  reputable  medi- 
cal authors.  Furthermore,  this  work  requires  no  such  resort,  no  such 
questionable  means  to  secure  to  it  a  wide-spread  acceptance ;  for  it 
possesses  an  amount  of  intrinsic  merit  that  can  not  escape  general  re- 
cognition and  proper  appreciation  within  due  time.  We  have  read 
the  book  and  cheerfully  award  its  author  our  cordial  approval  of  its 
contents,  in  the  main.  It  contains  the  evidences  of  unusual  clinical 
acumen,  and  extended  scientific  medical  culture ;  and  its  various  sub- 
jects are  treated  of  in  an  elegant,  concise  and  perspicuous  manner.  We 
might  point  out  a  few  subjects,  wherein  the  author's  physiological, 
pathological,  and  therapeutical  views  may  lead  to  important  practi- 
cal errors  ;  yet  they  are  not  sufficient  to  seriously  impair  the  work. 
Amongst  a  few  others,  we  will  call  attention  to  two  subjects,  impor- 
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tant  in  consequence  of  their  frequent  presentation  to  the  attention  of  the 
general  practitioner. 

In  the  case  commencing  on  page  92,  (eels.  3d,  4th  and  5th,)  we 
consider  its  management — especially  as  a  precedent — unjustified  by  the 
premises  under  which  it  was  instituted.  Nor  does  the  future  event  of 
the  case,  vindicate  a  diagnosis  based  upon  such  meager  and  equivocal 
data  ;  wherein  the  life  of  an  infant  may  be  seriously  jeapordized  ;  and 
we  can  imagine  circumstances  under  which  Prof.  Bedford  would  feel 
constrained  to  seek  other  well  known  and  available  diagnostic  tests  of 
pregnancy,  before  assuming  the  responsibility  of  taking  an  infant, 
but  five  months  old  from  the  breast. 

At  the  foot  of  page  445,  (eds.  3d,  4th  and  5th,)  we  are  rather  sur- 
prised to  find  the  following  :  "  It  is  admitted  that  the  true  cause  of 
mammary  abscess  is  essentially  a  distention  of  the  milk  ducts  ;  and 
with  this  view  of  its  pathology,  the  prevention  of  the  malady  under 
consideration,  consists  obviously  in  promptly  liberating  these  ducts 
from  all  undue  distention.  There  is  no  remedy  so  efficient  for  this  pur- 
pose as  the  early  application  of  the  infant  to  the  breast.  I  make  it  an 
invariable  rule — except  in  cases  in  which  the  mother  is  incapable  of 
nursing — to  have  the  child  put  to  the  breast  in  two  or  three  hours 
after  the  delivery,  etc."  If  this  can  not  be  accomplished  he  advises 
the  adoption  of  substitutional  means.  That  the  author's  therapeia 
stands  in  proper  relation  to  his  pathology,  will  not  be  questioned. 
But,  that  it  is  admitted — except  by  a  very  small  number  of  obstetrical 
writers,  "  that  the  true  cause  of  mammary  abscess  is  essentially  a  dis- 
tention of  the  milk  ducts,"  we  confidently  deny.  And,  if,  in  the 
generality  of  cases,  M  undue  distention  "  of  the  milk  ducts  is  liable  to 
occur  within  "  two  or  three  "  or  even  forty-eight  hours  after  the  de- 
livery ;  then  have  we  studied  the  anatomy  of  the  mamma  and  the 
physiology  of  lactation,  to  but  little  purpose  ;  and  our  post-partum 
observations  have  been  singularly  at  fault.  We  know  of  nothing 
better  calculated  to  produce  excoriated  nipples — the  true  and  far  the 
most  frequent  cause  of  mammary  abscess — than  that  of  tugging  at  the 
breast,  in  view  of  "promptly  liberating  these  ducts  from  all  undue  dis- 
tention ;"  when  in  reality,  no  distention,  from  such  a  cause,  ordi- 
narily occurs  within  forty-eight  hours  after  delivery.  We  approve  of 
the  occasional  application  of  the  child  to  the  breast,  but  not  for  the 
purpose  indicated  by  the  author. 

Having  thus  candidly,  impartially,  but  imperfectly  reviewed — more 
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the  management  than  the  matter  of  this  work,  we  feel  ourselves  justi- 
fied in  the  remark, — that  those  who  may  be  in  possession  of  either  the 
3d,  4th  or  5th  edition,  stand  in  no  need  of  either  of  the  others  ;  but 
having  neither,  we  can  recommend  the  book  as  a  valuable  contribution 
to  medical  science.  B.  F.  K. 


EDITORIAL. 


ELISHA  KENT  KANE. 

In  the  present  number  of  the  Lancet  <&  Observer  we  present  our 
readers  with  a  fine  Engraved  Portrait  of  the  late  Dr.  Kane.  The  Life 
and  services  of  Dr.  Kane,  during  his  brief  and  brilliant  career,  are  so 
well  known  to  the  people  of  this  country,  as  indeed  to  almost  the 
entire  civilized  world,  as  to  render  it  scarcely  necessary  to  dwell  upon 
them  ;  but  perhaps  it  may  be  acceptable  in  this  connection  merely  to 
recapitulate  the  important  events  of  his  life.  The  Messrs.  Childs 
&  Peterson  have  just  issued  a  charming  biography  of  Dr.  Kane  from 
the  pen  of  his  friend  Dr.  Elder — it  is  gotten  up  in  the  same  beautiful 
typographical  execution,  as  the  volumes  of  the  "  Exploring  Expe- 
dition," published  by  the  same  house.  It  is  illustrated  with  a  por- 
trait of  Dr.  Kane,  but  giving  a  face  view,  instead  of  the  profile,  as 
in  this  number  of  the  Lancet  &  Observer ;  also  a  fine  engraved  view 
of  Dr.  Kane's  residence  ;  fa.c  similes  of  the  gold  medals  presented  by 
British  government  and  the  Royal  Geographical  Society  ;  views  of 
the  hotel  in  Havana  where  he  died,  of  the  family  tomb  in  Laurel  Hill 
Cemetery,  and  of  the  "  body  lying  in  state  in  Independence  Hall." 
We  should  be  glad  if  we  could  spare  space  to  condense  many  pages 
from  this  interesting  book  to  our  Journal ;  but  we  hope  it  will  find 
its  way  into  the  hands  of  our  young  men  all  over  the  country,  for 
the  incidents  of  such  a  life  are  well  calculated  to  stimulate  to  healthy 
energy,  determination  and  self-reliance. 

Elisha  Kent  Kane  was  born  in  Philadelphia,  3d  of  February, 
1820.  The  incidents  of  his  boyhood  and  school  days,  give  very  little 
foreshadowing  of  his  future  ;  but  they  very  fully  evince  the  manhood, 
truthfulness  and  independence  that  ever  characterized  him  through 
life.    But  as  we  can  not  follow  him  through  these  days  of  boy  life 
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and  college  life,  we  only  pause  to  mention  the  turning  event  that 
doubtless  gave  shape  to  his  destiny.  After  remaining  at  the  University 
of  Virginia  about  two  years,  he  had  an  attack  of  acute  rheumatism, 
resulting  in  endo-carditis,  with  a  long  and  serious  illness — this  put 
an  end  to  his  college  studies  and  left  him,  as  his  physician  remarked, 
in  a  condition  from  which,  said  he,  "  You  may  fall,  Elisha,  as  sud- 
denly as  from  a  musket-shot."  After  a  long  struggle,  his  father 
arrived  at  the  conclusion  that  only  earnest  exertion  promised  him  any 
thing,  and  he  resolutely  urged  the  heroic  remedy.  "  Elisha,  if  you 
must  die,  die  in  the  harness." 

This  was  the  turning  point  we  say  of  his  life.  It  was  this  change 
in  his  health  that  determined  to  the  choice  of  medicine  as  a  profes- 
sion, and  it  was  this  that  doubtless  acted  as  the  strong  element 
stimulating  to  his  extraordinary  accomplishments.  In  the  fall  of 
1840,  Dr.  Kane  was  elected  one  of  the  physicians  to  Blockley  Hos- 
pital, having  then  attended  his  first  course  of  lectures  ;  he  remained 
here  one  year  and  a  half,  and  it  was  while  here  that  he  made  those 
famous  investigations  in  the  nature  of  Kyestein,  which  with  his  sub- 
sequent inaugural  thesis,  upon  the  same  subject,  made  for  him,  then 
only  at  his  majority,  his  "  first  mark  in  the  world."  Immediately 
upon  graduation,  Dr.  Kane  stood  his  examination  for  the  post  of 
surgeon  in  the  navy  ;  but  as  there  was  no  duty  for  him  he  received 
permission  to  go  out  as  physician  to  the  Chinese  Embassy,  under 
Mr.  Commissioner  Cushing,  in  1843.  Here  too  Dr.  Kane  again  made 
his  '*  mark,"  his  explorations  being  of  themselves  such  as  to  make 
the  reputation  of  any  single  man.  The  legation  returned  to  the 
United  States  in  1844,  but  Dr.  Kane  remained  behind  to  extend  his 
explorations  and  travels,  and  only  returned  to  this  country  a  year 
later  ;  at  this  time  he  seems  to  have  had  some  hesitation  whether  to 
withdraw  from  his  position  in  the  service  and  enter  upon  a  regular 
professional  career  in  Medicine  in  his  native  city ;  his  decision  was  to 
place  himself  on  the  roll  of  the  Department  as  "  waiting  orders" — > 
a  decision  made  in  view  of  a  prospect  of  war  with  Mexico.  He 
received  his  "  orders"  just  about  the  time  Congress  declared  war 
with  that  government — but  instead  of  being  sent  into  the  Gulf  of 
Mexico,  he  was  ordered  to  the  coast  of  Africa  I  He  sailed  for  this 
new  field  of  service  in  May,  1846,  and  returned  to  Philadelphia  in 
April,  1847  ;  and  although  a  broken  down  man  from  exposure  and 
effects  of  the  pestilence,  he  embraced  the  first  hour  of  partially  recruited 
convalescence  to  hurry  to  Washington  and  procure  a  transfer  to  ser- 
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vice  in  Mexico.  His  duties  in  active  service  were  fully  in  accordance 
with  his  taste,  and  his  career  was  brilliant  and  romantic — although 
as  the  war  closed  up,  Dr.  Kane  was  declared  unfit  for  duty — and  after 
a  short  cruise  on  the  Mediterranean,  Ave  find  him  enjoying  the  quiet, 
and  balmy  climate  of  the  gulf  coast,  recuperating.  It  was  while 
bathing  in  the  waters  of  the  gulf,  and  dwelling  amidst  the  aroma 
of  honeysuckle,  and  under  the  foliage  and  bloom  of  the  magnolia — 
that  he  received  orders  to  "  proceed  forthwith  to  New  York  for  duty 
upon  the  Arctic  Expedition."  In  less  than  ten  clays  he  had  made  the 
journey  overland  of  thirteen  hundred  miles  and  was  with  the  Squadron 
beyond  the  limits  of  the  United  States.  Henceforth  the  brief  life  of 
Dr.  Kane  is  part  of  the  history  of  the  times — and  however  pleasant 
it  might  be,  there  is  no  propriety  in  our  even  making  up  its  record 
of  dates.  He  died  in  Havana,  February  16,  1857,  Dr.  Elder  has 
had  a  mournful  but  attractive  task  in  this  affectionate  work  of  the 
biography  of  his  friend.  How  delightful  to  be  able  to  exclaim,  as  he 
does,  after  his  work  is  done,  "Nothing  has  discovered  itself,  in  all 
this  scrutiny  of  the  character  and  conduct  of  my  subject,  which  could 
affect  my  regard  for  him,  or  leave  me  with  a  shade  of  doubt  or  dis- 
comfort after  all  I  have  said  of  him."  We  conclude  this  hasty  notice 
of  Elisha  Kent  Kane,  by  commending  to  our  readers  the  stirring  motto 
of  his  life — "  Elisha,  if  you  must  die,  die  in  the  harness." 


TO   CORRESPONDENTS  AND  CONTRIBUTORS, 

In  addition  to  those  noticed  in  our  last  number,  we  have  valuable 
communications  on  file,  which  will  appear  as  soon  as  we  have  space 
for  them  ;  from  Dr.  Browning,  of  Kentucky  ;  Dr.  Gibbs,  of  Frews- 
burg,  N.  Y.;  Dr.  Dutcher,  Enon  Valley,  Pa.;  Dr.  O'Connor,  Sun- 
fish,  O.;  Dr.  Willey,  St.  Paul,  Min.;  ©r.' Ferris,  of  17th  Ward, 
this  City  ;  and  a  very  interesting  pharmaceutical  paper  from  our  friend 
E.  S.  Wayne,  received  too  late  for  this  number. 

In  this  connection  we  wish  to  repeat  a  suggestion  or  two  to  our 
friends.  Study  brevity,  some  of  our  esteemed  friends  are  slightly 
inclined  to  bo  prolix,  this  single  objection  will  often  delay  the 
appearance  of  articles,  otherwise  of  great  merit,  to  enable  us  to  make 
up  a  good  variety  :  be  careful  to  write  proper  names,  and  technical 
words  or  phrasesy  with  distinctness — it  is  not  easy  to  express  the 
trouble  often  afforded  in  this  particular  to  compositors  and  proof 
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readers  ;  take  time  to  write  your  ideas  in  full  and  with  care  ;  don't 
leave  your  thoughts  to  be  guessed  at  and  trimmed  up  into  English  by 
the  Editor — he  has  enough  other  work. 

We  take  a  reasonable  degree  of  pride  in  calling  attention  to  the 
matter  of  this  number  of  the  Lancet  c£  Observer — for  instance  the 
very  mature  opening  article  by  Dr.  Tripler,  and  the  next  very  excel- 
lent one  from  Dr.  Read,  of  Terre  Haute  ;  the  former  readers  of  the 
Lancet  will  also  recognize  an  old  acquaintance  in  our  Prague  corre- 
spondent, Dr.  Strothotte,  from  whom  we  hope  to  have  another  letter 
in  our  next — from  Berlin.  t 


OUR  JOURNAL. 

The  Peninsular  Journal  for  February  very  justly  criticises  the 
appearance  of  our  January  number ;  it  would  be  difficult  to  explain 
the  peculiar  vexatious  circumstances  that  surrounded  us  at  that  time, 
we  shall  not  attempt  to  inflict  our  readers  with  their  rehearsal,  and 
none  but  an  Editor  or  a  publisher  could  understand  them  ;  we  sim- 
ply remark  in  justice  to  ourselves  that  the  expense  of  that  number 
was  the  heaviest  of  the  year.  We  fancy  our  February  was  a  fair 
improvement  on  January,  and  we  trust  our  present  number  will 
nearly  satisfy  our  own  very  particular  notions  of  excellence  :  Yes, 
Mr.  Peninsular,  your  typography  is  beautiful-^-and  your  matter  is 
most  excellent. 

The  Consolidation,  of  our  two  Journals  is  received  with  unexpected 
favor  from  nearly  all  our  friends,  and  a  large  degree  of  earnestness 
and  generosity  is  manifested  for  our  success ;  the  large  accession  of 
new  subscribers  entirely  exhausted  our  January  issue  before  the  pub- 
lication of  February  :  we  very  cordially  and  heartily  return  our 
thanks  for  these  evidences  of  good  will,  and  respectfully  request  their 
continuance.  If  our  friends  will  continue  to  stand  by  us  after  this 
manner,  we  are  determined  to  make  the  Lancet  &-  Observer  the  best 
medical  Journal  in  this  valley — why  not  ?  We  hope  new  subscribers 
from  this  on  will  cheerfully  consent  to  their  year  commencing  with 
February,  or  what  will  be  equally  satisfactory  to  as,  remit  in  propor- 
tion for  the  eleven  numbers  of  the  volume. 

Clubs. — As  some  of  our  subscribers  do  not  seem  to  understand  our 
terms  to  Clubs,  we  repeat  that  to  Clubs  of  two  or  more,  paid  before 
April  1st,  the  price  of  the  Lancet  &  Observer  is  only  $2,  and  that  to 
6ecure  this  generous  rate  amounting  to  a  premium,  it  is  not  necessary 
that  the  names  come  from  the  same  Post  Office  ;  the  advantage  we 
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expect  to  gain  is  to  stimulate  prompt  payments  and  to  encourage 
each  subscriber  to  act  as  agent  for  us  with  his  neighbor. 


The  Peninsular  <&  Independent  Medical  Journal — Another  Con- 
solidation; with  the  close  of  the  second  year  of  the  Medical  Indepen- 
dent, we  find  the  announcement  that  the  Peninsular  Journal  and 
Independent  have  consolidated  ;  the  first  number  of  the  new  Journal 
to  appear  in  April.  Prof.  Gunn,  Prof.  Palmer,  and  Mr.  F.  Stearns, 
(an  accomplished  Pharmaceutist  of  Detroit,)  are  to  be  the  editors  ; 
Drs.  Pitcher,  Brodie,  Christian,  and  Kobinson  withdrawing  from  the 
editorial  fraternity  ;  we  have  no  doubt  but  the  Peninsular  <&  Inde- 
pendent will  prove  a  first  class  medical  Journal — dedicated  to  the 
vital  interests  of  the  profession  of  the  great  North-west.  We  wish 
it  success  and  length  of  days.  J 

Medical  College  of  Ohio. — As  we  go  to  press  the  regular  course  of 
lectures  for  the  Session  are  closing  up,  and  the  Examination  of  Can- 
didates taking  place  ;  as  the  Commencement  Exercises  will  not  be 
until  the  Evening  of  March  2d,  we  shall  not  be  able  to  give  any 
notice  of  that  interesting  occasion,  and  the  list  of  Graduates  until  our 
next  month.  J 


OUR  ADVERTISING  SHEET. 

Palmers  Patent  Leg. — We  have  no  hesitation  in  calling  special 
attention  to  the  Card  of  B.  F.  Palmer  ;  we  believe  it  is  conceded  on 
all  hands  that  the  patent  leg  manufactured  by  him  is  the  most  com- 
plete thing  of  the  kind  any  where  to  be  found  ;  it  is  truly  a  most 
ingenious  as  well  as  beautiful  piece  of  workmanship.  Prof.  Black- 
man  recently  ordered  one  of  these  legs  for  a  patient  in  Newport, 
which  gives  excellent  satisfaction  as  we  understand ;  and  surgeons 
throughout  the  country  give  it  the  preference. 

Specimens  of  Mr.  Palmer's  work  can  be  seen  at  Marsh,  Corliss 
&  Co.,  on  Fourth  street,  in  this  city,  and  they  appear  to  be  a  very 
complete  imitation  of  the  natural  limb.  We  speak  of  this  matter 
now  because  it  is  desirable  that  our  friends  in  the  country  should 
know  where  they  can  be  so  well  served,  should  any  of  their  patients 
or  friends  need  such  an  article.  In  this  connection  we  advise  our 
friends  when  visiting  the  city  to  call  in  the  establishment  of  Marsh, 
Corliss  &  Co.,  and  inspect  his  stock  of  superior  trusses,  bandages, 
and  like  appliances. 
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Drugs. — We  are  also  reminded,  that  we  may  "be  doing  a  good 
service  by  telling  our  friends  who  may  wish  pure  drugs,  that  the 
gentleman  whose  cards  appear  in  our  sheet  are  perfectly  reliable. 
We  have  spoken  heretofore  of  Gordon,  Eighth  and  Western  Row, 
and  Dixon,  Fifth  and  Main ;  in  addition  to  these  we  are  glad  to  have 
it  to  say  that  our  friend  Mr.  Hannaford,  on  the  corner  of  Sixth  and 
Western  Row,  keeps  a  nice  Stock  of  pure  and  well  selected  Drugs, 
and  physicians  sending  their  orders  to  him  will  be  well  served.  J 


SZsP  To  all  our  Medical  friends  who  desire  to  acquire  a  thorough 
practical  knowledge  of  anatomy,  we  commend  the  Card  of  Dr.  Clen- 
denin.  J 


Proceedings  of  a  Meeting  of  Physicians  in  Cleveland,  in  reference 
to  Marine  Hospital  appointments.  We  have  been  furnished  with  the 
proceedings  of  a  meeting  in  Cleveland,  and  requested  to  publish  them. 
We  know  nothing  of  the  merits  of  the  controversy,  but  append  the 
Resolutions,  which  express  the  sentiment  of  the  meeting,  and  which 
are  as  follows  : — 

Whereas,  It  has  come  to  the  knowledge  of  this  meeting  that  the 
Faculty  of  the  Cleveland  Medical  College,  did  basely  use  their  influ- 
ence and  abuse  the  confidence  and  trust  usually  reposed  in  men 
occupying  their  position  by  signing  a  certificate  directed  to  the  Hon. 
Howell  Cobb,  wherein  they  knowingly,  and  in  the  opinion  of  this 
meeting,  for  sinister  purposes,  misrepresent  the  facts  in  the  following 
words,  to  wit : — 

"  Cleveland,  Feb.  1,  1858. 
Sir — It  having  come  to  our  knowledge  that  efforts  are  being  made 
by  contemptible  parties  to  request  the  removal  of  Dr.  Tod,  the  present 
Physician  to  the  Marine  Hospital,  we,  as  Professors  of  the  Cleveland 
Medical  College,  take  this  opportunity  of  assuring  you  that  we  are 
intimately  acquainted  with  Dr.  I.  J.  Tod,  and  know  him  to  be 
eminently  qualified,  both  professionally  and  otherwise,  to  discharge 
the  duties  imposed  by  his  position.  And  we  can  further  assure  you, 
that  as  long  as  he  holds  the  post,  the  interests  of  the  Government 
will  oe  well  cared  for. 

To  the  Hon.  Howell  Cobb,  Secretary  of  the  U.  S.  Treasury." 
Therefore, 

Resolved,  That  the  fact  that  Dr.  Tod  did  abandon  the  practice  of 
medicine  as  long  ago  as  1828,  is  beyond  all  doubt.  That  of  this  the 
Faculty  were  well  advised  ;  and  that  the  said  Dr.  Tod  has  not,  in 
any  sense,  been  engaged  as  a  practitioner  of  medicine  since  that  time, 
until  he  assumed  the  duties  of  Physician  and  Surgeon  of  the  U.  S. 
Marine  Hospital,  in  this  city. 
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Resolved,  Therefore,  that  it  is  a  self-evident  fact,  that  Dr.  I.  J.  Tod 
is  eminently  unfit  to  take  charge  of  a  Government  Hospital,  and 
that  this  the  Faculty  mnst  have  known,  when  they  signed  the  above 
certificate. 

Resolved,  That  by  this  act,  the  Faculty  of  the  Cleveland  Medical 
College  have  forfeited  all  claims  to  the  respect  and  patronage  of  the 
Profession. 

Resolved,  That  the  attempt  of  the  Dean  of  the  Faculty  to  justify 
this  gross  abuse  of  their  position,  when  called  upon  by  one  of  the 
Profession,  by  stating  that  when  any  particular  skill  was  required  at 
the  Hospital,  Prof.  Weber  (one  of  the  Professors)  would  attend  to  the 
case,  is,  at  the  best,  but  a  miserable  subterfuge,  and  a  virtual  acknowl- 
edgement that  they  know  their  statements  to  be  untrue. 

Resolved,  That  the  assertion  of  one  of  the  Faculty  that  Dr.  Tod's 
fitness  for  that  post  was  as  good  as  that  of  Physicians  in  general  of 
this  country,  is  a  base  libel  upon  American  Physicians — an  insult  to 
the  Profession  ;  and  merits  their  indignation. 

Resolved,  That  a  Committee  of  three  persons  be  appointed  by  the 
Chairman  of  this  meeting,  to  lay  this  act  of  the  Faculty  before  the 
Board  of  Medical  Censors,  at  the  approaching  commencement  of  the 
College. 

Resolved,  That  the  Medical  Journals  of  our  State,  the  Buffalo 
Medical  Journal,  and  our  City  papers,  be  each  furnished  with  a  copy 
of  the  proceedings  of  this  meeting,  and  be  requested  to  publish  the 
same  in  their  respective  journals  and  papers. 

A.  S.  Palmer,  M.  D.,  President. 

John  Holland,  Secretary. 
E.  Sterling,  M.  D.,  P.  A.  Gordon,  M.  D.,  T.  Garlick,  M.  D., 
Robt.  S.  Strong,  M.  D.,  F.  G.  Thrall,  M.  D.,  H.  A.  Acklev,  M.  D., 
A.  Everett,  MJD.,  John  J.  Conlan,  M.  D.,  Wm.H.  Capener,  M.  D., 
N.  Nelson,  M.  D.,  J.  Hammond,  M.  D.,  W.  Dolman,  M.  D.,  W.  B. 
Rezner,  M.  D.,  P.  R.  Everett,  M.  D.,  J.  H.  Marshall,  M.  D.,  Thos, 
S.  Rodman,  M.  D.J  E.  H.  Sprague,  M.  D. 


DEATH  OF  DR.  KOEHNE. 

A  special  meeting  of  the  Montgomery  Co.  Medical  Society  was  held  in  Dayton  on  the  11th  inst., 
for  the  purpose  of  doing  honor  to  the  memory  of  its  lately  deceased  member — Dr.  II.  F.  Koehne. 

The  following  report  and  resolutions  presented  by  Dr.  Carej',  were  unanimously  adopted  : — 

Dr.  Henry  F.  Koehne  is  dead.  The  intelligence  of  this  melancholy  circumstance,  which 
occurred  at  Marianna,  Florid:*,  on  the  9th  inst.,  though  not  unlooked  for,  is  received  with  senti- 
ments of  profound  regret  by  this  Society. 

The  deceased  was  a  young  man  of  the  highest  order  of  tnlcnts  and  accomplishments,  and  a 
devoted  amateur  of  the  aits  and  sciences.  In  life  his  urbanity  and  rare  social  attainments 
invested  him  with  genial  charms,  which  few  who  knew,  failed  to  admire.  His  professional  life 
was  free  from  exception.  A  fine  scholar,  a  close  student,  an  accurate  observer,  a  successful  and 
honorable  practitioner,  he  filled  the  various  responsible  duties  in  the  private  walks  of  his  profession, 
and  in  the  public  charities  of  this  State  with  distinguished  ability.  In  his  death  the  medical  frater- 
nity loses  no  ordinary  member,  society  will  mourn  over  the  absence  of  one  of  its  brightest  oi  namentsf 
and  this  association  will  deeply  feel  the  loss  of  its  youngest  and  most  promising  follow. 

We  deeply  sympathize  with  the  afflicted  friends  in  their  bereavement,  and  as  a  mark  of  respect 
to  his  memory  wc  will  attend  the  funeral  in  a  body. 

u  Resolced,  That  the  foregoing  be  published  in  the  City  papers  and  Medical  Journals  of  the 
8tate,  and  a  c  )p.v  be  transmitted  to  the  friends." 

On  motion  of  Dr.  Hiennau,  Dr.  II.  O.  Carey  was  appointed  to  prepare  an  address  suitable 
to  the  character  and  memory  of  the  deceased,  to  be  read  before  the  Medical  Society  at  its  nexl 
regular  meeting. 
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Art.  I. — Stomatitis  Materna.    By  J.  W.  Hall,  M.  D., 
Bainbridgo,  Indiana. 

This  appears  to  be  a  form  of  ulcerative  inflammation  of 
the  mouth,  peculiar  to  women  in  the  latter  months  of  preg- 
nancy, or  during  the  period  of  lactation,  and  much  more 
common  of  late  years  than  formerly.  I  see  no  notice  of  the 
affection  in  my  medical  text  books,  except  the  article  in 
Wood's  Practice ;  neither  Churchill,  Ashwell,  or  Meigs,  in 
their  works  on  diseases  of  women,  make  any  mention  of  it. 
It  is  a  rare  affection  in  some  places,  and  a  physician  may 
practice  for  many  years',  and  not  meet  with  a  case  of  it, 
while  it  appears  to  be  especially  prevalent  in  other  localities, 
in  this  respect  bearing  considerable  resemblance  to  malarious 
diseases,  though  it  is  denied  that  it  has  any  connection  with 
the  influence  that  produces  malarious  fevers.  The  local  affec- 
tion of  the  mouih  appears  to  be  of  an  aphthous  nature, 
indeed  it  may  be  considered  a  species  of  aphtlme,  associated 
with  a  disordered  system,  as  that  of  anemia,  combined  with 
a  scrofulous  diathesis,  dyspepsia,  &c. ;  most  ot  the  cases  I 
have  seen,  were  in  women  of  delicate  health,  and  with  impov 
erished  blood. 
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The  ulceration  may  attack  any  of  the  mucous  membranes, 
either  of  the  mouth,  oesophagus,  stomach,  bowels,  vagina,  &c. 
Neither  is  it  fixed  upon  the  part  it  first  attacks,  but  travels 
as  by  metastasis,  from  the  mouth  downward  to  the  oesopha- 
gus, stomach,  and  bowels,  when  diarrhoea  is  apt  to  set  in,  and 
continue  until  the  disease  is  cured,  or  leaves  the  bowels,  to 
again  appear  in  the  mouth.  I  have  seen  a  case  of  this 
disease  that  had  become  quite  chronic ;  the  lady  had  had  it 
about  eight  years,  though  the  affection  was  not  confined  to 
the  mouth  all  the  while,  but  would  pass  from  the  mouth  to 
the  bowels,  producing  diarrhoea,  which  would  cease  when  the 
disease  again  appeared  in  the  mouth.  Her  health  greatly 
improved  from  the  use  of  tonics,  with  the  iod.  potass. 

As  to  the  cause  of  this  disease,  we  can  not  speak  definitely, 
it  may  be  a  peculiar  epidemic  constitution  of  the  atmosphere, 
operating  on  a  system  predisposed  by  pregnancy,  lactation, 
&c.  We  know  that  there  are  many  pathological  states  depend- 
ing on  pregnancy  ;  for  instance,  nausea  and  vomiting,  saliva- 
tion, &c,  and  the  disease  in  question  may  have  its  origin  in 
the  co-operation  of  pregnancy,  with  the  peculiar  constitution 
of  atmosphere,  operating  on  a  system  of  the  diathesis  before 
mentioned. 

I  will  conclude  my  remarks  by  introducing  a  case  (quite 
chronic)  which  came  under  my  own  care,  in  the  autumn  of 
1856.  This  lady  while  suckling,  was  attacked  with  the  sore 
mouth,  (I  did  not  see  her  then),  she  had  medical  aid,  but  was 
not  cured,  the  ulceration  had  disappeared  in  the  mouth,  and 
seated  in  the  bowels,  producing  a  chronic  diarrhoea,  general 
emaciation,  &c.  Indeed,  a  physical  condition,  not  unlike  that 
in  consumption.  At  this  period,  she  came  under  my  care, 
the  diarrhoea  was  persistent,  with  tenesmic  griping  pains,  the 
discharges  consisting  of  the  unhealthy  secretions  of  a  muco- 
purulent character,  and  sometimes  tinged  with  blood,  the 
operations  being  very  frequent  and  small  in  quantity.  At 
the  same  time  she  would  be  attacked  with  paroxysms  of 
severe  pains  in  the  bowels,  sometimes  extending  to  the  sto- 
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mach  and  right  side,  which  were  at  first  irregular  in  their 
return,  becoming  more  frequent  as  the  disease  advanced,  the 
paroxysms  ultimately  recurring  daily,  the  tongue  red  and 
smooth  at  the  tip,  and  edges,  sometimes  its  whole  surface 
presenting  a  red,  fiery  appearance,  the  appetite  voracious, 
pulse  but  little  accelerated. 

In  the  treatment  of  this  case,  the  first  indication  was  to 
arrest  the  diarrhoea,  and  restore  the  bowel3  to  a  healthy 
condition  ;  to  arrest  the  diarrhoea,  I  relied  on  the  mineral  and 
vegetable  astringents  with  opium. 

Acetate  of  lead,  I  to  2  grs. ;  opium,  |  to  1  gr.  in  pill,  or 
a  powder  acetate  lead,  1  to  2  grs.;  dov.  powd.  5  grs.;  or 
opium,  J  gr.  with  tannin,  2  grs.;  given  according  to  the  fre- 
quency of  the  discharges.  Enemata  of  starch  and  laudanum 
were  also  used. 

In  order  to  remove  the  local  disease  from  the  bowels,  and 
restore  them  to  health,  1  used  the  following,  to  wit:  Oil  tere- 
binth and  balsam  copaiba,  which  was  given  four  times  per  day, 
in  emulsion  of  gum  arabic,  to  which  a  few  drops  of  laudanum 
was  added,  to  cover  the  taste  of  the  mixture,  a  few  drops 
spts.  lav.  comp.  may  be  added. 

This  mixture  was  continued  throughout  the  treatment. 
The  subnitrate  bismuth,  was  used  in  this  case,  and  seemed 
beneficial.  Though  I  depended  mostly  on  the  terebinthinate 
mixture  to  heal  the  bowels,  at  the  same  time,  as  a  general 
tonic,  sulph.  quinia,  and  peruv.  bark,  were  given  in  combina- 
tion with  carb.  iron.  Quevenne's  iron  by  hydrogen  was  also 
given  in  3  gr.  doses,  which  is  an  admirable  chalybeate.  As 
the  patient  was  very  much  reduced  and  debilitated,  as  a  gen- 
eral corroberant  and  stimulant,  brandy,  port  wine,  and  qui- 
nine were  given.  Blisters  were  also  applied  to  the  bowels. 
The  chlorate  of  potash  might  be  given  with  benefit  in  this 
disease.  In  the  above  case,  the  patient's  diet  consisted  of 
fresh  sweet  milk,  and  soft  boiled  eggs ;  although  the  patient 
was  reduced  to  a  very  low  state,  attended  with  ulceration  of 
the  bowels,  and  an  obstinate  diarrhoea.    Under  the  above 
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treatment,  she  gradually  improved  and  was  restored  to  health, 
and  has  remained  healthy  up  to  the  present  time. 

In  some  cases  that  appear  to  be  perfectly  cured,  the 
disease  sometimes  returns  very  soon,  proving  that  it  is  some- 
thing more  than  a  local  affection,  or  has  its  origin  in  a  dis- 
order of  the  general  economy.  Prof.  Letcher,  of  Transyl- 
vania University  says,  the  local  affection  of  the  mouth  can 
generally  be  relieved  by  nitrate  of  silver,  &c,  but  soon  returns, 
proving  that  this  local  manifestation  is  dependant  on  some 
constitutional  cause  ;  and  speaking  of  the  treatment,  he  says, 
the  general  condition  of  the  patient  deserves  special  atten- 
tion, the  integrity  must  be  maintained,  and  diet  and  exercise 
strictly  observed.  If  the  bowels  act  too  freely,  they  must 
be  restrained,  and  if  painful,  anodynes  must  be  used;  he 
thinks  that  as  a  general  agent,  he  has  derived  more  benefit 
from  hyd.  potass,  than  all  other  agents  combined,  given  in 
five  grain  doses  three  times  per  day. 

[I  would  just  state  here,  that,  in  order  to  expedite  the  cure, 
the  child  should  be  weaned  in  all  cases.] 


Art.   II. — Gangrene   of  the   Rigid  Lung.    By  Samuel 
#Willey,  M.  D.,  St.  Paul. 

Nov.  22d,  1857.  Met  I.  C,  Irish  farmer,  aged  47, 
this  morning  in  a  hovel,  while  in  attendance  upon  an  Irish 
woman  in  labor,  the  surroundings  not  affording  opportunity 
for  very  elaborate  examination.  Complains  of  cough  and  a 
feeling  of  fullness  upon  right  side  of  chest ;  has  been  ill  six 
days,  though  able  to  work  regularly,  and  has  walked  four 
miles  this  morning.  No  cough  previously,  and  attributes  his 
present  attack  to  a  cold  taken  after  lifting  heavy  sticks  of 
timber.  Pulse  90,  full  and  moderately  strong,  breathing  22 
in  a  minute,  tongue  coated  yellow,  bowels  constipated,  eyes 
suffused  and  has  headache,  probably  from  bad  whisky.  Per- 
cussion dull  over  anterior  portion  of  middle  lobe.  No  dull- 
ness perceptible  elsewhere,  and  no  pain  upon  pressure  upon 
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the  intercostal  spaces.  Sputum  yellowish  white,  and  slightly 
tinged  with  dark  blood.  Ordered  a  blister  to  the  right  of 
the  sternum,  a  dose  of  compound  cathartic  pills  at  bed-time, 
and  an  expectorant  mixture  to  be  taken  frequently.  Saw 
nothing  more  of  the  patient  until  Dec.  17th,  when  he  appeared 
at  my  office  towards  evening,  having  walked  four  miles  to  see 
me,  nearly  exhausted,  and  with  unmistakeable  evidences  of 
circumscribed  gangrene  of  the  right  lung. 

The  foetid  odor  which  filled  the  room  was  sufficiently  path- 
ognomonic, the  greenish  black,  pulpy  and  shredy  sputa,  so 
decidedly  corroborative,  that  after  listening  a  moment  to  dis- 
tinct cavernous  and  bronchial  rhonchi,  I  hastily  prescribed: 
Iodine,  31J.;  sulph.  ether,  3ss.;  tinct.  iodine,  sijss — M.  Signe, 
Apply  to  right  chest  every  night,  and  take  a  tablcspoonful  of 
the  following  emulsion  one  hour  after  each  meal,  and  upon 
retiring  : 

— Olei  Jecoris  Aselli,  3xij. 
Syrupi  Ferri  Iodidi,  jiss. 
Tinct.  Sanguinarige  Can.,  gij. 
Gummi  Acacise,  Sacchari  Alba,  aa.  qs. 
Misco  et  fiat  emulsio. 

Inhale  the  vapor  of  hot  vinegar,  avoid  exercise,  keep  the 
bowels  open  once  daily  with  rhubarb  or  sulphur;  take  one 
glass  of  brandy  with  dinner,  and  eat  beef  and  venison,  and 
other  nutritious  food. 

A  dutch  boarding-house  keeper,  declining  to  accommodate 
him  for  the  night,  "  because  he  smelt  so  loud,"  I  procured  a 
conveyance  and  sent  him  home.  Have  heard  of  him  evrery 
few  days,  through  his  son,  and  to-day,  Feb.  7th,  he  has  again 
walked  in  without  inconvenience  or  fatigue.  Relates  that 
upon  the  fifth  day  after  seeing  me,  he  foolishly  loaded  a  sled 
with  wood,  felt  fatigued  and  faint,  and  very  shortly  had  pro- 
tracted fits  of  coughing,  spit  up  during  the  afternoon  and 
night,  (to  use  his  own  words,  "  saving  your  presence  !")  "  a 
pint  of  corruption."  From  that  time  the  discharge  has  been 
rapidly  growing  less,  and  for  the  last  two  weeks  there  has 
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been  nothing  offensive  about  the  breath  or  sputum,  which 
latter  is  but  ordinary  mucus.  Amphoric  resonance,  crepitant 
rhonchus  and  bronchial  respiration  are  manifested  clearly. 
The  vesicular  murmur  is  normal  throughout  other  portions  of 
the  chest,  his  breathing  is  slow,  full,  and  regular,  and  he  says 
his  health  is  better  than  it  has  been  for  two  years.  Feb. 
13th.  Saw  him  again,  quite  well. 


Art.  III. — James'  Powder;  its  Composition,  By  E. 

S.  Wayne,  Cincinnati,  Ohio. 

At  one  time,  the  preparation  known  as  pulvis  antimoniaiis, 
(the  Pharmacopoeia  substitute  for  James'  Powder,  a  patent 
nostrum  of  great  celebrity  nearly  a  century  ago)  was  used  to 
a  considerable  extent,  but  at  present  is  but  little  used  from 
the  fact  that  it  has  proven  to  be  so  very  uncertain  in  its 
action. 

The  patent  article  is  yet  made  by  the  heirs  or  descendants 
of  Dr.  James  in  London,  and  is,  I  believe,  much  used  by 
English  physicians,  and  considered  by  them,  to  be  a  much 
more  reliable  remedy  than  its  substitute. 

Recently  a  quantity  of  the  English  made  James'  powder 
has  been  brought  to  this  city,  and  has  been  used  by  a  number 
of  our  physicians,  who  speak  highly  of  its  merits.  Their 
statement  of  its  superiority,  has  induced  me  to  make  some 
examination  into  the  composition  of  James*  powder,  and 
what  the  difference,  if  any  ?  between  it  and  the  pulvis  anti- 
moniaiis of  the  Pharmacopoeia.  I  am  aware  that  James' 
powder  has  been  examined  by  several  chemists,  and  no  two 
of  those  who  have  examined  it,  have  agreed  as  to  the  true 
composition  of  it ;  they  all  agree  thus  far,  that  it  is  an  oxide 
of  antimony  with  phosphate  of  lime,  but  what  particular 
oxide,  they  have  left  us  in  my  opinion  quite  in  the  dark. 
That  there  exists  in  the  analyses  made  by  Drs.  Pearson, 
Brandt,  Bcrzelius,  and  Chencvix  of  this  powder,  discrepan- 
cies, is  not  surprising,  as  no  compounds  present  so  much  diffi- 
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culty  to  the  chemist  in  their  analysis,  as  the  complex  oxides 
of  antimony,  and  it  is  only  within  a  very  recent  date,  that 
the  true  composition  of  the  various  oxides  of  antimony,  acid 
and  basic,  have  been  made  known. 

The  preparation  of  the  Pharmacopoeia,  is  based  upon  the 
supposition,  that  the  antimony  in  James'  powder,  is  in  the 
condition  of  antimonious  acid,  Sb.  04,  (modern  chemistry 
repudiates  the  existence  of  an  oxide  of  this  composition,  it 
should  be  an  antimoniate  of  the  teroxide  Sb.  03  -f-  Sb.  05), 
this  difference  in  chemical  fact,  however,  is  not  material,  as 
far  as  the  point  in  question  is  concerned. 

I  think  that  I  can  without  the  trouble  of  an  analysis  of 
this  James'  powder,  and  with  our  present  knowledge  alone  of 
antimony  and  its  oxides,  prove  that  the  preparation  of  the 
Pharmacopoeia,  has  little  or  no  resemblance  to  it  in  its  compo- 
sition. 

Dr.  James,  in  his  record  filed  in  chancery,  says,  "  that  he 
takes  antimony,  and  calcines  it  with  a  protracted  heat  in  a 
flat  earthen  vessel,  and  adds  to  it  from  time  to  time,  animal 
oil  and  salt,  then  boils  it  in  melted  nitre  for  a  considerable 
time,  and  afterwards  separates  the  powder  from  the  nitre,  by 
dissolving  it  in  water."  Now  from  this  description,  it  is  evi- 
dent that  in  the  first  process,  the  antimony  becomes  oxidized  at 
the  expense  of  the  air,  and  the  oxide  thus  formed  combines  with 
the  chlorine  of  the  salt  more  or  less,  forming  probably  a  portion 
of  ter  chloride  Sb.  C13,  which  volatilizes  by  the  heat,  and  an 
oxichloride  Sb  C13  2  Sb  03.  This  oxichloride  and  oxide, 
upon  being  boiled  with  an  excess  of  nitre  is  decomposed, 
forming  a  neutral  antimoniate  of  potassa,  which  is  left  as  an 
insoluble  powder,  upon  the  fused  mass  being  washed  with 
water. 

Neutral  antimoniate  of  potass,  can  only  be  formed  by  the  pro- 
cess he  describes,  and  is  undoubtedly  the  base  of  the  so  called 
J ames'  powder.  It  can,  however,  be  made  with  much  less  trouble, 
than  by  the  process  he  describes.  The  phosphate  of  lime  in 
the  powder  is  added  after  the  preparation  of  the  antimoni- 
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ate.  The  addition  of  the  phosphate  of  lime  is  not  specified 
in  the  original  recipe  by  Dr.  James  ;  it  thus  appears  that  he 
only  gave  a  part  of  his  compound,  or  the  method  of  making 
it.  Nor  is  this  preparation  original  with  him.  I  have  an 
old  Pharmacopoeia  printed  nearly  a  century  before  he  filed 
his  recipe,  that  has  in  it  precisely  the  same  formula,  and  for 
it  is  claimed  the  same  virtues — which  preparation  in  the  lapse 
of  time,  seems  to  have  been  overlooked,  and  revised  again  by  Dr. 
James,  who  was  shrewd  enough  to  involve  the  preparation 
in  mystery,  to  his  individual  gain.  Whether  this  prepara- 
tion has  any  merit  over  the  other  oxides  of  antimony,  or  the 
pulvis  antimonialis,  I  am  not  able  to  say.  Pereira  states 
that  the  teroxide  of  antimony  is  the  only  reliable  one,  and 
recommends  the  use  of  it,  (as  tartar  emetic),  wherever  anti- 
mony is  indicated.  But  I  have  no  doubt,  many  who  have 
been  in  the  habit  of  using  James'  powder,  would  not  admit 
that  they  could  derive  the  same,  effect  from  the  administra- 
tion of  tartar  emetic.  Such  is  the  opinion  of  those  who 
have  used  the  article  I  have  alluded  to  in  this  city. 

I  have,  based  upon  the  conclusions  given  above,  made  a 
preparation  of  compound  of  antimoniates  of  potassa,  with 
phosphate  of  lime  in  equal  proportions,  which  has  been 
placed  in  the  hands  5iof  physicians  for  trial,  and  hope  at  an 
early  date  to  give  their  report  of  its  merits. 

Cincinnati  Chemical  Laboratory,  Feb.  25th,  1858. 


Art.  IV.  Oorbis  Segminis.    By  Jno.  D.  O'Connor,  M.  D., 
Sunfish,  Ohio. 

I  find  in  the  October  number  of  "  Medical  Observer"  an 
article  on  the  "  Use  of  Aconite,  by  E.  B.  Stevens,  M.  D., 
with  the  perusal  of  which  I  was  much  pleased.  On  page 
435  the  Dr.  givos  us  his  formula : 

"#Tinct.  Aconite  Root,  3j., 
Tinct.  Cimicifuga,  3ij. 
Sig. — To  take  a  tea-spoonful  every  four  hours." 
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The  Dr.  further  states,  that,  "  he  has  found  good  results 
from  the  use  of  aconite  in  almost  the  entire  range  of  neural- 
gic affections"  *  *"**.**• 

"  The  tinct.  cimicifuga  is  intended  chiefly  as  a  vehicle,  but 
selected  with  a  view  to  its  contributing  to  the  special  effect  of 
the  aconite." 

It  will  be  seen  from  the  above  formula  that  the  cimicifuga 
is  predominant,  and  is  given  in  nearly  officinal  doses  ; — and 
when  we  are  informed  that,  "  it  undoubtedly  exercises  con- 
siderable influence  over  the  nervous  system,  probably  of  a 
Sedative  character,''  (U.  S.  D.)  I  am  at  a  loss  to  know  in 
the  case  reported  by  Dr.  S.,  how  much  of  the  success  to  at- 
tribute to  the  base,  and  how  much  to  the  vehicle  in  his  for- 
mula— especially  am  I  at  a  loss,  when  I  am  led  to  infer  from 
his  article,  (and  a  valuable  one  by  the  by),  "that  the  formula 
given  above  is  the  one  generally  used"  by  the  Dr.  ain  admin- 
istering aconite  to  adults." 

I  will  give  a  few  cases  that  may  tend  somewhat  to  explain 
why,  I  am  at  a  loss  to  know,  how  much  of  the  beneficial 
results  obtained  by  his  prescription,  were  contributed  by  the 
"vehicle." 

Case  1st.  Mr.  B.  A.,  set  22,  of  sanguine  nervous  tempera- 
ment.— Came  to  me  complaining  of  rheumatic  pains  in  his 
limbs,  which  had  been  troubling  him  for  some  two  years,  and 
for  the  last  six  months  he  had  severe  neuralgic  pains  in  the 
face.  The  last  had  been  so  severe  that  he  had  been  treated 
for  "  tic-douleureux."  Upon  inquiry  I  found  that  the  whole 
"armamentariam  medicinae"  in  the  way  of  depletives,  alterants, 
sudorifics,  anodynes,  rubifacients  and  epispastics  had  been  ex- 
hausted upon  him,  without  the  least  mitigation  of  his  symp- 
toms. Looking  upon  his  case,  as  being  one  of  those  so  happily 
described  by  Dr.  S.,  "an  obscure  complication  of  rheumatism 
and  neuralgia,  in  which  there"  was  "freedom  from  local  or 
constitutional  trouble,  independent  of  the  nervous  derang- 
ment,"  I  ordered  him  the  following : 
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#  Rad.  cimicifuga,  giv. 
Aqua  Oij. 

Evaporate  to  Oj,  filter,  add — syrup  Oj. 
Dose  3i  to  z'\]  three  times  a  day. 

In  ten  days  there  was  a  manifest  improvement,  and  by 
the  time  my  patient  had  repeated  the  above  prescription  some 
three  or  four  times,  he  was  completely  restored  to  health. 
Whenever  there  has  been  a  disposition  to  recurrence  of  the 
symptoms,  a  few  doses  of  this  simple  syrup  has  afforded 
relief,  so  that  he  has  enjoyed  almost  complete  immunity  from 
his  sufferings  for  seven  years. 

I  might  refer  to  a  number  of  cases  of  a  similar  kind, 
treated  in  precisely  the  same  manner  and  with  equally  happy 
results,  but  think  more  will  be  gained  by  referring  to  some 
other  cases  of  a  somewhat  different  import. 

Case  2d.  Miss  M.  L  ,  set  13,  had  been  suffering 

with  chorea  for  some  four  months,  during  which  time  she 
had  been  treated  by  giving  her  anthelmintics  purgatives, 
chalybeates,  nervines,  anodynes,  &c,  with  no  mitigation  of 
her  sufferings. 

At  the  time  when  her  sufferings,  and  the  contortions  of 
the  whole  body  were  distressing  to  behold — she  was  put  upon 
the  use  of  the  simple  syrup  of  cimicifuga  and  in  a  few  weeks 
she  was  completely  restored  to  health — this  was  my  first  ex- 
perience in  the  use  of  the  cimicifuga. 

Case  3d.  Was  Master  P         G  ,  a3t  14,  found  him 

with  all  the  symtoms  of  chorea  fully  developed.  Upon  in- 
quiry I  ascertained  that  the  disease  had  first  manifested  itself 
some  six  months  previous,  but  his  parents  had  concluded  the 
contortions  of  the  face  and  limbs,  "  was  merely  some  of  the 
lad's  tricks,  and  they  had  tried  to  lick  it  out  of  him,  but  he 
had  now  got  so  bad  that  he  could  not  eat  for  the  jerks,  and 
they  concluded  that  they  had  better  send  for  the  doctor." 
I  first  gave  him  an  anthelmintic,  and  succeeded  in  getting 
away  from  him  some  twenty  lumbricoids,  but  without  producing 
any  mitigation  in  his  symptoms.    The  syrup  cimici,  was  then 
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given  in  table-spoonfull  closes  three  times  a  day,  and  in  three 
weeks  there  was  not  a  vestage  of  the  disease  remaining 
This  was  some  ten  years  ago  ;  since  which,  there  has  been 
a  recurrence  of  the  disease  at  two  different  periods,  both  of 
which  gave  way  in  a  few  days  to  the  syrup  above  mentioned. 

Cases  4th  and  5th  were  also  cases  of  chorea  in  both  of 
which  the  symptoms  were  well  marked.  These  were  treated 
with  the  syrup  cimici:  alone.  The  recovery  in  both  cases 
being  rapid,  and  so  far,  there  has  been  no  return  of  the  dis- 
ease. 

I  might  say  that  I  now  use  the  cimicifuga  in  cases  of  cho- 
rea, with  as  much  confidence  as  I  do  quinine  in  intermittents. 
From  the  cases  here  cited,  and  they  might  have  been  much 
more  numerous,  is  it  any  wonder  that  I  was  at  a  loss  to  know 
what  portion  of  the  beneficial  results  to  attribute  to  the  base 
and  what  to  the  excipient  in  Dr.  S.'s  formula. 

I  have  no  doubt  of  the  efficacy  of  the  "  aconite,"  nor  of 
the  truth  of  the  suggestion,  (made  by  way  of  explanation)  as 
to  the  manner  of  its  therapeutical  action,  made  by  the  Dr., 
but  in  the  administration  of  remedies,  to  test  their  practical 
value  in  a  certain  class  of  diseases,  would  it  not  be  more 
satisfactory  to  give  them  in  a  simple  vehicle,  rather  than  one 
whose  therapeutical  action  is  the  same,  as  the  one  being 
practically  tested?  And  may  not  the  cimicifuga  be  "  one  of 
the  active  agents/'  alluded  to  by  the  Dr.,  "  sleeping  on  our 
shelves,  which,  if  called  into  service,  would  materially  con- 
tribute to  the  comfort  of  our  patients,  and  to  our  own  self- 
satisfaction  ?" 

While  I  am  trying  the  aconite,  using  a  non-medicinal  ex- 
cipient, will  my  friend  Dr.  Stevens  test  the  cimicifuga,  and 
give  us  the  result  of  his  observations  as  to  its  practical  utility 
in  some  future  number  of  the  Lancet  and  Observer  ?* 

*  The  objection  made  to  giving  the  aconite  with  so  positive  an  agent  as  the 
iinct  cimicifuga,  is  doubtless  well  taken  by  Dr.  O'C,  it  will,  however,be  ob- 
served that  the  effects  of  the  cimicifuga  in  his  cases  was  a  gradual  one, 
requiring  several  days  to  afford  marked  relief — the  combination  I  have 
used,  has  frequently  afforded  perfect  relief  from  severe  neuralgic  pain  in 
a  few  hours.  It  is  quite  possible  that  this  class  of  remedies,  may  become 
intensified  by  combination,  as  we  find  is  the  case  with  cathartics.    E.B.  S. 
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Malignant  Sore  Throat. — I  also  find  a  very  interesting 
article  in  the  January  number  of  "  Lancet  and  Observer," 
on  "  Malignant  Sore  Throat,"  by  Dr.  Bowman  of  Sistersville, 
Va., — interesting  to  me — from  the  fact  that  the  same  form  of 
disease  has  been  prevailing  in  our  community  for  the  last 
two  years,  and  now  seems  to  have  incorporated  itself  as  one 
of  the  regular  diseases  in  this  locality. 

Many  of  the  cases  coming  under  my  observation,  were 
decidedly  erysipelatous  in  their  character,  from  their  comence- 
ment  to  the  termination ;  while  as  many  more  were  purely 
malignant,  one  of  which  Prof.  Judkins  visited  with  me  last 
June,  when  the  patient  was  convalescent.  In  this  case  there 
was  a  deep  phagadenic  ulcer  on  each  side,  in  the  fauces,  the 
apex  of  the  uvula  had  sloughed  off,  leaving  the  base  with  a 
deep  ulcer  on  its  surface.  I  saw  a  number  of  similar  cases 
during  last  summer,  all  of  which  had  been  humbugged  (homeo- 
pathied)  before  any  treatment  was  resorted  too.  I  might 
add  that  those  cases  that  gave  me  most  trouble  in  their 
management,  and  which  were  longest  in  duration,  were  those 
in  which  erysipelas  was  fully  developed. 

Very  many  cases  I  felt  disposed  to  call  Malignant  Sore 
Throat  of  an  Erysipelatous  Typhoid  character.  It  might  be 
drawing  somewhat  freely  upon  medical  nomenclature  to  thus 
designate  this  endemic,  as  it  now  exists,  but  it  appears  to  me 
that  the  above  name  carries  with  it  a  better  idea  of  the 
disease  than  any  other,  by  which  it  has  yet  been  called. 

What  says  friend  Murphy,  has  an  unknown  knight  of  the 
pill  bags,  a  right  to  dub  an  epidemic  with  a  name,  which  will 
carry  with  it  the  indication  as  to  the  locality  and  type  of  the 
disease — or  shall  he  wait  until  it  is  done  by  some  of  the 
city  fathers  ? 

In  addition  to  the  scquale  mentioned  by  Dr.  Bowman, 
(laryngitis  and  bronchitis),  I  have  observed  some  in  which 
the  chordae  vocales  were  implicated  to  such  an  extent  that 
there  was  considerable  aphonia  remaining  after  the  irratibility 
in  the  surrounding  tissues  had  subsided. 
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The  disease  is  generally  ushered  in  by  "  asodes" — no 
diflference  what  may  be  its  subsequent  form  or  type. 

The  treatment  that  I  have  found  most  successful  coincides 
in  the  main  with  that  recommended  by  Dr.  B.    I  generally 
use  the  pure  caustic  for  the  first  few  applications.    After  the 
first  slough  passes  away,  I  use  the  probang,  and  apply  in 
Solution — Argent.  Nit.  xlv  grs.,  Aqua,  distil  3j.  As  soon  as  the 
parts  begin  to  assume  a  healthy  appearance  I  cease  to  use  the 
Argent.  Nit.  in  any  form  and  use  the  following : 
ft  Infus:  Salvias,  3x. 
Sulph.  Alumina,  Jss. 
mel.  q.  s.    Used  pro.  re.  nata. 

Externally  I  apply  a  fold  of  flannel  saturated  with  Gran- 
ville's Lotion  and  let  it  remain  until  it  vesicates,  and  in  a 
great  many  cases  this  has  been  about  all  the  local  treatment, 
either  internal  or  external,  that  the  patient  received — espe- 
cially was  this  the  case  with  "  mamas'  pets,"  "who  could'nt 
bare  to  have  their  little  throats  washed  with  that  nasty  stuff." 
— What  a  time  the  poor  Doctors  do  have  with  mother's 
"  pretty  darlings." 

I  have  never  been  able  to  understand  the  therapeutical  ac- 
tion of  that  "piece  of  old  rmty  fat  bacon  to  the  throat  ?'  Dr. 
Bowman  is  by  ho  means  alone  among  the  physicians  through 
this  part  of  the  country  who  uses  "  the  rusty  fat  bacon"  to 
the  throat — and  among  the  people,  it  has  become  one  of  the 
household  gods  of  domestic  medicine,  but  what  is  its  action; 
is  it  counter-irritant,  disinfectant,  antiseptic,  discutient,  or 
revulsant  ?  Will  some  one  give  us  a  reasonable  solution  of 
its  adaptation  to  diseases  of  the  throat,  or  of  its  general 
therapeutical  action,  in  some  future  number  of  the  Lancet 
and  Observer  ? 


Art.  V.  Singular  Case  of  Genito- Urinary  Malformation.  By 

W.  G.  Browning,  If.  D.,  Mt.  Carmel,  Ky. 

Messrs.  Editors  : — A  few  daye  since,  I  was  called  to  one 
of  those  cases  in  which  the  union  of  male  and  female  was 
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said  to  be  "  complete."  I  heard  the  case  spoken  of  many 
days  before  I  had  the  pleasure  of  an  examination,  as  being 
one  of  hermaphrodism  ;  or,  in  the  language  of  the  midwife,  a 
"morplierydite."  It  was  also  reported  that  the  child  had  a  penis 
like  that  of  a  "dog's,"  and  likewise  it  resembled  "a  dog's  head,'3 
and  many  other  singular  and  incredible  stories,  were  circulated 
through  the  county,  in  regard  to  this,  really  very  singular 
conformation,  or  rather,  malformation  of  the  poor  creature's 
genito-urinary  organs ;  this  malformation  being  in  conse- 
quence, as  it  was  said,  of  the  mother  having  witnessed  a 
"dog  fight,"  a  few  months  before  she  gave  birth  to  the  child. 
The  child  is  about  two  month  old,  and  well  formed  in  every 
respect,  other  than  this  singular  appearance  of  the  genito- 
urinary aparatus,  which  I  will  endeavor  to  describe  as  well 
as  my  knowledge,  from  a  superficial  and  hasty  examination 
will  enable  me.  In  the  first  place,  however,  the  reader  must 
bring  to  mind  the  appearance,  external,  of  the  labia  of  a 
female  child  two  months  old,  and  the  head  of  a  penis  slightly 
projecting,  with  the  superior  portion  of  the  gland  resting 
against  and  rather  within  the  superior  commissure.  The 
gland  is  entirely  unprotected  by  the  prepuce,  on  its  upper 
surface,  and  to  some  extent,  resembles  a  case  of  paraphymo- 
sis,  with  the  exception,  there  is  no  uneveness  or  constriction 
on  the  dorsum  of  the  penis.  Below,  and  about  one-fourth 
of  an  inch  from  where  the  meatus  should  be,  there  is  a 
folding  or  pouch  of  the  prepuce  resembling  the  crop  of  the 
pellican,  and  about  the  size  of  a  small  cherry.  Between  the 
upper  part  of  this,  and  the  inferior  portion  of  this  gland, 
may  be  seen  the  fraenum,  and  the  raphe  passing  down,  di- 
viding the  pouch,  and  extending  between  the  testicles,  and  to 
the  anus.  The  testicles  appear  to  be  well  formed,  and 
situated  properly.  By  pressing  the  finger  on  the  superior 
part  of  the  projecting  gland,  and  bearing  steadily,  it  can  be 
brought  to  nearly  a  right  angle  with  the  commissure ;  thus 
bringing  to  view  fully  the  dorsum  of  the  penis,  and  the  ante- 
rior part  of  that  which  resembles  very  much  the  vagina,  and 
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answers  partly,  but  very  imperfectly,  the  purpose  of  the 
urethra.    On  the  dorsum  of  the  penis  is  to  be  seen  a  little 
depression,  or  gutter,  so  to  call  it,  running,  (from  where  the 
meatus  extemus  should  be),  about  two  inches  inward  where 
the  penis  is  embraced,  on  either  side  by  the  internal  wings 
of  the  labia,  leaving  room  for  the  continuence  of  the  gutter  or 
half  urethra.    The  orifice  at  this  part  is  round,  and  about  the 
size  of  a  natural  orifice,  being  formed  by  the  little  gutter  on 
the  dorsum  of  the  penis,  and  a  similar  or  corresponding  one, 
formed  by  the  wings  of  the  labia  as  they  embrace  the  sides 
of  the  penis.    I  could  not  trace  the  uretha  beyond  this  point 
owing  to  the  fretfulness  of  the  child.    The  groove  on  the 
dorsum,  is  supplied  with  a  mucous  membrane,  to  every  appear- 
ance, but  is  quite  pale.  I  traced  the  penis  from  the  pouch,  in  a 
natural  course  to  its  bulb;  and  there  appeared  to  be  nothing 
abnormal  in  regard  to  its  size  and  course.    The  body  of  the 
penis,  as  far  as  I  could  ascertain,  is  impervious  ;  having  no 
sign  of  urethra  in  the  natural  course,  with  the  exception  of 
the  little  cleft  in  the  centre  of  the  gland,  just  where  the 
external  meatus  should  be.  This,  to  pressure,  seems  hard  and 
unyielding.    I  am  told  the  gland  has  to  be  frequently  de" 
pressed  so  as  to  enable  the  child  to  urinate.    While  I  was 
making  the  examination,  it  urinated  freely ;  the  gland  being 
away  from  the  commissure.    I  depressed  it  several  times  with 
the  finger,  and  as  soon  as  I  took  the  finger  off,  it  flew  back 
again;  thus  forming  one  of  the  most  complete  stopcocks  of  which 
the  mind  can  conceive.  Superstition,  ignorance,  and  exaggera- 
tion aside — the  child  is  indisputable  a  male,  with  mal-forma- 
tion  of  the  penis,  and  an  error  loci  of  the  urethra;  thus  consti- 
tuting the  <\ise,  as  I  think,  a  rare  species  of  epispadias.  The 
child  bids  as  fair  to  live,  apart  from  this,  as  any  child,  and 
should  it  reach  the  age  of  manhood,  his  condition  would  surely 
be  one  of  the  greatest  commiseration.  Suppose  the  urethra  to 
pass  in  the  usual  way,  as  far  as  within  two  inches  of  the 
gland,  and  then  to  pa>s  out  and  continue  as  described — or 
suppose  it  has  taken  a  near  cut  from  the  membranous  party 
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or  the  neck  of  the  bladder  to  this  outlet  without  going  the 
round  of  the  bulb — does  surgery  lead  us  to  hope  for  a  reason- 
able restoration  of  symetry  and  usefulness  of  the  genito- 
urinary apparatus  of  this,  one  of  nature's  most  unfortunate 
children  ? 


Art.  VI. — Rente's  Op7d7ialmotrope.  An  abstract  of  an  arti- 
cle in  Annales  d'Oculistique,  for  Nov.  1857,  prepared  for 
Lancet  and  Observer.    By  E.  Williams,  M.  D. 

Dr.  Theod.  Reute,  Professor  of  opthalmology  in  Lepzig, 
published  in  1845,  an  account  of  an  instrument  to  which  he 
gave  the  name  of  ophthalmotrope.  It  was  designed  to  demon- 
strate the  functions  of  the  muscles  of  the  eye,  as  well  as 
many  other  optical  phenomena  very  difficult  to  comprehend 
without  the  aid  of  some  mechanical  contrivance,  which  makes 
them  palpable  to  the  senses.  His  ophthalmotrope  as  first 
constructed,  although  a  very  useful  aid  in  the  study  of  the 
isolated  and  combined  actions  of  the  muscles  especially,  was 
still  liable  to  several  objections  which  he  has  recently  reme- 
died by  certain  alterations.  In  the  November  number'  of  the 
Annales  d'Oculistique  of  last  year,  has  been  given  a  descrip- 
tion of  the  improved  instrument,  under  the  head  of  "  Nouvel 
Ophthalmotrope."  In  order  to  construct  such  an  apparatus, 
he  made  very  careful  anatomical  researches,  in  which  he  meas- 
ured accurately  the  diameter  of  the  eye  and  of  the  orbit ;  deter- 
mined the  length,  position,  and  insertion  of  the  ocular  muscles 
and  the  angles  which  they  make  with  the  axis  of  vision.  As  he 
has  promised  to  publish  these  investigations,  and  his  deductions 
from  them  in  a  monograph  on  the  subject  of  this  instrument,  I 
shall  merely  translate  his  description  of  it,  and  give  a  few 
of  the  observations  which  it  has  enabled  him  to  make.  Ac- 
companying his  article,  are  three  beautiful  wood-cuts.  The 
annexed  figure,  which  is  the  half  of  one  of  them,  will  enable 
the  reader  to  comprehend  all  the  essential  parts  of  the  appa- 
ratus. 

The  globe  of  the  eye  is  made  of  ivory  or  box-wood,  and 
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has,  as  nearly  as  possible,  the  form  of  the  natural  eye.  It 
is  bored  through  in  the  direction  of  the  axis  of  vision,  and 
in  the  opening  is  adapted  a  brass  cylinder,  polished  on  its 
internal  surface,  and  covered  with  a  dark  pigment. 

In  the  anterior  part  of  this  hollow  cylinder,  is  placed  a 
sort  of  socket,  capable  of  being  made  to  advance  or  recede 
by  a  screw,  and  in  this  socket  is  fixed  the  lens,  which  has  a 
focus  of  forty-four  millimeters.  This  arrangement  enables 
one  to  adapt  the  eye  to  near  or  to  distant  objects.  In  the 
back  part  of  the  cylinder  is  situated  a  concave  glass,  which 
has  the  form  of  the  posterior  part  of  the  eye,  and  which 
serves  to  receive  the  images  of  objects.  This  glass  is  divi- 
ded into  four  segments  by  two  lines,  one  vertical,  the  other 
horizontal,  so  that  the  position  of  the  eyes,  with  respect  to 
objects  and  the  identical  positions  of  the  retinae  may  be  easily 
ascertained.  In  front  of  the  lens  is  a  diaphragm  of  brass, 
colored  black  on  the  posterior,  and  blue  on  the  anterior  sur- 
face, and  perforated  in  the  centre  by  a  pupil  of  medium  size. 

I  translate  from  the  au- 
thor's description  of  the  plan 
of  the  instrument,  as  follows, 
premising  that  the  other  half 
of  the  figure  must  be  supplied 
by  the  imagination  : 

"  Upon  a  box  furnished 
with  three  screws,  so  that  it 
may  be  made  perfectly  hori- 
zontal, are  fixed  two  columns, 
a  a' .  These  columns  support 
an  apparatus  of  brass,  which 
in  its  lateral  branches,  rep- 
resents a  horizontal  section 
of  the  nose,  with  the  inter- 
nal walls  of  the  cavity  of 
the  orbit,  b  b' '.  In  front  and 
on  each  side  of  b  b,  is  a  ring 
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that  represents  the  cavity  of  the  eye.  Each  of  these  rings 
is  traversed  obliquely  from  behind  forwards,  by  four  screws,  two 
above  d  d',  and  two  below,  which  embrace  the  globe  in  the 
form  of  an  enarthrosis,  as  does  the  adipose  cushion  of  the 
orbit.  These  four  screws  constitute  four  points,  as  it  were? 
the  remains  of  this  fatty  cushion,  and  the  point  of  each  is 
covered  with  a  small  piece  of  cat-gut,  so  as  to  favor  their 
movements  on  the  ball,  which  is  carefully  polished.  In  the 
cavity  thus  provided,  the  globe  is  firmly  maintained  by  the 
cords  that  represent  the  muscles,  and  is  pressed  behind  by 
the  four  points.  At  the  posterior  extremity  of  the  orbital 
cavity,  in  the  region  of  the  origin  of  the  recti-muscles  and  of 
the  superior  oblique,  and  twenty  millimeters,  according  to  the 
measurements  determined  by  me,  behind  the  posterior  pole  of 
the  optic  axis,  there  arises  from  the  inner  wall  of  the  orbit 
b  bf,  a  disc,  e  ef  fixed  to  a  short  arm  and  perforated  with  holes 
corresponding  to  the  origins  of  the  muscles.  To  the  trans- 
verse branch  between  the  rings,  are  fixed  on  each  side  two 
arms  of  a  lever,  one  for  the  pulley  of  the  trochlearis  /,  and 
the  other  for  the  origin  of  the  inferior  oblique  muscle  g.  The 
origins  of  the  muscles  and  the  pulley,  as  well  as  the  inser- 
tions are  disposed  as  exactly  as  possible  after  the  estab- 
lished measurements.    *    *    *  * 

The  tendon  of,  the  superior  oblique  makes  an  angle  of  55 
degrees,  with  the  axis  of  vision  gz,  when  the  latter  is  directed 
straight  forwards  and  horizontally.  The  muscular  cords  are 
made  of  silk,  hard  twisted,  and  possess  scarcely  any  elas- 
ticity. After  passing  through  the  holes  in  the  disc.  eef9  they 
descend  over  the  pullies  h  h'9  into  the  wooden  box,  where 
each  of  them  is  attached  to  a  spring  that  acts  like  a  lever. 

These  cords  descend  by  the  side  of  a  graduated  scale,  and 
to  each  one  is  attached  a  small  indicator.  When  this  index 
stands  at  zero,  it  indicates  that  the  axis  of  vision  of  each  eye 
is  in  the  primary  position,  that  is,  perpendicular  to  the  plane 
of  the  face.  If  now  the  eye  is  made  to  pass  from  this  posi- 
tion to  any  other,  which  is  easily  done  by  touching  it  with 
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the  fingers,  the  indicators  of  the  muscles  that  contract  or 
shorten,  ascend,  while  those  attached  to  the  ones  that  elon- 
gate descend.  Of  course  the  pointers  of  the  muscles  that 
remain  in  repose,  do  not  change  their  place.  The  distance 
passed  over  by  the  indicators,  shows  in  millimeters  the  amount 
of  shortening  or  elongation  of  each  muscle." 

I.  can  not  here  give  his  directions  for  adjusting  and  using 
the  instrument.  Suffice  it  for  the  present,  to  give  a  few  of 
the  conclusions  which  he  has  drawn  from  its  use. 

"The  result  most  generally  furnished  by  those  observations 
is,  that  the  shortening  of  a  muscle  of  the  eye  is  proportional 
to  the  extent  of  movement  described  by  the  axis  of  vision 
towards  the  side,  where  the  muscle  is  situated  that  contracts." 

For  example :  A.  If  the  visual  axis,  starting  from  the  pri- 
mary position,  that  i3,  where  it  is  perpendicular  to  the  plane 
of  the  face,  move  horizontally  inwards  : — 

I.  For  2J  degrees,  the  shortening  of  the  rectus  internus, 
amounts  to  J  millimeter ;  the  rectus  externus  elongates  to 
the  same  extent;  while  the -rectus  superior,  rectus  inferior, 
and  the  two  obliques,  remain  in  a  state  of  repose. 

II.  For  twenty  degrees  of  movement,  the  int.  rectus  shor- 
tens 4mm,  the  ext.  rectus  elongates  the  same.  At  the  same 
time,  the  sup.  rectus  shortens  Jmm,  the  inf.  rectus  1mm,  the 
inf.  oblique  1mm,  the  sup.  oblique,  on  the  contrary,  elongates 
Jmm. 

B.  If  the  axis  of  vision,  starting  from  the  primary  posi- 
tion, move  upward  and  to  the  right  in  an  azimuth,  and  to  a 
height  of  twenty-five  degrees,  the  meridian  plane  yz  of  the 
globe  then  inclines  about  ten  degrees  to  the  right,  and  : 

I.  In  the  right  eye,  the  ext.  rectus  shortens  5Jmm,  the 
sup.  rectus  5Jmm,  the  inf.  oblique  8Jmm.  On  the  contrary, 
the  inf.  rectus  elongates  5  Jmm,  the  int.  rectus  5  mm,  and  the 
sup.  oblique  2jmm. 

II.  In  the  left  eye,  the  sup.  rectus  shortens  5mm,  the  int. 
rectus  5f mm,  the  inf.  oblique  3Jmm,  while  the  ext.  rectus 
elongates  5|mm,  the  inf.  rectus  3Jmm,  and  the  sup.  oblique 
8Jmm. 
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C.  When  the  eye  rolls  45  degrees  around  the  axis  of  vis- 
ion, so  that  the  superior  part  of  the  ball  is  directed  inward, 
the  following  changes  occur  in  the  muscles  of  the  two  eyes  : 
The  int.  rectus  shortens  1mm,  the  sup.  rectus  2g,  the  sup. 
oblique  4Jmm.  On  the  contrary,  the  ext.  rectus  elongates 
1mm,  the  inf.  rectus  2§mm,  the  inf.  oblique  5mm." 

The  author  has  promised  to  give  a  more  extended  work  on 
this  subject,  in  which  he  will  analyze  all  possible  positions  of 
the  eye,  and  demonstrate  their  influence  in  the  production 
and  cure  of  strabismus. 


Art.  VII. — Case  of  Dislocation  of  the  Third  Lumbar  Ver- 
tebra.   By  G.  A.  Kunkler,  M.  D.,  Madison,  Ind. 

Joseph  Schnabel,  a  German,  aged  19,  was  admitted  to  the 
County  Asylum,  under  my  care,  July,  1856. 

On  the  4th  of  July,  the  patient  while  enjoying  himself  in 
the  woods,  was  thrown  from  a  swing,  which  was  in  full  motion, 
and  fell  from  a  height  of  some  30  feet  on  his  back,  striking 
the  protruding  root  of  a  tree. 

When  taken  up  he  was  insensible,  in  which  condition  he 
remained  for  some  time.  On  making  an  examination,  a 
large  depression,  fully  admitting  a  pigeon's  egg,  was  found  in 
the  region  of  the  4 bird  lumbar  vertebra.  Pressure  upon  this 
part,  and  on  the  spinous  processes  of  the  vertebra  above? 
gave  exquisite  pain.  Both  lower  extremities  were  completely 
paralyzed,  and  totally  devoid  of  sensibility.  There  was 
retention  of  urine,  palsy  of  the  sphincter  ani,  relaxation  of 
the  abdominal  muscles,  and  distension  of  the  bowels  with 
wind.    All  these  symptoms  were  more  or  less  prominent. 

The  patient  was  kept  at  perfect  rest  in  the  horizontal  pos- 
ture, in  a  careful  and  well  made  bed.  The  urine  was  drawn 
off  by  the  catheter,  and  the  bowels  kept  open  by  laxatives. 
For  the  tympanitic  state  of  the  abdomen,  a  camphor  and 
ammonia  liniment,  and  a  firm  bandage  was  ordered.  The 
patient  commenced  to  improve  slowly,  and  in  the  course  of 
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six  weeks,  slight  sensibility  and  motion  was  noticed  to  return. 
The  back  was  ordered  to  be  rubbed  with  a  liniment  composed 
of  camphor,  capsicum,  and  cantharides,  and  a  pill  containing 
one  grain  of  the  ale.  ext.  of  nux  vomica,  to  be  taken  at  first 
twice,  and  after  a  week  three  times  daily.  The  patient  con- 
tinued to  progress  steadily,  the  retention  of  urine  ceased,  and 
in  the  course  of  a  few  months,  he  was  able  to  walk  about 
slowly  without  assistance.  During  the  month  of  November, 
I  dismissed  him  from  the  hospital ;  he  had  then  still  some  diffi- 
culty, after  sitting  awhile  to  raise  himself.  The  depression 
in  the  spine  still  exists  to  almost  the  same  extent  as  when  first 
noticed,  and  a  strong  pressure  upon  it,  at  once  produces  a 
sense  of  numbness  in  the  lower  extremities. 


Art.  YIII. — A  Feiv  Remarks  upon  Uterine  Hemorrhage. 
By  0.  C.  Gibbs,  M.  D.,  Frewsburg,  New  York. 

In  the  proceedings  of  the  Montgomery  County  Medical 
Society,  as  reported  in  the  February  No.  of  the  Lancet  and 
Observer,  the  following  passsage  occurs:  "Dr.  Coons  reported 
a  case  of  obstinate  uterine  hemorrhage  of  three  months  stand- 
ing. He  had  examined  the  patient,  carefully  but  could  detect 
no  cause  of  the  trouble.  He  had  prescribed  to  the  full  extent  of 
his  therapeutical  knowledge,  but  could  give  no  relief.  He  was 
apprehensive  of  losing  the  patient  by  death  or  otherwise, 
unless  the  Society  would  put  their  heads  together  and  give 
him  more  light  upon  the  subject." 

The  extract  given  above,  has  induced  me  to  give  brief  ex- 
pression to  a  few  thoughts  upon  passive  uterine  hemorrhage. 
In  doing  so,  I  wish  to  enter  my  protest,  in  advance,  against 
any  charge  of  egotism ;  for  I  take  it  to  be  the  duty  of  prac- 
titioners, upon  all  suitable  occasions,  to  compare  views  and 
experience,  especially  upon  such  cases  as  occasionally  baffle 
the  therapeutic  appliances  of  our  art.  We  are  not  informed 
what  remedies  proved  abortive  in  Dr.  Coons'  case,  and,  con- 
sequently, the  opinions  of  treatment  in  similar  cases,  as  ex- 
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pressed  in  this  paper,  can  be  the  better  compared  with  that 
already  brought  to  bear  upon  the  case  alluded  to. 

Uterine  hemorrhage,  unconnected  with  pregnancy  or  par- 
turition, occasionally  becomes  a  rebellious  affection, — causing 
much  anxiety,  and  oftentimes  endangering  the  life  of  the  pa- 
tient. Such  cases  as  are  connected  with  parturition,  or  the 
pregnant  condition,  are  usually  more  sudden  in  their  onset, 
more  startling  to  friends,  and  more  alarming  in  their  imme- 
diate results,  than  passive  memorrhagia,  while  their  treat- 
ment requires  more  self-reliance  aDd  promptness  of  action 
on  the  part  of  the  attending  practitioner.  There  are,  how- 
ever, but  few  circumstances,  in  the  experience  of  a  physician, 
more  trying  than  the  care  of  these  cases  of  flooding,  occur- 
ring under  which  soever  condition.  The  sight  of  streams  of 
blood,  occurring  without  expectation  or  premonition,  issuing 
from  an  unseeable  source,  is  always  appalling  to  patient  and 
friends,  and  certainly  not  calculated  to  still  the  nerves  of  a 
timorous  practitioner. 

It  is  upon  passive  uterine  hemorrhage  only  that  I  propose 
to  remark  at  present. 

Hemorrhage  from  the  unimpregnated  and  non-parturient 
uterus,  occurs  under  several  and  somewhat  diversified  condi- 
tions. Cancer  of  the  uterus  is  usually  accompanied  with 
profuse  flows  of  blood,  but  it  is  not  to  this  form  of  hemor- 
rhage that  I  at  present  propose  to  direct  attention. 

Polypi  of  the  uterus  are  sources  of  frequent  and  often  re- 
curring hemorrhages,  and  that,  too,  often  when  the  polypoid 
growths  are  so  small  as  to  be  quite  unnoticeable  by  a  careful 
examination.  Uterine  hemorrhages,  may,  perhaps,  some- 
times occur  in  plethoric  constitutions,  from  uterine  conges- 
tions or  hypertrophy,  but  it  has  never  fallen  to  my  lotto  see 
such  cases.  It  more  often  occurs  in  weak  and  debilitated 
females,  as  the  result  of  a  hemorrhagic  constitution  ;  from 
transudation  of  blood  from  the  uterine  walls,  in  consequence 
of  passive  congestion,  and  relaxation  of  fiber,  or  from  some 
morbid  or  unnatural  condition  of  the  lining  membranes  of 


1858.]     rterine  Hemorrhage  by  0.  C.  Gibbs,  M.  D.  215 


the  uterus  itself.  In  my  own  mind,  I  can  not  avoid  the  con- 
viction that  I  have  seen  uterine  hemorrhages  occurring  under 
each  of  these  last  three  mentioned  conditions. 

This  paper  was  commenced  with  the  view  of  making  a  few 
remarks  upon  the  treatment  of  passive  uterine  hemorrhage, 
to  which  attention  is  now  invited,  avoiding,  for  the  present, 
the  vexing  question  of  diversified  patholgy. 

In  passive  uterine  hemorrhage  in  debilitated  females,  re- 
resulting  apparently  in  an  hemorrhagic  constitution,  I  have 
seen  very  happy  results  from  the  administration  of  gallic 
acid,  turpentine,  and  sulphate  of  iron  in  combination  with 
quinine.  In  one  case,  supposed  to  come  under  this  head, 
that  had  for  a  long  time  resisted  all  other  means,  I  derived 
the  happiest  results  from  full  doses  of  iodide  of  iron,  em- 
ployed in  connection  with  turpentine  and  cold  hip  baths. 
(See  Western  Lancet,  Vol.  17,  p.  456.) 

In  cases  of  hemorrhage,  apparently  resulting  from  tran 
sudation  of  blood  from  the  uterine  walls,  in  consequence  of 
passive  congestion,  and  relaxation  of  fiber,  I  have  seen  cures 
effected  from  the  use  of  ergot,  niuri.  tincture  of  iron  and 
astringent  uterine  injections,  as  recommended  by  Dr.  Blun- 
dell,  several  years  since.  But  it  is  to  a  still  different  remedy 
that  I  wish  at  present  to  direct  the  attention  of  the  readers 
of  the  Lancet  and  Observer,  and  that  of  Dr.  Coons,  in 
particular. 

In  some  cases  of  uterine  hemorrhage,  apparently  resulting 
from  some  unnnatural  condition  of  the  lining  membrane  of 
the  uterus,  accompanied  with  enlargment  and  flaccidity  of 
the  organ,  and  an  unatural  dilitation  of  its  os,  where  every 
other  expedient  has  failed  me,  I  have  found  injections  into 
the  uterus  of  tincture  of  iodine,  conjointly  with  the  internal 
administration  of  iron  and  quinine,  to  work  speedy  cures. 

In  using  the  iodine  injections,  it  is  well  to  take  the  pre- 
caution to  have  the  os  uteri  well  dilated,  so  as  to  facilitate 
the  escape  of  the  injection.  The  tincture  should  be  reduced 
with  an  equal  part  of  water,  to  which  a  little  iodide  of  po- 
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tassium  is  added  to  prevent  a  deposite  of  the  pure  iodine,  as 
will  sometimes  result  on  the  addition  of  water.  The  injec- 
tion should  be  made  every  second  or  third  day,  two  or  three 
drachms  being  used  at  a  time. 

In  a  recent  number  of  the  London  Lancet,  Dr.  Henry. 
Savage  reports  two  cases  of  menorrhagia  speedily  cured  by 
iodine  injections,  after  almost  every  other  known  therapeuti- 
cal appliance  had  failed. 

I  am  happy  to  find  so  high  authority  in  conformation  of 
my  own  observations.  Dr.  Savage  remarks  that  he  is  not 
aware  that  iodine  has  ever  prevously  been  thus  imployed  in 
the  treatment  .  of  uterine  hemorrhage.  He  may  have 
been  the  first  to  make  such  use  of  iodine,  but  certain  am 
I  that  uterine  injections  of  tincture  of  iodine,  was  made  in 
this  country  independent  of  any  knowledge  of  Dr.  Savage's 
experiments,  and  certainly  prior  to  the  publication  of  his 
paper.  Should  any  of  the  readers  of  this  paper  make  use 
of  the  iodine,  as  here  proposed,  they  would  confer  a  favor 
by  reporting  results  to  the  Lancet  and  Observer, 


CLINICAL  LECTURE. 


On  Contraction  of  the  Knee-Joint,  ivith  False  Anchylosis,  de- 
livered at  the  Long  Island  College  Hospital,  Brooklyn,  by 
Louis  Bauer,  M.  D.,  M.  R.  C.  S.,  Eng.,  attending  Sur- 
geon of  the  Hospital,  etc. 

Gentlemen  : — The  case  of  Mary  Ryan,  now  before  you, 
affords  me  an  available  opportunity  for  some  clinical  re- 
marks on  that  class  of  infirmities,  to  which  her  case  belongs. 

She  is  twenty-one  years  old,  and  as  you  perceive,  of  good 
and  robust  constitutional  health,  her  menstruation  has  always 
been,  and  is  still  in  perfect  order.  At  the  age  of  four  years 
she  met  with  a  fall  upon  her  right  knee,  which  subsequently 
became  seriously  effected.  Timely  and  fair  surgical  aid 
proved  of  no  avail,  and  thus  she  became  afflicted  with  an 
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angular  deformity,  that  rendered  her  right  limb  both  useless 
and  burdensome  ;  she  had,  therefore,  resorted  to  the  use  of 
crutches,  which  were  her  constant  companions  during  the  last 
seventeen  years  of  her  life. 

You  notice  that  her  right  knee-joint  is  bent  in  an  angle  of 
about  one  hundred  degrees  ;  beyond  that  she  can  not  extend 
her  extremity,  though  she  can  easily  flex  it  and  reduce  the 
angle  to  its  normal  size.  Hence  this  is  not  a  case  strictly  to 
be  termed  anchylosis  or  articular  immobility.  The  attempt  to 
extend  the  deformed  member  meets  with  a  strong  resistance 
in  the  flexor  muscles  of  the  leg  which  manifest  a  high  degree 
of  tension  particularly  the  biceps.  These  muscles  do  not 
only  not  yield  to  the  extension,  but  in  extending,  a  most 
painful  sensation  is  produced  in  the  joint,  as  the  patient  states. 

It  may  also  be  noticed  that  the  external  duplicature  of  the 
vagina  femoris  inserting  at  the  external  condyle  of  the  tibia, 
is  likewise  shortened,  and  participates,  therefore,  in  the  resis- 
tance. As  the  vagina  femoris  is  not  endowed  with  vital  con- 
tractility, it  is  obvious  that  its  shortening  must  be  attributed 
to  muscles  originating  with  that  fascia,  and  in  our  case  we 
have  to  look  upon  the  vastus  externus  as  the  active  cause  of 
this  symptom. 

The  mobility  of  the  joint  and  the  considerable  retraction  of 
the  muscles,  could  lead  us  to  diagnose  this  deformity  as  a 
mere  contracture;  yet  this  diagnosis  would  not  cover  the 
whole  pathological  ground,  for  you  observe  in  the  first  place, 
that  the  patella  firmly  adheres  to  the  external  condyle  of 
the  femur  and  there  are  two  cicatrices  in  front  and  laterally 
at  the  joint,  one  of  which  adheres  firmly  with  the  anterior 
surface  of  the  internal  femoral  condyle.  I  am  not  prepared 
to  admit  that  the  joint  has  been  perforated  either  by  trau- 
matic or  spontaneous  causes,  for  under  such  circumstances 
we  should  justly  expect  a  total  annihilation  of  the  articular 
cavity.  The  two  scars  originated,  most  undoubtedly  in  ex- 
tracapsular abscesses,  and  the  conjecture  seems  to  be  justi- 
fied in  that  the  fall  of  our  the  patient  had  primarily  caused 
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periostitis,  and  subsequently,  the  extensive  retraction  of  the 
flexor  muscles. 

The  joint  is  somewhat  deformed,  owing  collectively,  to  the 
flexed  position  of  the  limb,  the  firm  adhesion  of  the  patella 
to  the  external  condyle  of  the  femor,  and  the  retraction  of 
the  tibia  with  eversion  of  the  foot.  The  whole  leg  is  more- 
over emaciated,  and  to  all  appearance  retarded  in  the  de- 
velopment of  its  proper  size.  In  fine,  there  is  nowhere  any 
soreness  or  pain  within  or  without  the  joint  either  on  moving 
or  touching,  and  the  whole  feature  of  this  case  manifests, 
that  this  disease  has  many  years  ago  terminated  its  course. 

Like  cases  are  as  numerous  as  the  inflammatory  lesions  of 
the  knee-joint ;  and  the  history  of  our  patient  may  be  con- 
sidered as  a  fair  prototype  for  many  of  them. 

The  knee-joint,  located  as  it  is,  renders  it  but  too  often, 
subject  to  injuries;  the  continued  use  for  locomotion,  the 
pressure  of  a  considerable  superincumbent  weight  upon  the 
articular  sufaces  will  inevitably  and  prejudicially  cooperate 
with  the  traumatic  cause,  and  in  fine,  surgical  art  has  here- 
tofore proved  to  be  a  very  negative  friend  in  these  cases. 

Thus  it  so  happens,  that  almost  all  these  lesions  take  their 
own  course,  either  despite  or  without  surgical  treatment,  until 
the  extremity  becomes  an  object  for  amputation;  or  gradual 
improvement  sets'in,  and  the  inflammatory  process  subsides 
spontanously,  leaving,  however,  the  limb  more  or  less  de- 
formed, and  locomotion  impeded. 

Surgeons  conversant  in  and  practically  experienced  on  the 
subject  of  articular  diseases  and  deformities  will  bear  me 
evidence,  that  almost  all  inflammatory  affections  of  some  in- 
tensity, pertaining  either  to  a  joint  itself,  or  its  surrounding 
periosteum,  give  rise  to  muscular  retractions,  and  conse- 
quently, to  prejudical  position  and  deformity.  I  am  perfectly 
certain  of  the  fact,  that  the  before  named  lesions  in  all  their 
stages  coexist  with  such  muscular  retractions  ;  they  almost 
begin  with  them,  and  decidedly  terminate  but  rarely  without 
them,  differing  only  in  the  degree  of  deformity. 
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I  do  not  mean  to  maintain,  that  muscular  retractions  conse- 
quent upon  joint  diseases,  are  the  exclusive  causes  of  deform- 
ity connected  with  them,  but  they  are  decidedly  the  most 
frequent  ones.  I  am  well  aware  that  effusion  within  the  artic- 
ular cavity,  surrounded  by  a  firm,  unyielding  and  morbidly 
thickened  and  solidified  articular  capsule,  will  by  necessity 
influence  the  relative  position  of  the  concerned  extremity. 
The  effusion  will,  under  such  circumstances,  act  like  a  wedge 
driven  anteriorly  between  the  articular  surfaces  of  the  knee- 
joint  and  cause  an  angular  deformity  of  the  limb,  which  will 
continue,  until  the  liquid  is  absorbed  or  is  suffered  to  escape 
through  'an  opening  in  the  capsule.  It  is  also  evident  that 
under  that  condition  the  limb  may  be  flexed,  but  can  not  be 
perfectly  extended.  The  accumulation  of  inflammatory  effu- 
sion within  the  hip-joint  effects  the  position  of  the  femur 
most  singularly,  and  results  in  a  deformity,  which  is  recog- 
nized as  the  second  degree  of  hip  disease,  the  limb  being 
apparently  elongated  slightly  flexed,  abducted,  the  toes 
everted,  pelvis  lowered,  and  the  effected  joint  immovable, 
which  is  by  the  by,  the  very  position  in  which  we  throw  the 
limb  by  artificially  injecting  the  cavity  of  the  hip  joint.  If 
the  surrounding  capsule  of  a  joint,  however,  is  of  ordinary 
texture  and  the  accumulation  of  the  liquid  within  the  joint, 
ensues  but  gradually,  as  for  instance,  in  hydrarthrosis  of  the 
knee,  we  notice  no  deformity  of  the  limb. 

However  numerous  the  causes  may  be  that  affect  the  relative 
position  of  the  knee-joint  it  is  evident  that  muscular  retrac- 
tion is  the  most  pre-eminent  one. 

In  perusing  the  numerous  text  and  hand-books  of  surgery, 
nay,  even  in  monographs  on  articular  diseases,  as  for  intance, 
in  the  valuable  work  of  Prof.  Bonnet,  of  Lyons,  there  is  a 
conspicuous  deficiency  as  to  the  physiological  character  of 
those  muscular  retractions,  that  should  be  filled  by  accurate 
research.  Most  authors  coincide  in  the  deformity  pertaining 
to  joint  diseases,  being  the  result  of  volition  on  the  part  of 
the  patient. 
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A  mere  superficial  inquiry  will,  however,  show  the  entire 
fallacy  of  such  an  opinion,  in  as  far  at  least  as  the  muscular 
retractions  are  concerned. 

1st.  If  it  be  true,  as  some  authors  say,  that  violent  pain 
induces  patients  to  relieve  themselves  by  assuming  an  easier 
position,  the  argument  loses  its  strength  in  all  those  numer- 
ous chronic  cases  in  which  the  pain  is  comparatively  trifling 
when  the  disease  has  subsided. 

2d.  If  volition  is  a  sufficient  cause  of  angular  deformities 
of  the  limb,  volition  would  and  should  be  a  sufficient  remedy 
for  its  removal. 

3d.  If  volition  is  the  source  of  the  deformity  under  con- 
sideration, the  deformity  should  be  removable  during  sleep, 
and  under  chloroform  anaesthesis,  when  volition  is  dormant 
or  suspended,  which  however,  is  not  the  case. 

4th.  If  volition  is  the  sole  cause  of  muscular  retraction, 
there  could  not  be  that  amount  of  resistance  with  which  we 
meet,  when  attempting  to  extend  the  limb,  which  occasionally, 
even  with  the  aid  of  chloroform  inhalations  is  insurmoutable. 

5th.  The  limb  of  some  patients  being  raised  without  sup- 
port most  usually  trembles  and  shakes,  and  in  one  case, 
namely,  that  of  the  patient  Schinder,  which  I  shall  relate 
more  extensively  hereafter,  chronic  spasms  were  observed 
which  alternately* flexed  and  extended  the  limb  most  rapidly 
and  to  the  greatest  horror  and  agony  of  the  patient.  This 
symptom  did  not  subside,  until  the  flexor  muscles  had  been 
divided. 

This  muscular  retraction  appertains  by  no  means,  to  the 
knee-joint  exclusively,  on  the  contrary,  it  occurs  also  in  con- 
nection with  the  diseases  of  other  joints,  and  more  particu- 
larly as  an  inseparable  companion  of  hip-joint  disease. 
Hence  it  seems  to  be  a  symptom  and  pathognomic  to  articu- 
lar diseases  in  general.  Obviously  these  muscular  retractions 
are  caused  by  reflex  action,  within  the  sphere  of  exitomoto- 
nic  nerves  and  though  originating  from  the  articular  disease, 
they  acquire  a  certain  pathological  independence  extending 
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their  existance  far  beyond  the  termination  of  actual  disease, 
nay,  they  may  even  reflect  upon  the  disease  itself  in  aggra- 
vating and  reproducing  the  same  malady,  from  which  they 
originally  rose.  In  order  to  illustrate  this  observation,  I 
take  the  liberty  of  relating  two  cases,  that  will  fully  bear 
them  out. 

A  young  lady  from  Ilobart,  Delaware,  Co.,  State  of  New 
York,  came  under  my  care,  for  both  angular  deformity  and 
immobility  of  her  right  knee-joint,  besides  superficial  caries 
of  the  tibia  of  small  extent.  Her  troubles  had  commenced 
with  periostitis  of  tibia,  ulceration  and  subsequently  super- 
ficial caries  had  ensued,  causing  numerous  fistulous  openings 
along  the  anterior  angle  of  that  bone  all  of  which,  except 
one,  had  closed  when  I  saw  the  patient.  The  joint  seemed 
to  have  been  secondarily  affected,  and  its  disease  had  never 
passed  beyond  a  plastic  arthromeningitis,  giving  rise,  how- 
ever, to  entire  adhesions  between  the  corresponding  articular 
surfaces,  the  patella  being,  as  usual  connected  with  the  ex- 
ternal condyle  of  the  femur.  The  flexors  had  to  be  divided 
on  account  of  their  retraction,  and  under  the  influence  of 
chloroform  the  articular  adhesions  were  by  main  force  broken 
up,  the  diseased  portions  of  the  bones  also  removed  by  gouge 
and  chisel,  and  the  extremity  secured  and  bandaged  up  in  a 
straight  iron  splint.  Several  weeks  had  elapsed  since  the 
operation,  there  had  been  no  reaction  whatever,  and  the  pa- 
tient had  already  been  about  with  the  help  of  crutches,  mode- 
rately bearing  the  weight  of  her  body  on  the  affected  leg, 
when  suddenly  and  without  any  perceptable  cause,  the  joint 
once  more  became  excessively  painful  and  swollen,  red  and 
tender  to  the  touch.  Repeated  application  of  leeches,  cons- 
tant use  of  ice,  external  and  internal  administration  of  mer- 
curals  and  opium  failed  to  give  the  slighest  relief;  the  pa- 
tient was  deprived  of  rest  and  appetite,  and  complained 
loudly  of  the  violence  of  her  pains,  which  were  not  only- 
subjective,  but  also  occasioned  by  pressure.  It  was  mostly 
concentrated  about  the  internal  condyles  of  both  tibia  and 
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femur,  assuming  all  the  phenomena  of  returned  periostitis. 
Quite  accidently  it  was  discovered  that  the  flexion  of  the  foot 
considerably  increased  the  pain  and  in  following  up  the 
course  of  the  symptom  a  retraction  of  the  gastrocnemius 
muscle  was  noticed.  Having  failed  in  relieving  the  patient 
by  antiphlogistic  means  the  division  of  the  achilles 
tendon  was  decided  upon  and  promptly  performed.  From 
that  very  moment  all  inflammatory  symptoms  rapidly  disap- 
peared and  within  a  week  the  patient  resumed  locomotion. 

The  other  instance  is  of  a  still  more  striking  character.  It 
relates  to  a  little  boy  seven  years  of  age,  from  Montgomery, 
Alabama,  afflicted  with  a  spurious  anchylosis  of  left  knee- 
joint  and  retraction  of  the  corresponding  flexor  muscles  caus- 
ing angular  deformity  of  the  extremity.  The  little  fellow 
was  brought  to  me  on  the  2d  October  last-.  On  that  same 
day  when  under  the  influence  of  chloroform,  I  divided  both  the 
biceps  and  the  lower  end  of  the  duplicative  of  the  vagina  fe- 
moris,  the  latter  particularly  with  a  view  of  amending  a  slight 
grade  of  genu  varum  coexisting ;  the  adhesions  of  the  joint 
were  then  broken  up,  the  extremity  extended  without  diffi- 
culty, and  properly  splinted.  Although  semi-membranosus, 
and  semi-tendinosus,  etc.,  were  slightly  tense,  yet  they  yielded 
readily  to  the  extending  power,  on  which  ground  their  inten- 
ded division  was'relinquished. 

In  the  evening  following,  the  patient  was  feverish  and 
restless,  crying  vehemently  from  pain  in  his  joint,  though  he 
had  intermissions  ;  the  joint  was  somewhat  intumesced  and 
tender  to  the  touch.  I  promptly  instituted  antiphlogistic 
treatment. 

October  3d,  patient  had  passed  a  wretched  night,  had  slept 
scarcely  any,  all  symptoms  were  on  the  increase.  On  re- 
moving bandage  and  splint,  the  leg  bent  slightly  and  this 
seemed  to  relieve  him.  The  joint  was  also  very  tender  and 
hot ;  there  was  moderate  effusion  within  its  cavity. 

During  the  succeeding  five  days  the  inflammation  assumed  an 
alarming  character,  and  the  little  patient  suffered  fearfully  and 
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incessantly.  The  most  rigid  antiphlogosis  gave  not  the  slightest 
relief;  the  rupture  of  the  joint  and  the  ultima  ratio-chirurg- 
orum  seemed  not  to  be  far  distant.  Over  and  over  again,  the 
joint  had  been  with  the  assistance  of  chloroform  subjected  to 
careful  examination,  and  not  without  perseverance  a  slight 
tension  of  some  of  the  flexor  muscles  was  made  out,  having 
remained  undivided,  their  tension  was,  however,  so  insig- 
nificant as  hardly  to  justify  division.  But  in  order  to  secure 
every  chance  to  the  patient,  I  nevertheless  performed  the 
operation,  and  strange  to  say,  from  that  very  moment,  the 
inflammation  subsided  as  rapidly  as  it  had  made  its  appear- 
ance, and  since  then  I  never  had  any  cause  to  contend  with  it. 

Another  symptom  accompanying  retractions  of  muscles  is 
the  emaciation  of  the  whole  member.  The  character  of  this 
symptom  has  not  as  yet  been  sufficiently  comprehended.  Al- 
most all  surgeons  attributed  it  to  the  want  of  exercise,  but  this 
interpretation  is  far  from  being  true.  During  the  treatment 
of  fractures  of  the  lower  extremities,  in  which  the  latter  are 
forced  to  perfect  rest,  and  where  the  attenuation  is  increased 
by  pressing  bandages,  we  do  not  observe  a  waste  equal  to 
that  in  joint  diseases.  Even  in  perfect  paraplegia  of  a  year's 
duration,  the  emaciation  does  not  come  up  to  the  mark  of 
that  collateral  to  joint-disease?. 

It  is  not  a  rare  occurrence,  that  the  circumference  of  a  thigh 
is  reduced  to  three-fifths  within  one  month  by  hip  disease. 
It  can  not  be  said,  that  the  muscles  loose  their  bulk  hy  being 
transverted  into  tendinous  structure,  in  consequence  of  mor- 
bid retraction,  for  this  metamorphosis  requires  a  far  larger 
space  of  time.  Moreover  this  process  would  be  limited  to 
the  retracted  muscles  alone.  Nor  can  it  be  asserted,  that 
the  waste  of  a  member  is  progressively  increased  by  suppura- 
tion of  a  joint,  for  not  all  joints  suppurate,  when  affected,  and 
yet  the  attenuation  is  the  same.  Hence  we  must  look  out 
for  another  cause,  and  as  such  we  may  accept  the  morbid 
reflex  innervation.  Indeed  we  have  many  analagous  proofs 
that  tend  to  corroborate  my  views.    We  find,  for  instance,  a 
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remarkable  atrophy  of  face  and  neck  in  wry  neck  irrespec- 
tive of  the  sterno  cleidomastoid  muscle  itself.  We  strike 
upon  a  similar  analogy  in  club-hand  and  club-foot,  and  in  one 
instance,  where  pes  equinus  had  been  acquired  by  an  Irish- 
man, forty  years  of  age,  through  a  stab  in  his  back  and  a 
subsequent  reflex  action  upon  his  gastronemius  muscle,  which 
contracted  and  raised  the  heel  three  inches,  the  leg  atrophied 
considerably  within  a  very  short  time  after  the  accident. 
On  the  other  hand  in  dividing  the  contracted  muscles,  the 
interested  extremity  increases  in  both  bulk,  muscular  strength 
and  temperature.  All  these  facts  tend  to  prove  the  correct- 
ness of  my  views  and  the  practicability  to  increase  the  phy- 
sical strength  of  a  member  by  myotomy  of  its  retracted 
muscles. 

In  the  common  routine  practice,  it  is  taken  as  granted  that 
almost  all  articular  affections  originate  in  constitutional 
troubles,  more  especially  in  scrofulous  diathesis.  In  fact, 
scrofulosis  is  premised  every  where,  where  a  tenable  cause 
can  not  easily  be  taken  hold  of.  That  term  is  applied  with  a 
looseness  that  is  self-sufficient  to  doubt  its  correctness.  The 
profession  of  every  country  have  their  pass  words,  which  are 
resorted  to,  when  the  physician  is  embarrassed  by  questions, 
which  his  knowledge  is  unable  to  answer.  And  the  great 
poet,  Goethe,  is  correct  in  remarking  that  words  are  but  too 
often  substituted  for  thought  and  knowledge.  For  an  inquisi- 
tive mind,  however,  and  in  science,  such  words  necessarily 
loose  their  charm,  more  especially  when  facts  contrast  their 
application. 

Close  observation  and  cautious  deductions  from  what  should 
be  considered  an  ample  field  of  inquiry,  have  convinced  me 
that  traumatic  causes  lie  at  the  foundation  of  a  large  majority 
of  these  cases.  The  same  appertains  to  the  so  called  hip- 
joint  disease.  It  is  true,  that  the  disease  does  not  always 
immediately  follow  the  injury;  sometimes  months  intervene 
between  cause  and  effect ;  this  is,  after  all,  more  apparent 
than  real.    For  instance,  a  child  sustains  a  fall  upon  the 
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upper  extremity  of  the  tibia ;  the  fall  is  sufficiently  violent 
to  produce  a  hemorrhage  within  the  cancellated  tissue,  the 
blood  gradually  degenerates,  and  a  long  time  after  the  fall  the 
degenerated  blood  causes  osteomyelitis,  pain,  swelling,  and 
softening  of  the  articular  extremity,  and  not  before  this  period 
the  disease  is  noticed,  and  therefore  not  considered  a  disease 
at  all,  though  the  pathological  process  goes  on  steadily.  We 
have  seen  limbs  amputated,  in  which,  on  minute  examination, 
a  degenerated  blood-clot  seemed  to  have  been  the  only  cause 
and  starting  point  of  subsequent  serious  trouble.  And  with- 
out any  doubt  in  my  mind,  I  am  free  to  say,  that  the  origin 
of  a  good  number  of  bone  abscesses  is  of  this  very  order. 
Another  instance  is,  the  periosteum  is  contused  and  lacerated, 
in  others  a  sprain  of  the  ligaments  and  the  synovial  mem- 
brane may  be  the  starting  point.  I  believe,  however,  that 
most  cases  grow  out  of  injuries  of  bone  and  periosteum. 

After  a  patient,  however  blooming,  strong  and  robust,  his 
health  may  have  been  at  the  commencement,  has  suffered  for 
weeks  and  months  close  confinement,  the  tortures  of  Tantalus, 
has  been  deprived  for  a  long  period  of  appetite  and  rest,  and 
has  been,  perhaps,  subject  to  a  considerable  waste  of  bodily 
materials  by  suppuration,  we,  as  a  matter  of  course,  should 
not  be  surprised  to  find  such  patient,  pale,  anaemic,  transpa- 
rent and  emaciated,  or  leucaemic  and  bloated.  It  would  be 
decidedly  improper  to  call  such  a  state  scrofulous ;  but  it 
should  be  at  least  understood,  that  this  strangely  so-called 
scrofulosis,  is  not  the  cause  but  mostly  the  effect.  In  order 
to  test  this  question  fairly  and  conclusively,  a  number  of  such 
cases  have  been  treated  with  liberal  diet  and  local  applica- 
tions only,  and  the  results  have  exceeded  my  most  sanguine 
expectations.  I  do  not  mean  to  assume  that  plastic  or  tonic 
treatment  is  entirely  dispensable;  yet  iron,  bark,  quinine,  &c, 
do  not  strictly  come  under  the  head  of  antiscrofulous  reme- 
dies ;  but  even  these  remedies  may  be  dispensed  with,  as  long 
as  appetite  and  digestion  of  the  patient  are  sufficiently  strong 
to  assimilate  steaks  and  chops,  for  I  could  not  persuade 
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myself,  that  a  few  grains  of  iron  or  quinine,  could  possibly 
effect  the  same  benefit,  as  some  ounces  of  beef  or  mutton. 

In  the  preceding  remarks,  I  have  tried  to  show  that  mus- 
cular retractions  are  pathognomonic  phenomena  of  almost 
all  inflammatory  diseases  of  the  knee-joint,  that  they  form 
almost  their  primitive  symptoms,  though  hitherto  utterly  disre- 
garded. It  is  self-evident  that  in  incipient  cases  of  inflamma- 
tion of  the  knee  joint,  the  prevention  of  muscular  retractions 
in  acute  cases,  is  almost  identical  with  the  treatment  of 
the  disease  itself.  The  therapeutical  maxims  heretofore  "  in 
vogue  "  among  surgeons,  have  wrought  most  disastrous  re- 
sults. The  whole  antiphlogistic  apparatus,  strengthened  with 
constitutional  treatment  against  the  premised  scrofulous  dia- 
thesis, and  supported  by  the  derivatory  method,  have  dissat- 
isfied both  surgeons  and  patients,  and  joint  affections,  espe- 
cially those  of  the  hip  and  knee-joints,  were  consequently 
looked  upon  as  most  odious  and  dreaded  objects  for  medical 
attendance.  In  the  ordinary  practice  of  almost  every  sur- 
geon, apparently  mild  cases  have  been  observed,  which  despite 
of  all  active  treatment  steadily  advanced  from  bad  to  worse, 
extending  over  a  period  of  years.  Frequently  amputation  was 
the  only  remedy  to  relieve  the  sufferings.  But  the  inevitable 
consequence  was  deformity,  if  the  knife  had  spared  the  limb. 

This  being  the 'Case,  we  may  justly  pause  in  order  to  enquire 
into  the  causes,  negative  or  positive,  which  have  led  to  these 
-discouraging  results;  in  doing  so,  we  may  arrive  at  some 
practical  suggestions,  that  may  eventually  turn  the  scale  in 
our  favor. 

Gentlemen,  you  will  recollect  the  second  case  mentioned  at 
a  previous  occasion.  The  patient  was  young,  robust,  and  as 
healthy  as  any  child  of  his  age  living.  The  inflammation 
that  attacked  the  joint  after  brisment  force  had  been  per- 
formed, was  of  a  pure  hypersthenic  character,  without  any 
constitutional  taint  whatsoever.  If  there  was  any  case  quali- 
fied for  the  antiphlogistic  treatment  it  was  his,  and  for  seven 
days  I  pursued  it  to  its  full  latitude.    The  result  you  know 
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already.  And  I  have  no  hesitation  in  surmising,  that  the 
case  could  not  have  done  worse  without  treatment,  than  it 
did  with  mine.  What  right  have  we  to  expect  better  results 
in  protracted  and  complicated  cases? 

A  whole  series  of  similar  instances  might  be  superadded, 
yet  one  already  quoted  will  suffice  to  argue  the  point  in  view, 
namely,  the  inefficiency  of  antiphlogistic  treatment  in  cases 
like  these.  The  same  remarks  will  apply  to  derivation.  I 
can  honestly  assure  you.  that  they  met  a  fair  trial  at  my 
hands  ;  but  the  benefit  derived  therefrom,  was  at  the  best 
questionable,  and  in  most  instances  decidedly  bad.  It  is, 
therefore,  but  natural,  that  I  should  have  entirely  discarded 
them  in  the  treatment  of  joint  diseases,  and  unaided  by 
practical  results,  neither  high  sounding  names  nor  any  pro- 
fessional authority  could  make  us  believe  in  their  usefulness 
and  practicability. 

"Within  twenty  years,  prominent  members  of  our  profession, 
particularly  Sir  Benj.  Brodie,  have  in  the  treatment  of  joint 
diseases,  inculcated  the  maxim  of  keeping  inflamed  joints  at 
perfect  rest.  Rational  and  simple  as  this  advice  unquestion- 
ably is,  it  has  never  been  executed  to  its  full  extent.  Most 
surgeons  deem  it  sufficient  to  lay  their  patients  up.  and  the  affcc. 
ted  member  upon  a  pillow;  yet  this  plan  permits  prejudicial 
movements  and  the  gradual  retraction  of  the  flexor  muscles. 
Prof.  Bonnet,  of  Lyons,  is  still  more  strict  than  Sir  Benj.; 
He  asserts,  that  the  proper  position  of  a  limb  affected  with  a 
joint  disease,  is  the  most  indispensable  requisite  of  successful 
treatment,  and  I  can  most  emphatically  corroborate  and  affirm 
his  views.  The  happy  results  which  have  followed  my  own 
practical  application  of  those  principles  have  been  due  to 
their  faithful  execution  and  the  firm  confidence  in  their  truths. 
Since  their  adoption,  many  of  my  anxieties  regarding  joint 
affections  have  subsided,  and  I  can,  therefore,  warmly  and  con- 
scientiously commend  them  to  your  consideration.  The  first 
rule  in  the  treatment  of  these  cases,  is  to  secure  both  rest 
and  position.    A  straight  splint  made  of  sheet  iron,  and  con- 
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forming  with  the  shape  and  size  of  the  member  designed  for, 
is  all  you  want  for  its  accomplishment.  You  fill  this  splint 
with  cotton,  and  fasten  it  on  the  posterior  surface  of  the 
extremity,  which  it  should  cover  from  the  tuber  ischii  to  the 
heel.  If  the  joint  is  much  swollen  or  sensitive,  it  may  be 
advisable  to  apply  a  sufficient  number  of  leeches,  so  as  to 
relieve  the  capillary  engorgement,  and  subsequently  after 
having  filled  the  popliteal  cavity  with  a  cushion,  to  surround 
the  joint  with  well  and  lightly  applied  adhesive  straps,  so  as 
to  exercise  a  gentle  pressure  upon  the  inflamed  parts,  and  to 
favor  the  absorption  of  effused  liquids.  If  this  proceeding 
should  be  too  painful  for  the  inflamed  and  tender  tissues,  and 
more  especially,  if  there  is  already  slight  muscular  retrac- 
tion opposing  the  straight  position  of  the  limb,  chloroform 
inhalations  to  perfect  anaesthesia,  will  aid  you  in  overcoming 
all  difficulties.  It  is  very  seldom  that  the  patients  experience 
any  pain  after  that  proceeding  ;  most  usually  they  are  relieved 
forthwith,  and  the  improvements  go  on  steadily  to  convales- 
ence.  Nor  does  it  seem  to  make  any  difference,  whether  one 
or  the  other  tissue  of  the  joint  is  involved,  as  in  practice  the 
discrimination  of  diseases  in  the  different  structures  are  of 
less  importance,  than  in  purely  scientific  points. 

During  the  past  eight  weeks,  three  patients  were  received 
at  this  institution,  namely:  Peter  Morlan,  five  years  of  age, 
suffering  from  chronic  sethromeningitis  of  one  knee-joint ; 
James  Kearnan,  four  years  of  age,  from  periostitis  about 
the  knee-joint,  and  Andrew  Mitchell,  four  years  of  age, 
from  chronic  ostitis  of  the  articular  portion  of  the  tib- 
ia. In  these  three  cases,  the  joint  and  locomotion  were 
painful,  the  affected  extremities  hardly  touched  the  ground 
on  walking.  They  had,  moreover,  in  common,  a  con- 
tracture of  the  biceps  muscles,  producing  angular  de- 
formities of  a  greater  or  lesser  extent.  The  three  cases 
were  treated  alike.  After  dividing  the  biceps,  the  limbs  were 
reduced  to  straight  posture,  surrounded  by  gently  pressing 
plaster  bandages,  and  finally  secured  within  an  iron  splint, 
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such  as  you  have  seen  here.  Within  a  fortnight,  these  chil- 
dren were  so  much  improved  as  to  walk  with  facility  an:l  with- 
out pain.  The  joints  were  reduced  in  size  and  temperature,  and 
were  painless  to  touch  and  motion.  It  needs  hardly  to  be 
mentioned,  that  the  patients  did  not  receive  a  grain  of  medi- 
cine, nor  any  other  external  application,  than  those  already 
named.  The  following  case,  however,  is  by  far  more  calcula- 
ted to  interest  your  attention,  and  to  imbue  you  with  confi- 
dence in  this  mode  of  treatment. 

Ludwig  Schindler,  twenty-five  years  of  age,  a  German  by 
nationality,  a  miller  by  trade,  and  a  man  of  stiong  and  pow- 
erful frame,  and  above  the  middle  size,  when  on  his  voyage 
to  his  new  home  in  the  year  1853,  sustained  a  heavy  fall  and 
struck  thereby  his  right  knee-joints.  Though  it  soon  after 
became  painful,  he  entirely  disregarded  it,  and  deferred  all 
treatment  until  his  arrival  at  the  harbor  of  New  York.  He 
consulted  in  succession  various  surgeons ;  he  received  the 
same  advice ;  to  keep  his  leg  at  rest  to  leech  and  blister  his 
joint  and  call  again.  As  time  went  on  without  bringing  him 
any  relief,  and  as  the  disease  seemed  rather  on  the  increase, 
whereas  his  financial  resources  were  rapidly  decreasing,  he 
applied  for  and  received  admission  into  Ward's  Island  Hos- 
pital. There  he  remained  about  six  months,  and  though  it  is 
said,  that  that  institution  is  exceedingly  successful  in  the 
treatment  of  all  species  of  joint  diseases,  it  decidedly  did  not 
succeed  in  subduing  the  malady  of  Schindler.  He  left,  and 
made  repeated  attempts  to  procure  relief  from  private  sur- 
geons. Failing  in  this,  and  his  disease  growing  steadily 
worse,  he  once  more  entered  the  institution  of  the  Commis- 
sioners of  Emigration.  He  left  a  second  time  to  re-enter  a 
a  third,  with  full  determination  of  having  his  limb  amputa- 
ted, which  was  approved  of  by  the  attending  surgeon.  The 
latter,  however,  meeting  at  that  time  with  an  accident  to  his 
hand,  and  being,  therefore,  disabled  from  attending  to  his 
Operative  duties  at  Ward's  Island  Hospital,  .the  operation 
had  to  be  postponed,  which  ultimately  saved  his  extremity. 
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A  friend  persuaded  the  patient  to  come  to  Brooklyn,  where 
he  should  accommodate  him  at  his  residence,  and  if  the  ampu- 
tation should  be  necessary,  it  might  be  done  in  the  circle  of 
of  his  friends. 

Applications  being  made  at  this  institution,  I  saw  the 
patient  at  16  Union  St.,  in  company  with  other  medical  prac- 
titioners of  this  city.  I  found  the  patient  much  reduced,  he 
manifested  high  fever,  and  excruciating,  though  periodical 
pains  in  his  right  knee,  which  he  stated  had  prevented  his 
sleeping  for  longer  than  five  minutes  at  a  time,  for  several 
weeks  ;  his  agony  was  so  great  as  to  extort  cries  sufficiently 
loud  to  be  heard  in  adjacent  buildings.  His  knee  joint  pre- 
sented all  the  features  of  the  so-called  tumor  albus.  The 
circumference  of  the  joint  was  twice  as  large  as  the 
other,  and  the  tumor  was  firm  and  hard,  hiding  of  course  all 
contours  of  the  joint.  Under  the  skin,  large  veins  encir- 
cled the  tumor  in  every  direction.  No  fluctuation  could  be 
felt  anywhere,  and  I  became  convinced  that  the  joint  con- 
contained  but  insignificant  effusion,  patella  loose  and  mova- 
ble, as  was  also  the  joint.  Although  the  tumor  was  extremely 
painful  when  touched,  yet  the  greater  and  most  violent  pain 
was  coincidently  produced  with  periodical  spasms,  which 
threw  the  whole  extremity  into  a  violent  tremor,  and  bent  the 
leg  on  the  thigh  to  an  angle  of  about  145  degrees.  These 
spastic  reflex  phenomena,  returned  at  periods  from  three  to 
five  minutes,  lasting  but  fifteen  seconds,  and  allowing  a  pain- 
less intermission  of  some  minutes.  Never  have  I  witnessed 
before  nor  since,  such  distinctly  expressed  reflex  actions  in 
cases  of  joint  or  bone  disease,  as  in  the  present  instance,  and 
they  strikingly  confirmed  the  views  already  expressed,  with 
reference  to  reflex  actions,  as  the  true  cause  of  muscular 
retractions. 

I  furthermore  noticed  a  signal  distention  of  the  articular 
extremity  of  the  femur,  which  in  fact  had  twice  the  circum- 
ference of  its  original  normal  size,  the  bone  was  excessively 
painful  on  pressure,  and  it  seemed  as  if  it  was  softened  also. 
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My  diagnosis  was  osteomyelitis  with  bone  abscess  in 
the  course  of  formation,  located  in  the  inferior  extremity  of 
the  femur  ;  inflammation  of  the  joint  and  consecutive  enlarge- 
ment complicated  with  a  high  degree  of  reflected  spasm  in 
all,  but  particularly  in  the  flexor  muscles  of  the  leg. 

It  being  rather  late,  when  I  saw  the  patient,  I  contented 
myself  to  fasten  the  leg  in  a  straight  splint,  and  to  make  four 
pretty  deep  incisions  anteriorly  into  the  tumor,  and  to  order 
a  large  opiate.  On  my  visit  next  morning,  I  learned  that  he 
had  enjoyed  a  few  hours  rest,  the  first  time  after  weeks  of 
incessant  suffering.  Although  this  looked  encouraging,  the 
patient  was,  nevertheless,  perfectly  hopeless,  as  to  the  bene- 
fit likely  to  be  derived  from  any  mode  of  treatment.  He 
demanded  the  amputation  of  his  leg  as  a  favor,  nay,  he  insisted 
upon  it  peremptorily.  Indeed,  self  confidence  in  the  efficacy 
of  my  treatment  forsook  me,  when  I  looked  upon  the 
affected  parts  and  considered  the  condition  of  the  pa- 
patient.  Hence  I  earnestly  wavered  in  my  mind,  whether 
the  amputation  was  not  in  every  respect  preferable  to  a  slow 
course  of  treatment,  that  might  eventually  fail  and  call  for 
amputation  at  last.  However,  I  decided  that  the  preservation 
of  the  limb,  especially  in  a  laboring  man,  was  worth  a  trial 
after  all,  but  in  order  to  be  permitted  to  do  so,  the  patient 
insisted  upon  the  following  terms :  that  if  within  five  days, 
his  pain  should  not  have  abated,  and  his  condition  somewhat 
ameliorated,  the  amputation  should  be  performed  without 
further  delay. 

The  curative  plan  proposed,  was  as  follows  :  * 

1.  Division  of  the  flexor  muscles  of  the  leg,  in  order  to 
remove  a  serious  and  most  painful  complication. 

2.  To  bandage  up  the  whole  member,  surround  the  knee 
joint  and  the  adjoining  portion  of  the  femur  with  adhesive 
straps,  and  to  imbed  the  limb  in  a  straight  splint. 

If  this  proceeding  sufficed  to  soothe  the  pain,  it  was  my 
intention  at  a  later  period  to  trephine  the  lower  extremity  of 
the  femur,  with  a  view  to  remove  its  morbid  contents.  The 
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first  part  of  the  treatment  was  performed  forthwith,  and  the 
patient  subsequently  kept  under  opium  narcosis.  The  follow- 
ing days  passed  without  a  return  of  the  periodical  pains, 
pertaining  to  the  spastic  contractions  of  the  muscles,  which  had 
entirely  ceased,  and  the  treatment  was  therefore,  carried  on 
about  four  months.  At  the  end  of  two  months,  the  tumefaction, 
had  diminished  to  a  third  of  its  original  size,  the  soreness  of 
the  affected  parts  had  passed  away,  the  patients  weight  was 
increased  twenty-five  pounds,  and  from  that  time  he  resumed 
locomotion,  with  the  aid  of  a  supporting  instrument  and  two 
crutches.  As  the  improvement  suffered  no  farther  interrup- 
tion, I  dispensed  with  the  3d  part  of  the  curative  plan,  and 
discharged  the  patient.  During  the  year  succeeding  his  dis- 
charge, he  occasionally  presented  himself  at  this  institution, 
supported  only  by  a  cane.  He  still  wore  the  instrument, 
and  I  have  since  learned  that  he  is  engaged  in  working  the 
sewing  machine.  I  may  yet  have  an  opportunity  to  show 
you  the  patient  at  a  future  occasion,  and  then  you  may  hear 
repeated  from  his  own  lips  the  history  of  this  case,  and 
judge  for  yourselves  of  the  results  attained  by  this  treat- 
ment. 

The  termination  of  inflammatory  affections  of  the  knee- 
joint,  differs  widely  according  to  the  structures  in  which 
the  disease  had  settled,  or  to  the  extent  it  has  proceeded. 
Acute  inflammation  of  the  synovial  membrane,  most  usually 
ends  in  ,  fibrous  adhesions,  connecting  both  articular  sur- 
faces and  the  patella  to  the  external  condyle  of  the  femur  ; 
the  limb  is  more  or  less  flexed,  and  the  tibia  rotated  on  its 
longitudinal  axis,  with  everted  position  of  the  foot.  This 
pathological  condition  of  a  knee-joint,  is  comprised  under  the 
term  of  a  spurious  anchylosis,  which  under  all  circumstances 
permits  a  certain  degree  of  motion. 

If,  however,  both  synovial  membrane  and  articular  cartila- 
ges have  been  involved  and  partially  ulcerated,  we  find  a  dif- 
ferent state  of  things,  namely :  the  partial  formation  of  fib- 
rous tissue  in  the  joint  along  with  insular  bony  union.  Such 


1858.] 


Clinical  Lecture. 


233 


a  case  is  illustrated  by  No.  969,  in  the  Hunterian  museum  of 
the  R.  C.  S.  Eng. 

Or,  synovial  membrane  cartilage  and  bone,  have  been  col- 
lectively involved  in  the  morbid  process,  and  then  we  find  a 
total  bony  union  of  both  articular  surfaces  so  complete,  that 
on  longitudinally  dividing  the  bones,  we  may  fail  in  detecting 
even  the  original  articular  marks.  Such  specimens  are,  how- 
ever, comparatively  rare.  If  the  periosteum  is  exclusively 
the  seat  of  disease,  it  will  frequently  give  rise  to  the  forma- 
tion of  osteophites  interlacing  the  joint,  external  to  its  cav- 
ity. 

From  the  limited  mobility,  we  may  infer  that  an  anchylo- 
sis is  a  so-called  spurious  fibrous  one.  It  does,  however,  not 
follow,  that  an  immovable  joint  is  strictly  anchvlosed  by  new 
formed  bone,  and  we  have,  therefore,  to  admit  a  third  or 
mixed  form  of  anchylosis. 

The  discrimination  of  the  various  forms  of  anchylosis  is  of 
the  utmost  practical  importance,  deciding  as  it  does  the  opera- 
tive proceeding.  It  is,  however,  not  always  a  priori  possible, 
and  without  an  attempt  of  forcibly  breaking  up  ("  brisement 
force/')  ananchylosed  joint  and  deformed  member,  to  discrimi- 
nate the  different  forms  of  anchylosis,  as  the  following  instance 
will  exemplify : 

Dr.  Moses,  one  of  the  surgeons  of  the  Jews'  Hospital,  of 
New  York,  courteously  invited  me  some  two  years  ago,  to 
witness  Dr.  Buck's  operation  in  a  case  of  presumed  true 
anchylosis  of  a  knee  joint.  That  gentleman  stated,  that  two 
eminent  surgeons  had  thoroughly  examined  the  case,  and  that 
their  diagnosis,  was,  therefore,  unquestionable.  I  suggested 
it  as  possible,  that  the  immobility  of  the  joint  might  be 
caused  by  a  very  slight  bony  union,  and  perhaps  even  by 
some  small  osteophites,  extraneous  to  the  joint.  This 
induced  Dr.  Moses  to  attempt  brisement  force,  previous  to 
Dr.  Buck's,  which  attempt  proved  perfectly  successful,  though 
I  convinced  myself  in  that  case,  that  there  was  not  the  slight- 
est degree  of  mobility. 

[To  be  concluded  next  month.] 
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PROCEEDINGS  OF  SOCIETIES. 

Proceedings  of  Cincinnati  Academy  of  Medicine,  March  8th, 

1858.    Reported  by  C.  B.  Hughes,  M.  D.,  Sec. 

A  special  meeting  of  the  Academy  was  held  at  the  Hall  in 
Bacon's  Building,  Monday  evening,  March  8th,  Vice-Presi- 
dent Dr.  John  F.  White  in  the  chair. 

Ovariotomy. — Dr.  Clendenin  reported  that  Dr.  W.  H. 
Mussey  was  unable  to  be  present,  but  had  sent  an  account  of  a 
case  of  Ovariotomy  recently  operated  on  by  him, — together 
with  the  tumor  removed,  which  was  presented  for  the  exami- 
nation of  the  Academy ;  the  following  is  an  abstract  of  the 
history  of  the  case. 

Mrs.  S.  is  a  native  of  Kentucky,  aet.  56  years,  of  phleg- 
matic temperament  and  sallow  complexion.  Has  given  birth 
to  seven  children ;  had  cholera  in  1832  and  1849. 

January  22.  One  year  since  noticed  a  tumor  in  the  left 
iliac  region  of  the  abdomen,  which  changed  position  with  the 
varying  position  of  the  patient.  At  this  time  the  tumor  gives 
to  the  patient  the  appearance  of  a  woman  at  full  term  of 
utero  gestation. 

There  is  continued  suffering  in  the  abdomen  and  back, 
and  the  respiratory  action  is  greatly  restricted — circulation 
feeble,  pulse  100  per  minute,  of  small  volume  and  very  easily 
compressed.  The  flow  of  urine  is  scanty  and  at  short  inter- 
vals ;  there  is  a  dyspeptic  condition  of  long  continuance,  and 
diarrhoea  of  three  weeks  duration. 

The  enlargement  of  the  abdomen  presents  varied  sensa- 
tions on  percussion  and  pressure ;  the  extreme  left  portion  is 
very  firm  and  flat  on  percussion — the  center  more  elastic, 
and  on  the  right  is  a  very  decided  sense  of  fluctuation.  A 
vaginal  examination  proved  the  uterus  normal  in  size,  and 
posterior  and  to  the  right,  a  tumor  of  the  size  of  an  egg  is 
observable. 

The  conclusion  of  Dr.  Mendenhall  (who  examined  the  case 
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with  me,)  and  myself,  is,  that  there  is  an  ovarium  tumor  con- 
taining fluid. 

The  patient  being  extremely  anxious  for  an  operation  for 
her  relief,  we  informed  her  of  its  risks  and  gave  as  our  opinion, 
that  the  chances  of  recovery  and  death  were  about  equally 
balanced.  She  decided  to  have  it  undertaken,  and  wished  for 
no  delay,  but  as  it  was  necessary  to  improve  the  condition  of 
the  patient,  nearly  three  weeks  elapsed  before  proceeding  to 
operate. 

Feb.  8th,  8J,  A.  M.  The  condition  of  the  patient  is  much 
improved;  pulse  80  and  good  volume ;  stomach  and  bowels 
corrected  and  made  tranquil — decided  to  operate  at  eleven 
o'clock. 

Operation. — An  incision  was  made  in  the  median  line  of 
the  body  over  the  tumor,  eighteen  inches  in  length ;  and  the 
walls  of  the  abdomen  found  slightly  adherent  to  a  globular 
mass  which  was  pediculated  to  the  left  ovary.  The  adhesions 
were  easily  separated  with  the  hands,  but  the  pedicle  could 
not  be  reached  without  lessening  the  volume  of  the  tumor. 
Several  large  incisions  with  the  knife,  were  found  necessary, 
before  sufficient  fluid  escaped  to  admit  of  the  application  of 
the  ligature  to  the  pedicle. 

Six  or  eight  sacs  were  opened  and  fluid  evacuated,  varying 
in  consistence,  from  perfectly  limpid  serum  to  very  stiff  gela- 
tine. 

The  pedicle  was  about  two  inches  in  length,  the  same  in 
breadth,  and  not  more  than  one-fourth  of  an  inch  in  thickness. 

I  passed  a  needle  with  a  double  ligature  through  the  cen- 
ter of  it,  tied  them  oppositely  and  divided  the  pedicle.  On 
examination  of  the  cavity  of  the  pelvis,  a  tumor  was  dis- 
covered upon  the  right  ovary,  of  globular  shape,  a  single 
cygt,  with  a  capacity  of  two  ounces  ;  a  ligature  was  applied 
to  the  pedicle  and  the  cyst  removed.  Only  two  ligatures 
were  applied  to  arteries  in  the  walls  of  the  abdomen  and  no 
hemorrhage  followed  the  division  of  the  pedicles  of  the 
tumors. 
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The  sac  with  contents  weighed  twenty  one  pounds. 

You  will  perceive  on  examining  the  specimen,  that  there 
is  an  innumerable  quantity  of  little  cysts,  and  in  some  por- 
tions they  are  so  numerous  and  compact  as  to  give  the  ap- 
pearance of  a  solid  Avail.  The  intestines  were  maintained  in 
place  and  kept  covered  with  cloths  dipped  in  warm  water. 
The  wound  in  the  abdomen  was  closed  with  the  interrupted 
suture,  the  stitches  being  three-fourths  of  an  inch  apart.  A 
tent  of  lint  was  placed  in  the  inferior  angle  of  the  wound  and 
the  ligatures  were  secured  through  the  same  opening,  to  the 
external  walls  of  the  abdomen :  a  bat  of  cotton  was  placed  over 
the  abdomen  and  secured  by  a  bandage  of  strips. 

The  patient  having  expressed  an  intolerance  to  opium  in 
any  of  its  preparations — the  tincture  of  Hyosciamus  was  pre- 
scribed in  doses  of  30  drops  every  two  hours. 

Vomiting  and  diarrhoea  were  troublesome  symptoms  for 
several  days  after  the  operation:  at  times  the  diarrhoea  being 
almost  unrestrainable — was  finally  controlled  with  the  nitrate 
of  bismuth. 

The  stitches  were  removed  the  4th  day  and  there  was  no 
suppuration  around  them — the  wound  had  mostly  united. 

Suppuration  appeared  around  the  tent  and  ligatures  the 
5th  day.  On  the  6th  there  was  a  bad  odor  from  the  wound, 
and  I  passed  a  catheter  into  it  and  injected  the  artificial 
serum  recommerfded  by  Dr.  E.  R.  Peaslee — made  by  the 
white  of  one  egg,  one  drachm  of  salt,  and  one  pint  of  water. 
This  was  repeated  daily  for  a  week  ;  then  every  second  day 
for  another  week,  since  which  time  water  has  been  substituted. 

The  ligatures  on  the  large  pedicle  separated  on  the  19th 
day,  that  on  the  smaller  one  on  the  24th  day. 

Tonics  have  been  continually  administered  and  a  nourish- 
ing diet  ordered;  of  which,  however,  the  patient  will  not  par- 
take sufficient  for  her  sustenance.  It  is  now  one  month  since 
the  operation  and  notwithstanding  the  discouraging  circum- 
stances of  the  case,  we  can  report  a  fair  prospect  for 
recovery. 
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Before  the  operation,  I  proposed  to  use  the  ecraseur  to 
divide  the  pedicle,  but  concluded  that  the  delay  (necessary 
for  its  use)  in  closing  the  wound  and  removing  the  tumor 
would  complicate  the  chances  of  recovery. 

Tetanus  Following  a  Gunshot  Wound  in  the  Hand. — 
Dr.  W.  H.  Mussey,  sent  the  following  transcript  of  notes 
taken  by  Dr.  Stanton,  in  St.  John's  Hotel  for  Invalids,  of  a 
case  of  Tetanus,  &c. 

Patient  wounded  Jan.  16  by  the  discharge  of  a  pistol — first 
tetanic  symptons  appeared  Feb.  3d,  being  a  stiffness  of  the 
jaws.  He  was  ordered  to  take  ext.  cannabis,  Indica,  gr.  iv 
every  four  hours.  Feb.  4th,  evening  ;  has  well  marked  tris- 
mus ;  ordered  Ext.  Cann.  Indica,  3 ij 

Aq.  Font.  3?i.  ft. 

make  a  solution,  and  to  take  a  table-spoonful  every  half  hoar: 
put  a  piece  of  hard  wood  between  his  teeth  on  each  side. 
The  patient  took  70  grs.  of  the  ext.  between  8  o'clock  P.  M. 
and  one  o'clock  in  the  night,  and  during  the  same  time  the  fol- 
lowing mixture  was  rubbed  over  the  masseter  muscle  on  each 
side — #  Atropiae  grs.  v,  glycerine  31,  m.  The  patient  was 
kept  under  the  influence  of  the  Cannabis  Indica  for  several 
days,  gradually  improving  until  the  12th  of  Feb.,  when  the 
Cannabis  Indica  was  discontinued  and  tine.  Opii  given  instead 
in  doses  of  3i  every  four  hours — the  doses  being  gradually 
diminished  until  the  22nd,  when  it  was  discontinued.  Dr. 
Mussey  added  that  two  ounces  of  ext.  Cannabis  Indica  was 
used,  but  was  so  expensive  as  to  lead  to  its  discontinuance 
after  the  symptoms  had  been  relieved  for  two  days.  He 
also  stated  that  Dr.  C.  L.  Avery  has  cured  a  case  of  traumatic 
tetanus  with  opium.  Dr.  John  Davis  had  informed  him  he  had 
also  treated  two  cases  with  opium  and  successfully., 

A  New  Instrument  for  Inhaling  Remedies  in  the  Form 
of  Powder,  was  exhibited  to  the  Academy  by  Dr.  White  ;  it 
consists  of  a  chamber  in  which  is  a  small  fan  wheel,  and  from 
this  chamber  proceeds  a  flat  tube ;  a  small  opening  permits 
the  introduction  of  the  medicated  powder  within  the  chamber 
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and  breathing  sets  the  wheel  in  rapid  motion,  directing  the 
powder  with  the  inhaled  air  into  the  lungs — the  instrument 
is  the  invention  of  Mr.  Murphy. 

Election  of  Officers. — The  Academy  proceeded  to  the 
Annual  election  of  officers  with  the  following  result :  Presi- 
dent, E.  B.  Stevens,  M.  D.;  1st  Vice-President,  Jno.  F. 
White,  M.  D.;  2nd  Vice-President,  W.  H.  Mussey,  M.  D.; 
Recording  Secretary,  A.  M.  Johnston,  M.  D.;  Corresponding 
Secretary,  J.  A.  Thacker,  M.  D.;  Treasurer,  Wm.  Clendenin, 
M.  D.;  Librarian,  J.  P.  Judkins,  M.  D. 

On  motion,  the  Academy  went  into  the  election  of  dele- 
gates to  the  American  Medical  Association,  to  meet  in  Wash- 
ington City,  in  May  next.  Drs.  J.  B.  Smith,  J.  F.  White, 
W.  Clendenin,  and  S.  Bonner  were  elected. 

On  motion  of  Dr.  Clendenin,  the  code  of  ethics  of  the 
American  Medical  Association,  was  adopted  by  this  Academy. 

On  motion,  Dr.  Wm.  Clendenin  was  appointed  to  read  an 
essay  at  the  next  meeting. 

[In  connection  with  Dr.  Mussey's  case  of  ovariotomy,  in 
the  foregoing  Report  of  the  Academy  of  Medicine,  we 
append  the  following  abstract  of  the  views  of  Dr.  Clay. 
Eds.  Lancet  and  Observer.'] 

This  paper  was  read  by  Dr.  Clay  before  a  meeting  of  the  med- 
ical profession,  in  the  house  of  Prof.  Simpson,  of  Edinburgh. 
Dr.  Clay  has  now  operated  in  seventy-nine  cases  of  ovarian 
tumor,  fifty-five  of  which  had  been  successful,  but  he  was  now 
confident,  that  operating  de  novo,  from  his  increased  experi- 
ence, he  would  not  have  more  than  twenty-five  per  cent,  of 
fatal  cases. 

Notwithstanding  the  frequency  with  which  the  operation 
had  now  been  performed,  he  considered  that  there  were  sev- 
eral questions  of  interest  with  reference  to  ovariotomy  that 
still  required  solution,  and  on  which  there  was  considerable 
difficulty  experienced  in  deciding.  The  question  as  to  the 
large  or  small  incision  was  the  one  to  which  he  would  first 
refer.  He  thought,  with  due  deference  to  the  opinion  of  such 
of  his  professional  brethren  who  differed  from  him,  that  the 


1858.] 


Proceedings  of  Societies. 


239 


operation  could  never  succeed  so  well  with  the  small  as  with 
the  large  incision  ;  the  principal  objection  he  had  to  it,  was 
the  difficulty  which  it  threw  in  the  way  of  ascertaining  the 
extent  and  relations  of  the  adhesions  of  the  tumor,  when 
such  existed,  besides  the  limited  space  afforded  by  it  for  the 
necessary  manipulations.  With  respect  to  adhesions,  he  was 
not  inclined  to  place  so  much  importance  on  their  presence  as 
a  point  in  deciding  the  question  as  to  the  expediency  of  ope- 
rating in  any  particular  case.  There  were  certainly  many 
very  obscure  points  in  the  diagnosis  of  adhesions.  He  would 
no  doubt  prefer  a  mobile  tumor  for  operation ;  but  he  had 
been  induced  to  think  so  lightly  of  them,  that  he  did  not 
attend  specially  to  their  diagnosis.  lie  had  refused  many 
cases  on  account  of  adhesions,  which  he  would  now  have  no 
hesitation  in  making  the  subjects  of  operation,  with  every 
prospect  of  success.  If  the  adhesion  was  only  very  slight  or 
recent,  no  difficulty  would  be  experienced  in  its  detachment ; 
if  well  organized,  he  was  in  the  habit  of  leaving  it  on  the 
peritoneum,  and  cutting  away  the  free  portion  of  the  sac 
round  it.  In  many  cases,  he  had  cut  away  large  patches 
of  the  peritoneum  with  perfect  impunity.  He  had  never  any 
difficulty  in  diagnosing  which  ovary  was  the  seat  of  the 
disease.  In  ordinary  cases,  he  secured  the  pedicle  of  the 
tumor  with  a  single  ligature-;  but  when  it  was  thicker  than 
the  finger,  he  considered  it  necessary  to  transfix  it  with  a 
double  ligature.  The  end  of  the  ligature  was  always  left 
depending  from  the  lower  extremity  of  the  wound.  In  regard 
to  the  contents  6f  the  tumor  escaping  into  the  abdomen,  no 
bad  results  had  ever  attended  that  occurrence  ;  he  never  had 
any  hesitation  in  sponging  out  the  cavity  of  the  peritoneum 
when  rendered  necessary  ;  he  thought,  indeed,  that  much  had 
to  be  learned  as  to  what  could  be  done  with  the  abdomen  as 
regarded  its  surgical  relations.  Opium  played  the  chief  part 
in  the  after  treatment,  the  principal  indication  being  to  keep 
the  bowels  locked  up  for  three  or  four  days.  The  advantages 
derived  from  chloroform  during  the  operation  had  been  most 
apparent,  and  he  could  answer  for  its  having  had  no  subse- 
quent bad  effect.  He  usually  tapped  the  tumor  three  or  four 
days  before  operating.  His  objection  to  repeated  tapping 
for  the  cure  or  palliation  of  the  disease  was,  that  that  opera- 
tion ultimately  proved  fatal.  He  had  not  found  the  tumor 
recurrent  in  the  same  side,  but  in  two  instances  it  had 
returned  in  the  opposite  ovary.    Many  of  his  patients  have  had 


240  Domestic  Correspondence.  I"-^Pr^> 

families  subsequent  to  the  operation  ;  the  first  child  after  had 
geneally  been  born  prematurely,  but  there  had  been  no  peculiar- 
ity in  the  other  labors.  He  believed  that  there  was  an  heredi- 
tary tendency  to  the  disease.  A  grandmother,  her  two  daugh- 
ters, and  her  granddaughter,  had  all  been  the  subjects  of  ova- 
rian tumor.  He  had  also  traced  critical  days  in  the  recovery  ; 
the  third  and  fourth  being  usually  the  fatal  days — death  gen- 
erally ensuing  from  prostration  ending  in  collapse  When 
patients  came  to  him  in  the  earlier  stages  of  the  disease,  he 
always  advised  them  to  delay  the  operation  till  their  symp- 
toms rendered  it  more  necessary.  In  the  Medico-Chirurgical 
Society  of  Manchester,  Dr.  Blackwell,  who  had  been  present 
at  most  of  his  operations,  had  said  that  the  cases  were  not  of 
such  long  standing,  nor  of  such  large  size,  as  was  generally 
held  to  warrant  operative  interference.  This  he  denied.  In 
the  last  forty  cases,  the  tumors  averaged  thirty  pounds  in 
weight,  and  one  weiged  seventy-three  pounds  and  made  a  good 
recovery.  He  had  operated  on  patients  of  all  ages — as  early 
as  twelve  years,  one  at  sixteen ;  the  two  oldest  were  aged 
respectively  fifty-seven  and  fifty-eight,  and  the  latter  made 
the  best  recoveries  ;  but  he  would  not  recommend  operating 
beyond  that  age. — Edinburg  Medical  Journal,  Oct.  1857. 


DOMESTIC  CORRESPONDENCE. 


Boston,  February  8, 1858. 

Messrs.  Editors  : — It  has  been  said,  and  often  repeated, 
that  in  union  there  is  strength.  ]Sow  that  your  journal  has 
assumed  a  new  caption,  we  shall  expect  to  see  the  truth  of 
this  in  witnessing  its  progress  and  prosperity. 

I  have  always  admired  the  tone  of  the  Observer,  but  since 
the  consolidation  the  name  looks  more  formidable,  and  is 
indicative  of  heroic  treatment,  should  the  case  demand  it. 
Quackery  in  all  of  its  forms  is  a  powerful  patient,  its  potency 
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is  seen  upon  the  right  and  the  left,  among  the  lowly  and  the 
exalted,  like  the  malignant  growth — its  roots  are  often  deeply 
planted,  and  requires  the  most  energetic  measures  for  their 
removal.  Let  the  Lancet  of  trust  be  applied  where  it  is 
needed,  and  the  pulsation  of  error  and  false  dogmas  will  feel 
its  keen  edge,  and  sooner  or  later  succumb  to  the  great  and 
eternal  principles  of  justice  and  right. 

At  the  last  meeting  of  the  Suffolk  District  Medical  Society; 
quite  an  animated  discussion  occcured  upon  the  propriety  of 
consulting  with  homoepathics,  who  are  members  of  our  State 
Society.  As  you  may  be  aware,  there  are  a  considerable  num- 
ber of  physicians  belonging  to  our  society,  who  have  forsaken 
wholly  or  in  part,  their  first  love,  and  become  Hahnemannic 
disciples.  The  society,  has  not  as  yet,  had  the  bach  bone,  to 
take  the  necessary  steps,  to  ostracize  them.  It  is  with  this 
class,  who  attempt,  more  particularly,  to  ride  two  steeds, 
that  some  of  our  oldest  men,  in  the  profession  of  this  city, 
to  whom  the  younger  members  have  been  accustomed  to 
look  upon  with  veneration,  feel  constrained  to  meet  at  the 
bed-side  ;  although  they  take  the  ground,  that  their  views  in 
regard  to  the  management  of  the  case,  must  be  adopted  in 
good  faith,  by  the  attending  physician,  consequently,  it  can 
not,  in  reality,  be  considered  a  consultation.  If  it  is  not  that, 
your  correspondent  fails  to  see  the  force  of  their  sophistry, 
and  I  am  inclined  to  think,  that  the  most  oi  the  profession 
take  the  same  view. 

While  an  article  in  the  Atlantic  Monthly,  was  in  course 
of  publication,  denunciatory  of  homcepathy,  a  memorial  to  our 
City  Council,  was  somewhat  numerously  signed,  asking  that 
one-half  of  the  new  city  hospital  might  be  appropriated 
to  the  use  of  the  patients  who  desired  the  infinitessimal 
treatment  and  that  an  equal  number  of  physicians  and 
surgeons  of  the  same  stripe,  might  be  appointed  to  the 
Board  of  Management,  on  the  same  basis  as  the  regular  at- 
tendants. I  think,  the  city  government  will  not  follow  the 
Vol.  I.  Xo.  4—16. 
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foot-steps  of  some  other  cities  in  this  matter,  for  vaunted 
liberty — sometimes  degenerates  into  abuse. 

The  surgeons,  of  the  Massachusetts  Hospital,  have  just 
introduced  the  use  of  the  galvanic  cautery  in  operations  for 
hemorrhoids,  polypus,  etc.  The  heated  wire,  being  small,  and 
cools  so  rapidly  it  requires  a  powerful  battery,  as  the  heat 
must  be  intense.  No  hemorrhage  follows  the  operation,  and 
the  process  of  sloughing  and  granulating  goes  on  very  satis- 
factorily. You  have  undoubtedly  noticed  its  use  in  the  Pari- 
sian Hospitals. 

Dr.  Houghton's  remedy  referred  to  in  the  January  number 
of  the  Lancet  and  Observer,  for  habitual  constipation,  I  tried, 
some  months  since,  on  two  patients.  With  the  first  it  had 
a  very  happy  effect.  But  the  second  patient  could  not  take 
the  pills,  as  dilitation  of  the  pupils  took  place  after  using  but 
three  of  them . 

The  annual  register  and  return  of  the  births,  marriages 
and  deaths  of  this  commonwealth,  for  the  year  1856,  is  now 
before  me.  This  document  contains  about  three  hundred 
pages ;  and  I  purpose,  ^to  give  you  a  few  of  its  interesting 
statistics,  and  they  must  be  limited  for  want  of  space.  The 
report  is  from  the  indefatigable  pen  of  Dr.  N.  B.  Shurtiff, 
of  this  city. 

The  aggregate  population  of  the  state  in  1855,  was  1,132, 
369.  Of  these,  550,034,  were  reported  as  males,  and  582,335, 
as  females.  The  whole  number  of  births,  estimated  for  1856, 
was  34,445,  being  an  increase  over  the  previous  year  of 
1,600.  The  per  cent,  of  males  was  51,24,  of  females  48.12, 
and  in  .64  per  cent,  the  sex  was  not  ascertained  for  regis- 
tration. There  were  624  plurality  cases,  an  excess  of  32 
over  1855.  There  were  four  cases  of  triplets.  In  this  city 
the  births  were  as  one  to  every  27.48  of  the  population, 
numbering  5,922,  of  which  3,063  were  of  males,  and  2,869 
of  females,  an  increase  of  106  over  the  year  previous.  There 
were  52  twin  births,  and  two  cases  of  triplets — one  set 
males,  the  other  females.    It  is  seen  from  the  above  that 
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more  male  children  are  born  than  females,  and  it  is  equally 
true,  from  the  reports,  from  year  to  year,  that  there  has  been 
greater  mortality  among  the  females  than  the  opposite  sex. 
To  harmonize  this  in  part,  in  regard  to  the  population,  it  may 
be  stated,  that  our  manufacturing  establishments  employ  a 
large  female  population  from  other  states.  August  and 
December  were  the  most  fruitful  months,  February  the 
least  so.    The  number  of  still-born  amounted  to  695. 

There  were  solemized  12,265  marriages  during  the  year, 
64  less  than  the  year  before.  In  Boston  there  were  2,536, 
a  decrease  of  319  from  the  last  year.  The  oldest  man  mar- 
ried was  about  80,  the  oldest  woman  about  65.  The 
youngest  males  16  with  brides  of  18  and  19.  The  youngest 
female  was  a  girl  of  13,  to  a  man  of  23  years.  The  favor- 
ite matrimonial  period  of  both  sexes  was  between  21  and  25. 

The  whole  number  of  deaths  for  1856,  as  reported,  was 
20,  734,  of  these  10,201  were  males  and  10,401  of  females, 
and  132  whose  sex  was  not  ascertained  for  registration, 
being  60  less  than  the  previous  year.  The  average  age  was 
26.97,  showing  a  loss  of  .46  of  a  year  to  an  individual,  as  com- 
pared to  1855.  The  average  period  of  life  in  Suffolk  County, 
including  this  city,  was  only  19.98,  while  in  Dukes,  the  aver- 
age reached  its  highest  limit,  45,53  years  to  a  person. 

As  is  usual  the  greatest  mortality  occurs  in  early  life,  and 
it  is  noticeable  that  more  boys  die  under  five  than  girls, 
while  in  adult  life,  between  the  years  of  20  and  30,  more 
females  die.  The  greatest  mortality  was  noticed  in  the 
months  of  August  and  September,  and  the  least  in  the 
months  of  June  and  February.  Four  persons  were  reported 
to  have  died  during  the  year,  whose  ages  were  each  above  one 
hundred  years.  They  were  all  widows,  and  died  of  old  age. 
Two  were  of  American  nativity,  and  two  of  foreign.  One 
was  100  years  and  11  months,  another  103  years  and  11 
months  and  3  days,  the  third,  107  years,  11  months  and  10 
days,  and  the  fourth  at  the  extreme  age  of  110  years.  In 
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Boston  there  were  4,253  deaths,  an  increase  of  ±/3  over  the 
preceding  year. 

In  the  report  the  causes  of  death  are  systematically  classi- 
fied, and  it  would  be  interesting  to  give  an  analysis  of  them, 
to  some  extent,  but  a  few  points  must  suffice.  30.69  per 
cent,  of  all  the  mortality  is  classed  under  the  name  of  cons- 
titutional diseases  which  together  with  the  Zymotic  diseases, 
constitute  the  causes  of  57.7  per  cent,  of  all  the  deaths  that 
have  occured.  Small-pox  caused  140  deaths,  a  decrease  of 
188.  There  were  1,252  deaths  from  scarlatina,  being  6.04 
per  cent,  of  all — a  very  large  increase. 

Croup  has  been  for  several  years  on  the  decrease.  From 
puerperal  fever  'there  were  27  deaths,  a  diminution  of  20. 
During  the  period  of  registration,  fifteen  years  and  eight 
months,  305  deaths  or  .14  per  cent,  of  all  the  mortality,  have 
occured.  555  deaths  were  from  cholera  infantum,  all  the 
subjects,  except  10  were  under  five  years.  Phthisis  was  the 
most  destructive  of  all  causes — 4,701  being  attributed  to  it,  or, 
22.66  per  cent,  of  all  showing  a  diminution  of  49  from  pre- 
vious report.  Males  1,943  females  2,754,  sex  unknown  4. 
Four  deaths  were  atrbuted  to  cyanosis,  170  to  child-birth. 
Old  age  exhibits  978  deaths.  Of  the  violent  deaths,  429  died 
by  acidents,  20  by  homicide,  101  suicide,  and  291  by  other 
violent  causes  not  returned.  Of  the  eighteen  suicides  in  Bos- 
ton, three  were  by  laudanum,  and  one  from  arsenic.  An 
item  for  a  law  regulating  the  sale  of  these  articles.  During 
eight  years  the  greatest  number  of  suicides  was  committed 
in  the  months  of  May.  Among  the  accidental  deaths  in  Bos- 
ton, I  notice  two  from  abortion,  and  one  from  chloroform. 
The  subject  of  occupations  is  an  important  one,  but  I  will 
only  record  the  extremes  in  this  city,  the  average  age  of  five 
cabinet  makers,  decased,  was  21.00,  of  five  physicians  71.60'. 

B. 
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EDITORIAL. 


The  American  Medical  Gazette — Dr.  Reese. — Our  venerable  co- 
temporary  of  the  Medical  Gazette  is  evidently  very  sore  in  view  of 
the  awkward  position  in  which  he  finds  himself  as  the  result  of  his 
McClintock  faux  pas  ;  and  perhaps  it  was  not  the  most  generous 
thing  in  the  world  to  touch  the  raw  spot  so  unceremoniously  as  we 
did  in  our  January  number.  The  11  Vice  President  of  the  American 
Medical  Association  "  has,  however,  taken  such  ample  revenge  in 
the  March  number  of  his  Gazette,  that  we  hardly  feel  called  upon  to 
tender  any  especial  apologies  ;  indeed,  we  are  rather  inclined  to  com- 
pliment "  brother  "  Reese  for  his  powers  of  condensation — for  we 
feel  very  sure  that  he  has  compressed  more  crooked  propositions, 
direct  and  implied,  into  those  two  brief  paragraphs  than  could  be 
done  by  any  other  Editor  in  the  Union. 

We  have  no  present  wish  further  to  discuss  the  faults  of  Dr.  R. 
and  Dr.  McC.  We  are  willing  that  Dr.  R.  should  fortify  himself 
with  every  crumb  of  comfort  he  can  catch  from  any  quarter  what- 
ever— indeed,  we  are  in  a  very  complacent  mood  ;  we  feel  that  we 
are  in  the  right,  and  can  afford  to  shun  a  quarrel  with  our  very  ami- 
able cotemporary  ;  nevertheless,  it  maybe  proper  enough  to  respond 
in  the  very  briefest  manner  to  some  of  the  most  salient  points  pre- 
sented in  Dr.  Reese's  angry  outpouring, — though  they  are  thrown 
out  in  such  a  queer  jumble  that  we  scarcely  know  where  to  begin. 

It  is  not  true  that  the  "  tripod  of  Editors  "  of  this  Journal  have 
any  "private  griefs  "  "  which  prompt  them  to  pitch  into  Xashville 
affairs,"  or  the  affairs  of  any  other  locality,  unless  they  pertain  to 
the  general  professional  weal.  This  tripod  speaks  its  opinions  freely 
— fearlessly,  and  when  it  thinks  a  man  or  men  are  in  the  icrong,  it 
says  so — no  matter  what  our  respect  for  their  former  services  may  be, 
no  matter  how  much  we  may  regard  them  personally,  no  matter  if 
even  they  may  have  been  "  laboring  for  the  advancement  of  medi- 
cal science  when  we  were  in  our  cradles," — still  if  we  think  them 
wrong,  we  say  so. 

The  Gazette  is  mistaken  in  supposing  that  "  the  fiction,"  if  it  be 
one,  of  a  new  Medical  College  being  about  to  be  started  at  Xashville, 
and  to  be  "  under  the  patronage  of  the  Methodist  denomination," 


246 


Editorial. 


[April, 


originated  in  the  fertile  brain  of  the  Observer  ;  our  first  intimation 
of  such  a  probability  was  foreshadowed  in  an  editorial  of  Dr.  Bow- 
ling in  the  Nashville  Journal  for  July,  1857 — and  some  time  subse- 
quently one  of  the  Editors  of  this  Journal  received  a  letter  from  a 
medical  friend  traveling  South,  in  which  the  statement  was  made 
definitely  as  a  matter  of  Nashville  news, — we,  therefore,  gave  it  as 
an  item  ;  and  in  giving  it  had  not  the  remotest  thought  of  reflecting 
either  upon  our  Nashville  friends,  or  making  a  shit  at  the  "  Metho- 
dist denomination."  Our1  esteem  for  the  Nashville  Journal  and  the 
Nashville  men,  and  the  special  friendly  relations  between  at  least 
one  of  the  Editors  of  this  Journal  and  Dr.  Bowling,  all  forbid  that 
auy  ill-natured  feeling  in  that  direction  prompted  our  paragraph — 
our  abiding  affection  for  the  church  which  retains  the  writer  of  this 
within  her  communion,  forbids  any  intended  reflection  upon  it. 

Neither  were  we  "  especially  sensitive  towards  the  1  Journal  '  for 
republishing  Dr.  Drake's  graphic  paper  on  the  reign  of  quackery  in 
the  Queen  City  of  the  West  " — but  we  thought  it  a  fitting  oppor- 
tunity to  express  what  is  undoubtedly  true,  that  Eclecticism  eg  id 
omne  genus  are  steadily  on  the  wane,  and  legitimate  medicine,  by 
fidelity  to  itself,  is  as  steadily  growing  in  stability  and  influence — 
and  in  writing  that  editorial,  we  had  not  the  slightest  Reeling  to- 
wards our  Nashville  friends,  and  did  not  at  the  time  stop  to  think 
whether  the  "object"  of  its  republication  was  for  our  benefit  or 
not. 

But  the  Gazette  proceeds  to  propound — that  "Eclecticism  and 
kindred  impostures  *are  in  the  ascendant  at  Cincinnati,  and  will  be 
while  such  men  as  Drs.  Drake,  John  Bell,  H.  W.  Baxley,  and  Geo. 
C.  Blackman  fail  to  be  appreciated  by  those  who  represent  our  pro- 
fession in  that  city  ;  and  even  a  man  like  Professor  Mussey  is  laid 
on  the  shelf  by  his  brethren,  to  make  room  for  other  and  inferior 
men."  We  presume  such  of  our  readers  as  are  at  all  conversant 
with  medical  matters  in  Cincinnati  will  enjoy  hugely  the  misappre- 
hensions which  are  singularly  crowded  in  this  brief  sentence  !  My 
dear  doctor,  before  you  try  your  hand  on  our  portrait  again,  we 
suggest  that  you  get  a  little  better  "  posted." 

We  plead  guilty  to  the  typographical  appearance  of  our  opening 
numbers  for  this  year — but  we  think  our  March  will  compare  favo- 
rably with  the  American  Medical  Gazette,  at  any  rate. 

Having  said  thus  much  in  seriatim  to  the  paragraphs  of  the  6ft- 
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zette,  we  may  be  permitted  to  say  to  it  further — that  the  union  of 
the  Lancet  and  Observer  was  purely  a  business  transaction.  We 
were  not  conscious  of  being  in  the  way  of  Dr.  Blackman — we  shall 
scarcely  admit  that  he  was  in  our  way.  Dr.  Blackman,  however, 
found  editorial  cares  and  requirements  exacting  and  without  remu- 
neration— he  wished  to  dispose  of  his  interest  in  the  Lancet,  and  we 
agreed  to  purchase  it  and  merge  the  two  Journals  ; — it  would,  fur- 
thermore, be  very  easy  to  show  from  the  books  of  the  two  Journals 
that  the  Observer,  during  its  two  years,  never  materially  infringed 
upon  the  subscription  list  of  the  Lancet — its  own  handsome  list 
being  de  novo — nevertheless,  we  considered  it  wise  to  blend  the  two, 
and  in  view  of  the  kindly  expressions  of  our  cotemporaries  generally 
of  the  medical  press,  and  the  hearty  approval  of  our  subscribers 
especially,  we  feel  very  well  satisfied,  notwithstanding  the  unhappy 
("  emasculated")  condition  in  which  the  Editor  of  the  Gazette  has 
left  us.  "Prof.  Lawson's  name  does  not  appear  on  the  title-page," 
neither  has  it  been  connected  with  the  Lancet  for  several  years — he 
has  his  time  fully  absorbed,  without  editorial  vexations. 

Sundvy  other  points  are  suggested  in  the  articles  of  Dr.  Reese — 
but  for  the  present,  we  waive  further  remark  ;  their  evident  spirit 
and  temper  are  their  own  best  antidote;  we,  therefore,  turn  the 
whole  matter  over  to  Dr.  Reese  himself,  with  full  confidence 
that  upon  the  second  sober  reflection,  no  one  will  regret  their  wri- 
ting so  much  as  himself,  if  he  has  not  lost  altogether  his  self-respect. 

i 

The  Half  Yearly  Abstract  of  the  Medical  Sciences  :  Edited  by 
W.  H.  Ranking,  M.  D.,  and  0.  B.  Radcliffe,  M.  D. — We  have  re- 
ceived No.  XXVI.  of  this  standard  publication — being  from  July, 
1857,  to  January,  1858.  It  is  republished  by  Lindsay  &  Blakiston, 
of  Philadelphia,  82  per  annum,  and  maybe  had  in  this  city  through 
the  bookstore  of  Rickey,  Mallory  &  Webb. 

Ladies'  Repository — Published  by  the  Methodist  Book  Concern, 
Cincinnati.  Edited  by  Rev.  Dr.  Clark  ;  one  of  the  best  conducted 
and  most  beautifully  printed  monthly  Magazines  in  the  country  ;  $2 
per  year.    All  Methodist  ministers  are  agents. 

The  Pacific  Medical  and  Surgical  Journal. — We  see  by  our  ex- 
changes, that  a  new  Journal  has  risen  on  the  ashes  of  the  late  Cali- 
fornia State  Medical  Journal.  We  have  not  yet  seen  it,  but  trust 
a  better  fate  and  a  more  prosperous  career  awaits  the  new  enterprise. 
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Godey' s  Lady's  Booh  for  April  is  already  on  our  table — always 
prompt,  Mr.  Godey  ;  as  usual,  the  engravings,  illustrations,  patterns, 
and  entire  matter,  are  of  the  first  water — safe  and  attractive  for  the 
perusal  of  any  fireside  or  home  circle.  It  is  published  at  $3  per  year 
for  single  copy,  and  for  $2  to  clubs  of  three.  We  send  the  Lancet 
and  Observer  and  Godey  to  any  one  remitting  us  $5.  Never  too 
late  to  make  up  clubs. 

Templar's  Magazine. — This  interesting  Temperance  monthly  has 
certainly  worked  its  way  into  permanence,  and  is,  perhaps,  the  only 
Temperance  Journal  in  the  country  that  has  been  self-sustaining.  It 
is  a  monthly  of  32  pages — published  by  Dr.  J.  Wadsworth,  Cin- 
cinnati, 0.,  at  $1  per  year. 

Emerson's  Magazine  and  Putnam's  Monthly. — We  have  received 
the  January,  February,  and  March  numbers  of  this  consolidated 
magazine.  It  looks  well,  but  we  have  not  had  time  to  look  through 
it  scarcely.  We  observe  the  illustrated  Life  of  Washington  is  con- 
tinued ;  with  other  papers  bearing  "  taking  "  titles.  Terms,  $3  per 
year,  with  premium  of  a  splendid  engraving  of  "  The  Last  Supper.*' 
Oaksmith  &  Co.,  publishers,  No.  371  Broadway,  N.  Y. 

Transactions  of  the  Belmont  Medical  Society,  for  1856  and  1857. 
This  is  a  collection  of  papers  read  before  the  Belmont  Co.  Society 
during  the  past  two  years.  We  think,  after  a  somewhat  hasty  pe- 
rusal, that  this  is  not  so  interesting  as  former  volumes  of  the  Trans- 
actions of  this  energetic  Society — though  we  find  several  very  good 
essays — for  instance,  the  Eeport  of  Dr.  Estep  on  The  Improvement 
in  Medical  Science. 

Medical  Opinion  in  the  Parish  Will  case,  by  Pliny  Earle,  M.  D., 
formerly  Physician  to  the  Bloomingdale  Asylum  for  the  Insane, 
etc.  About  fifteen  years  ago,  Mr.  Henry  Parish,  of  New  York, 
being  about  to  take  an  European  tour  for  health  and  recreation' 
made  his  will ;  and  at  a  later  date,  and  after  having  had  an  apo- 
plectic attack,  he  signed  certain  codicils,  materially  altering  the 
devise  of  his  property.  Having  died  in  1856,  the  validity  of 
these  codicils  was  contested  on  the  ground  of  mental  unsoundness  ; 
and  it  is  in  reference  to  this  question  that  Dr.  Earlo  has  made  the 
professional  opinion  contained  in  the  pamphlet  before  us.  It  is 
interesting  as  a  matured  opinion  on  an  important  question  of  medi- 
cal jurisprudence.  + 
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MEDICAL  COLLEGE  OF  OHIO. 

This  Institution  closed  its  thirty-eighth  session  on  the  26th  of 
February,  occupying  a  period  of  four  and  a  half  months  in  the  course 
of  lectures.  The  class  has  been  much  larger  than  for  several  years 
past,  showing  conclusively  the  advantages  of  concentrating  the  efforts 
of  medical  teaching,  so  far  as  this  city  is  concerned,  in  one  institu- 
tion. The  Commencement  was  held  in  the  Melodeon  Hall  on  the 
2d  of  March,  and  the  Degree  of  M.  D.  was  conferred  on  the  follow- 
ing named  gentlemen  by  Hon.  Jno.  P.  Foote,  President  of  the  Board 
of  Trustees. 

After  the  degrees  were  conferred,  the  President  also  gave  a  very 
excellent  address  to  the  recent  graduates. 

The  Valedictory  on  behalf  of  the  Faculty  was  delivered  by  Prof. 
Graham,  who  held  the  attention  of  the  class  and  the  audience  for 
over  an  hour,  by  one  of  the  happiest  and  most  instructive  efforts  to 
which  we  have  had  the  pleasure  of  listening  for  a  long  time.  * 

Order  of  Exercises. — 1.  Prayer  by  Rev.  Dr.  S.  C.  Wilson. 

2.  Conferring  the  Degree  of  M.  D.  on  the  following  gentlemen. 

3.  Address  to  the  Graduating  Class  by  the  President  of  the  Board 
of  Trustees,  Hon.  J.  P.  Foote. 

Geo.  Anderson,  Mississippi,  Indigestion  ;  D.  W.  Barnett,  Ohio, 
The  Blood  ;  Jno.  T.  Brenton,  Indiana,  Acute  Peritonitis  ;  Stephen 
P.  Bonner,  Ohio,  Infantile  Convulsions  ;  J.  M.  Bosart,  Ohio,  His- 
tory of  Medicine  ;  A.  H.  Conkwright,  Kentucky,  Signs  of  Preg- 
nancy ;  J.  M.  Co  wen,  Ohio,  Abortion  ;  R.  Cadwalladder,  Ohio,  Cell 
Growth  ;  B.  F.  Elder,  Ohio,  Dysentery  ;  Samuel  Ellis,  Kentucky, 
Dysentery  ;  W.  H.  Finley,  Iowa,  Vis  Medicatrix  Naturae  ;  N.  D. 
Gaddy,  Indiana,  Pneumonia  ;  L.  G.  Lecklider,  Ohio,  Trismus  Nas- 
centium  ;  Christopher  F.  Hartter,  Ohio,  Distinctive  Characteristics 
of  the  Human  Female  ;  Jno.  M.  Gray,  Ind.,  Hemorrhage,  Ancient 
and  Modern  Treatment ;  E.  R.  Hawn,  Ky.,  Cynanche  Trachealis  ; 
W.  H.  Foulds,  Ohio,  Mania-a-Potu  ;  T.  H  Kearney,  Ohio,  Frac- 
tures ;  John  Irwin,  Iowa,  Utero  Gestation  ;  W.  Johnston,  Ohio, 
Pneumonitis  ;  Burwell  P.  Goode,  Ohio,  Acute  Pleuritis  ;  J.  M.  Lin- 
ley,  Kentucky,  Epidemic  Dysentery  ;  W.  H  McReynolds,  Ohio, 
Causes,  Pathology  and  Diagnosis  of  Sthenic  Pneumonia  ;  Stephen 
Morris,  Indiana,  Typhoid  Fever  ;  Jno.  W.  Madison,  Illinois,  Scar- 
latina ;  Nathan  Mendenhall,  Indiana,  Ventilation  ;  H.  H.  Miller, 
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Indiana,  Nutrition  ;  A.  H.  May,  Iowa,  Vis  Medicatrix  Naturae  ;  B. 
Mosenmeier,  Ohio,  Cholera  Infantum  ;  A.  W.  Meseck,  Ohio,  Scar- 
latina;  W.  B.  Oard,  Indiana,  Acute  Dysentery:  Wm.  V.  Peck, 
jr.,  Ohio,  Laryngeo  Traehealis  ;  W.  T.  Ridenour,  Ohio,  Contagion  ; 
W.  F.  Riley,  Indiana,  Pneumonia  ;  Jno.  Rapp,  Ohio,  Cardiac  Dis- 
eases ;  C.  J.  Skinner,  Ohio,  Leucorrhea  ;  Frank  J.  Spillman,  Ken- 
tucky, Vis  Medicatrix  Naturae  ;  Jacob  Stonemets,  Indiana,  Epi- 
demic Erysipelas  ;  W.  H.  Taylor,  Ohio,  Puerperal  Metritis  ;  G.  C. 
Taylor,  Indiana,  Cancer  Cures;  R.  H.  Tulloss,  Ohio,  Popular  Phy- 
siology ;  J.  B.  Warwick,  Ohio,  Digestion  ;  Jas.  B.  Welsh,  Indiana, 
Hydrophobia — 43 . 

The  Ad  Eundem  Degree  was  also  conferred  upon  the  following 
named  gentlemen,  who  are  graduates  of  the  Miami  Medical  College 
of  Cincinnati : 

C.  A.  Logan,  Illinois  ;  P.  M.  Williams,  Ohio  ;  J.  C.  Christian, 
Ohio  ;  Jno.  R.  Atkins,  Ohio  ;  D.  H.  Badgeley,  Ohio  ;  C.  P.  Brent, 
Ohio  ;  0.  E.  Barkalow,  Ohio  ;  E.  T.  Bailey,  Indiana  ;  A.  J.  Bow- 
ers, Indiana  ;  Jas.  D.  Gatch,  Indiana  ;  James  J.  Johnson,  Ohio  ; 
F.  D.  Morris,  Ohio  ;  Chas.  L.  Mueller,  Ohio  ;  Tom.  L.  Neal,  Ohio  ; 
A.  C.  Lewis,  Ohio  ;  W.  B.  Davis,  Ohio  ;  II .  C.  McAllister,  Illi- 
nois ;  E.  Dean,  Indiana ;  Wm.  Stanton,  Ohio ;  Jas.  Webster,  Indi- 
ana; Alfred  Buckingham,  Ohio  ;  Jas.  R.  Leeder,  Michigan  ;  E.  C. 
Woolley,  Ohio  ;  R.  E.  Jones,  Ohio  ;  M.  H.  Haynes,  Ohio  ;  Jno. 
A.  Thacker,  Ohio  ;  Jesse  Barbre,  Indiana ;  John  W.  Coleman,  Il- 
linois ;  Joseph  C.  Ross,  Indiana  ;  Elisha  Hubbard,  Mass.;  Jas.  C. 
Wells,  Indiana  ;  Joseph  J.  Carter,  Indiana  ;  Daniel  McCaughan, 
Iowa;  J.  R.  Arter,  Ohio  ;  Bradley  Bartholomew,  Indiana  ;  0.  P. 
Barbour,  Ohio  ;  R.  C.  Bond,  Indiana ;  W.  T.  Brown,  Ohio ;  J.  Sy- 
denham Baily,  Ohio  ;  Sam.  S.  Dunham,  Ohio  ;  C.  J.  Dean,  New 
"York  ;  W.  S.  Grimes,  Iowa  ;  H.  J.  Hartley,  Indiana ;  J.  R.  Jones, 
Ohio  ;  Wm.  Moore,  Ohio  ;  E.  M.  Morrison,  Indiana  ;  R.  R.  Mc- 
Candliss,  Ohio;  S*.  D.  Meserve,  Illinois;  J.  M.  Risk,  Kentucky; 
Joseph  Richardson,  Ohio  ;  Jno.  P.  Waterhouse,  Ohio  :  B.  Agin, 
Ohio  ;  I.  L.  Drake,  Ohio  ;  C.  D.  Gatch,  Ohio;  J.  A.  Bagley,  Indi- 
ana ;  G.  W.  Hickson,  Indiana  ;  Wm.  G.  Patterson,  Ohio  ;  Milton 
V/.  Junkins,  Ohio  ;  Louis  B.  Meinderman,  Indiana  ;  W.  B.  C. 
Shaffer,  Ohio  ;  Cyrus  Bond,  Iowa  ;  D.  Ballard  Myers,  Ohio  ;  Milton 
Mitchell,  Ohio  ;  B.  F.  Hudson,  Indiana  ;  Thos.  R.  May,  Illinois  ; 
C.  P.  O'Hanlon,  Ohio  ;  Jno.  D.  O'Connor,  Ohio  ;  F.  G.  Pollock, 
Iowa  ;  Byron  Stanton,  Ohio  ;  J.  A.  Scudder, Indiana  ;  C.T.  Simp- 
son, Ohio  ;  Jas.  Smith,  Ohio  ;  Jno.  M.  Watson,  Mississippi  ;  Lewis 
Williams,  Indiana;  J.  I.  J.  Shelby,  Mississippi  ;  N.  L.  Wicker- 
sham,  Indiana;  D.  G.  Warwick,  Ohio  ;  S.  D.  Thomas,  Ohio  ;  G. 
R.  Patton,  Ohio. 

4.  Valedictory  to  the  Graduating  Class,  by  Prof.  Jas.  Graham. 

5.  Benediction. 
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Carlsbad  Spa. — We  take  pleasure  in  calling  the  attention  of 
our  readers  to  the  effort  which  has  now  been  persistently  made  for 
nearly  two  years,  by  Dr.  S.  Hanbury  Smith,  to  introduce  to  the 
notice  of  the  profession  and  the  public  the  factitious  Mineral 
Waters.  We  have  always  thought  it  strange  that  an  art  so  im- 
portant to  the  development  of  the  therapeutics  of  chronic  diseases, 
should  have  so  long  remained  a  terra  incognita  on  this  side  of  the 
Atlantic,  awaiting  the  advent  of  some  adventurous  pioneer.  This  is 
the  more  to  be  wondered  at  if  we  reflect  for  an  instant  on  the  immense 
success  with  which  were  crowned  the  efforts  of  Struve,  who  more 
than  thirty-three  years  ago  opened  an  establishment  at  Brigbton, 
a  famous  watering  place  on  the  south  coast  of  England,  witli 
branches  in  London  and  Leamington,  also  at  Hamburg,  Leipzig, 
Dresden,  and  Berlin,  while  now  there  is  scarcely  a  town  of  respecta- 
ble size  in  the  Northern  half  of  Europe,  without  one  or  more  such. 
Nor  is  this  rapid  extension  to  be  wondered  at,  for  there  is  a  range 
of  chronic  ailments  scarcely  nameable  by  the  nosologist — results  of 
excessive  wear  and  tear,  dissipation,  faulty  habits  of  life,  etc.,  al- 
most peculiar  to  older  and  larger  towns  and  cities,  which  prove  com- 
monly rebellious  to  treatment  by  drugs,  yet  are  promptly  relieved 
by  mineral  waters. 

European  Medical  authorities  abound  in  recommendations  of 
these  agents  as  especially  adapted  to  these  and  other  cases,  and  as 
affording  hopes  of  cure  when  all  else  has  failed.  Even  Fuller,  the 
latest,  and  perhaps  the  best  author  in  our  language  on  rheumatism, 
warmly  lauds  the  Thermal  Springs.  At  the  "  Carlsbad  Spa,"  as 
Dr.  Smith  has  christened  his  establishment,  the  waters  of  the 
most  celebrated  springs  of  Continental  Europe  are  reproduced  with 
wonderful  exactness.  Many  of  our  physicians  have  already  pre- 
scribed them  quite  extensively,  and  they  are  on  sale  by  most  re- 
spectable apothecaries  in  this  city,  especially  Kissingen,  a  water 
resembling  Congress — tonic,  alterative,  aperient  and  depurative,  but 
very  much  stronger.  We  are  agreeably  surprised  to  learn  that  the 
quantity  consumed  last  year,  partly  in  bottles,  and  partly  direct 
from  the  fountains,  considerably  exceeded  30,000  pints.  This 
seems  a  large  quantity,  but  at  the  low  rate  at  which  it  is  sold,  and 
in  view  of  the  very  heavy  expenses  attending  the  enterprize  a  much 
larger  consumption  will  be  required  to  prove  remunerative.  Fifty 
thousand  bottles  per  annum  is  a  common  sale  at  quite  insignificant 
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European  establishments,  exclusive  of  the  quantity  drank  out  of 
the  apparatus,  and  we  should  not  be  sorry  to  learn  that  the  "Carls- 
bad Spa"  rivals  these  already  the  coming  year.  We  bespeak  at- 
tention to  the  advertisement  on  the  cover  of  this  number. 

Appointment  of  Resident  Physicians  to  the  Hosptials  and  Dispensary . 
— The  post  of  Resident  Physician  to  the  Commercial  Hospital  and 
also  to  the  St  John's  Hotel  for  Invalids  is  one  eagerly  sought  for  by 
members  of  the  Graduating  Class  of  the  Medical  College  of  Ohio, 
and  for  which  there  is  always  considerable  competition,  especially  for 
the  Commercial  Hospital.  The  appointments  are  made  to  depend 
upon  very  rigid  examinations  ;  those  who  sustain  the  best  exami- 
nation, and  answer  the  largest  per  cent,  of  written  questions  which 
are  proposed  alike  to  all  the  candidates,  by  the  different  members 
of  the  faculty,  carry  off  the  prizes.  Each  candidate  is  furnished 
with  pen  ink  and  paper  and  required  to  give  immediate  written 
answers.  The  absolute  and  relative  correctness,  can  then  be  pre- 
cisely ascertained.  This  mode  of  examination  which  lasted  about 
eight  hours,  on  all  the  branches  taught  in  the  college,  tests  very 
thoroughly  the  knowledge  of  the  candidates,  and  also  exhibits  their 
capacity  of  description.  In  the  present  instance  all  of  the  candi- 
dates acquitted  themselves  with  great  credit,  and  all  of  them  were 
found  to  be  well  qualified  for  the  post,  but  as  there  was  but  three 
places  to  fill  in  the  Commercial  Hospital,  all  could  not  be  accom- 
modated, and  a  selection  had  to  be  made  by  appointing  those  who 
gave  the  highest  per  cent,  of  correct  answers.  Wm.  H.  Taylor, 
M.  D.,  T.  H.  Kearney,  M.  D.,  and  John  Rapp,  M.  D.,  were  the 
successful  candidates.  The  competition  for  the  St.  John's  Hotel 
for  Invalids  was  not  so  closely  contested,  but  was  very  creditable 
to  the  applicants.  C.  F.  Hartter,  M.  D.,  and  B.  F.  Elder,  M.  D., 
were  appointed  for  this  Institution.  C.  F.  Thomas  and  Samuel 
Chance,  advanced  medical  students,  were  appointed  resident  physi- 
cians of  the  Dispensary,  on  the  same  principle  of  selection.  * 


The  London  Lancet — Converted  to  Homeopathy. — Some  one  re- 
cently set  the  foolish  story  afloat  in  some  of  our  newspapers  that 
the  London  Lancet  was  a  convert  to  homeopathy.    In  the  Decern- 
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ber  No.  of  the  Lancet,  which  the  British  Journal  of  Heomeopathy 
quotes  to  prove  this  report,  the  only  article  relating  to  homeopathy 
has  the  following  sentences,  which  we  give  as  sufficient  reply 
to  the  absurdity. 

"  That  moribund  humbug,  homeopathy,  only  wants  the  up- 
starting of  some  fresh  delusion  to  give  the  coup  de grace  to  its  ling- 
ering existence." — "  The  success  of  homeopathic  practitioners  is 
entirely  confined  to  nervous  folks,  whose  only  ailment  is  laziness, 
and  to  dispeptic  people,  who  suffer  from  over  feeding,  or  wrong 
feeding."  The  Lancet  is,  also,  the  Journal  which  has  so  fully 
shown  up  within  a  few  months  past,  the  decided  failure  of  the 
Continental  hospitals  under  homeopathic  management. 

In  this  connection  we  extend  our  thanks  to  the  Marietta  Intelli- 
gencer, for  so'promptly  laying  these  facts  before  the  public — this  off- 
sets somewhat  its  insertion  of  sundry  mean  quack  nostrums.  J 


Bellevue,  X.  Y.  Hospital  and  Homeopathy. — An  attempt  has 
been  made  to  introduce  homeopathy  into  the  medical  charge  of  one- 
half  of  the  Bellevue  Hospital.-  The  last  No.  of  the  Am.  Med. 
Gazette,  gives  the  essential  part  of  the  majority  and  minority  re- 
ports of  the  special  committee  to  whom  this  subject  was  referred 
by  the  Board  of  Governors.  We  quote  the  following  pithy  con- 
clusions from  the  majority  report,  which  is  signed  by  Washington 
Smith  and  P.  G.  Moloney.  "Enough  has  been  given  to  prove  to 
the  entire  satisfaction  of  your  committee,  that  the  system  has  been 
thoroughly  tested  in  hospitals,  and  found  entirely  inefficient.  It 
is  quite  true,  that  hospitals  established  by  its  partizans  have  pub- 
lished reports  of  the  most  flattering  success  of  treatment,  but  they 
must  be  rejected  in  this  discussion,  because  partizan,  If  such  re- 
ports are  reliable,  why  the  failure  of  these  very  hospitals  ?  Why 
is  the  homeopathic  system  expelled,  not  only  from  the  hospitals  of 
Russia,  in  which  it  has  had  years  to  establish  itself,  but  even  from 
the  Czar's  dominions  ?  These  are  questions  of  grave  import,  and 
may  well  give  rise  to  the  inquiry  in  this  community,  why  are  the 
sick  poor  of  our  city,  selected  to  be  made  the  subjects  of  an  expe- 
riment with  this  system  of  medical  practice,  which  has  so  repeat- 
edly failed  when  put  to  the  test  of  rigid  investigation  ?    If  the 
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curiosity  of  the  few  must  be  gratified,  why  not  choose  the  criminal 
for  the  experiment  ?" 

The  Gazette  adds  by  way  of  comment. — "It  is  idle  to  prate  of 
any  'conjoint  service'  in  a  hospital,  between  homeopathy  and 
physicians,  [very  good,  Dr.,  that  distinction,]  for  the  attraction  of 
repulsion  is  mutual,  and  any  attempted  amalgamation  must  end 
in  a  hybrid  result.  Oil  and  water  are  not  more  incongruous,  nor 
is  there  any  alkali  in  nature  which  has  'disposing  affinity*  to  render 
any  union  possible,  for  science  and  quackry  are  'chemical  incom- 
patibles,'  which  reciprocally  decompose  each  other  when  brought 
in  contact.  Moreover,  it  is  contrary  to  the  law  of  Moses  to  yoke 
<in  ox  and  an  ass  in  the  same  team." 


Removal  of  an  Ovarian  Tumor. — Dr.  W.  H.  Mussey  recently 
removed  an  ovarian  tumor,  weighing  twenty-two  pounds  ;  the 
particulars  of  the  case  are  given  in  the  report  of  the  Academy  of 
Medicine  in  this  No.  of  the  Lancet  and  Observer. 


Prolapstis  Funis. — Dr.  T.  Gr.  Thomas  recently  read  an  essay 
before  the  New  York  Academy  of  Medicine  upon  prolapse  of  the 
funis,  in  which  he  proposes  the  following  ingenious  plan  of  treat- 
ment, which  is  simply  to  take  advantage  of  the  mechanism  of  po- 
sition. "The  causes  of  the  great  persistence  of  this  accident," 
said  he,  "whatever  may  have  originally  produced  it,  may  be  stated 
as  these  :  1st.  The  slippery  nature  of  the  funis  and  2nd,  the  inclined 
direction  of  the  uterine  axis,  which  being  a  line  running  from  the 
umbilicus,  or  a  little  above  it,  to  the  coxcyx,  favors  very  much  the 
tendency  of  the  slippery  part  to  roll  outward.  These  conditions 
he  had  thought,  might  not  only  be  overcome,  but  might  themselves 
be  rendered  servicable  in  effecting  reduction,  by  invertingthe  uterine 
axis  by  placing  the  woman  on  her  hands  and  knees,  in  the 
posture  employed  by  surgeons  in  operating  on  the  uterus  and  va- 
gina." If  any  one  will  draw  diagrams  representing  a  section  of 
the  uterine  cavity,  as  it  would  be  found  in  these  reversed  positions, 
the  propriety  and  plausibility  of  the  suggestion  will  become  mani- 
fest at  once.  J 
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The  Medical  Society1  of  South  Western  Xew  York,  held  its 
winter  session  in  Jamestown,  Chautauque  county,  on  the  3d  and  4th 
of  February,  and  was  largely  attended,  considering  the  state  of  the 
roads  and  the  inclemency  of  the  weather.  The  members  had  a 
very  interesting  time,  both  professionally  and  sociably.  May  the 
society  continue  to  prosper  and  have  many  such  meetings.  Dr. 
Hazelton  is  the  President  of  the  society,  and  Dr.  0.  C.  Gibbs,  de- 
livered the  public  address  on  that  occasion.  The  next  meeting  will 
be  at  Westfield,  on  the  first  Wednesday  and  Thursday  of  May 
next,  which  by  the  way,  will  be  at  the  same  time  of  the  meeting  of 
the  American  Medical  Association.  * 


Sending  back  the  Journal. — It  would  seem  to  be  the  simplest 
suggestion  in  the  world,  in  sending  us  a  Journal  refused  or  wished 
to  be  discontinued,  to  send  the  name  and  Post-office  ;  some  send  us 
neither — simply  the  Journal,  without  the  slightest  hint  as  to  its  where 
from.  If  any  have  returned  their  Journals  and  still  receive  it,  they 
will,  perhaps,  understand  the  reason  from  the  above  suggestion. 
Again,  some  return  the  Journal  with  their  own  name,  but  no  P.  0. 
address — this  is  generally  sufficient,  but  gives  us  the  trouble  of  look- 
ing over  more  than  a  thousand  names  to  find  the  proper  place. 
Sometimes,  however,  the  name  is  no  clue  whatever — thus  we  re- 
cently received  a  returned  Journal  with  the  name  of  "  Dr.  Johnson'1 
on  it — nothing  more.  There  are  at  least  a  "  baker's  dozen  "  of  Dr. 
Johnsons  on  our  mail  list — of  course,  we  do  not  know  which  to 
erase.  There  are  very  few  who  discontinue  or  refuse — and  should 
there  be  any  others  hereafter,  we  request,  as  an  especial  favor,  that 
they  enclose  a  slip  with  their  name  and  Post-office  in  full.  } 


To  Correspondents. — Several  valuable  communications  are  received 
and  placed  on  file  since  our  last  acknowle  Igement — from  Dr.  Gos- 
lee,  Ky.;  Dr.  Pearson,  Ind.;  Translation  from  Dr.  Krause,  Cincin- 
nati. We  hope  our  friends  will  continue  to  favor  us  in  this  way, 
and  we  must  request  them  to  be  patient  with  us,  for  their  appear- 
ance ;  the  length,  topics,  and  a  variety  of  considerations,  must  al- 
ways determine  us  in  arranging  the  matter  of  a  new  number  ; — we 
can  always  slip  in  articles  of  moderate  length — almost  ad  libitum — ■ 
the  long  ones,  even  when  of  attractive  interest,  must  always  wait 
for  the  best  chance. 
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We  commence  in  this  an  interesting  Clinical  Lecture  by  Dr.  Bau- 
er, of  Brooklyn,  N.  Y.;  we  regret  the  necessity  of  dividing  it, — the 
remainder,  illustrated,  will  appear  in  our  next  number.  J 

Clubs. — From  several  considerations,  we  have  concluded  to  allow 
our  friends  another  month  of  grace  on  the  Club  terms — $2  to  two  or 
more  remitting  together.  We  do  so,  from  the  fact  that  our  January 
number  appeared  without  previous  announcement  only  about  the 
20th  of  that  month  ;  and  since  that  date,  our  friends  have  manifested 
very  satisfactory  zeal  and  activity.  We  feel,  however,  that  we  must 
insist  on  all  who  wish  to  avail  themselves  of  our  Club  terms,  that 
they  do  so  before  the  1st  of  May  ;  our  price  is  very  low,  and  we 
make  no  promise  of  retaining  this  rate  for  another  year,  unless  this 
experiment  proves  eminently  successful.  J 

Dr.  Clendenin. — We  are  gratified  to  learn  that  our  friend  Dr. 
Clendenin  is  succeeding  well  with  his  private  course  of  Anatomical 
Demonstrations — his  class  is  flattering.  We  are- sorry  the  summer 
course  of  Lectures  failed  to  be  organized — but  students  can  put  in 
two  months  here  in  attending  Dissections — Dr.  Clendenin's  course 
— and  the  Hospital  with  great  practical  profit.  J 

Obituary  Notice. — Died,  Feb. '9,  1858,  at  Sparta,  Ohio,  J.  A.  Shaw,  M.  D., 
of  consumption,  in  the  thirtieth  year  of  his  age. 

With  the  above  notice  of  the  death  of  Dr.  Fhaw,  our  friend  Dr.  R.  E. 
Haughton,  of  Richmond,  Ind.,  forwards  a  biographical  sketch,  which,  as 
it  is  a  labor  of  love,  we  regret  we  can  not  spare  space  to  publish  in  full, 
but  we  condense  the  following  most  important  portions: — Dr.  Shaw  was  a 
native  of  Brownsville,  Penn.;  but  while  quite  a  boy,  his  parents  removed 
to  Knox  county,  Ohio.  He  commenced  the  study  of  medicine  in  the  fall  of 
1849,  in  the  office  of  brs.  Russell  &  Thompson,  of  Mt.  Vernon,  Ohio.  He 
was  an  industrious  student,  and  attended  two  full  courses  of  lectures  in 
the  Cleveland  Medical  College,  taking  the  degree  of  Doctor  in  Medicine  in 
the  spring  of  1853,  and  also  at  the  same  time  standing  first  in  the  scale  of 
qualification,  as  determined  by  their  rules  of  examination. 

Dr.  Shaw  began  the  practice  of  medicine  in  Mt.  Gilead,  Ohio,  but  shortly 
after  removed  to  Knightstown,  Indiana,  uniting  in  partnership  with  Dr. 
Haughton,  in  accordance  with  an  agreement  between  the  two  friends, 
made  while  students  together  at  Cleveland.  His  failure  in  health  is  refer- 
red to  a  severe  cold  received  from  protracted  exposure  to  wet  on  a  cold 
day — hemoptisis  followed,  and  except  occasional  temporary  periods  of  par- 
tially restored  health,  he  gradually  declined  until  released  in  death.  Dr. 
Haughton  gives  a  hearty  and  affectionate  tribute  to  his  excellence  of  per- 
sonal character — his  Christian  worth  and  virtues — and  his  professional 
judgment  and  skill.  He  quotes  as  follows  from  one  of  his  last  letters: — 
"I  have  not  been  able  to  do  any  business  for  two  months,  and  it  becomes 
evident  that  I  am  fast  passing  away,  and,  therefore,  turn  my  mind  more 
and  more  to  the  realities  of  the  eternal  world." 

(The  Columbus  Journal  is  requested  to  notice  the  decease  of  Dr.  Shaw.) 


THE 


CINCINNATI  LANCET  AND  OBSERYER. 

CONDUCTED  BY 

DRS.  GEO.  MENDENHALL,  JOHN  A.  MURPHY,  AND  E.  B.  STEVENS. 


Vol.  I.  MAY,  1858.  No.  5. 

ORIGINAL  COMMUNICATIONS. 


Art.  I.  Remarks  on  Scarlatina,  by  A.  P.  Dutciier,  M.  D., 
Enon  Valley,  Pa. 

The  disease  which  forms  the  subject  of  a  few  general  re- 
marks at  this  time,  is  scarlatina.  It  is  a  subject  of  trans- 
cendent importance,  and  is  worthy  of  the  earnest  attention 
of  every  individual  engaged  in  the  general  practice  of  medi- 
cine. It  is  one,  also,  upon  which  authors  and  practitioners 
differ  very  widely.  The  reason  for  this  is  obviously  to  be 
found  in  the  fact,  that  notwithstanding  all  that  has  been  said 
and  written  upon  this  subject,  the  true  nature  of  the  disease 
is  not  understood.  It  is  a  fact  which  can  not  be  denied,  that 
there  arc  few  diseases,  the  treatment  of  which  is  so  empiri- 
cal and  unsatisfactory  as  this.  One  of  the  surest  criterions 
of  our  deficient  knowledge,  as  to  the  real  nature  of  any  par- 
ticular malady,  is  the  complex  character  of  the  means  which 
we  propose  for  its  cure.  The  most  incurable  diseases  abound 
in  specifics,  and  on  the  substratum  of  our  ignorance,  prescrip- 
tions accumulate  with  great  rapidity. 

In  few  diseases,  have  we  had  a  more  fearful  demonstration 
of  the  truths  of  these  remarks,  than  the  one  now  under  con- 
sideration, ever  since  the  year  1557,  when  the  disease  was 
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first  described  by  Cottyer,  down  to  the  present  time,  it  has 
been  a  shining  mark  for  pharmaceutical  skill.  Every  depart- 
ment of  nature  has  been  explored  for  remedies ;  and  very 
frequently  the  physician  in  his  efforts  to  cure  the  complaint, 
has  inflicted  more  suffering  upon  his  confiding  patient  than 
the  malady  itself,  and  I  have  not  the  least  doubt,  that  in  very 
many  instances,  the  mortality  from  the  disease,  has  been 
greatly  increased  by  erroneous  modes  of  treatment. 

My  attention  was  called  to  the  treatment  of  this  malady, 
at  a  very  early  period  of  my  medical  experience.  In  the 
spring  of  1839,  I  commenced  the  practice  of  medicine  in  a 
small  village,  in  the  western  part  of  Albany  county,  New 
York.  I  had  not  resided  there  but  a  few  weeks,  when 
scarlatina  made  its  appearance,  in  one  of  its  most  aggravated 
forms.  Dr.  S.  my  friend  and  competitor,  was  a  practitioner 
of  twenty-five  years  standing,  and  had  the  control  of  the 
entire  practice  of  the  village  and  vicinity.  He  was  a  gentle- 
man of  the  old  school,  and  treated  nearly  every  disease  with 
bleeding,  tartar  emetic,  calomel  and  Dover's  powder.  He 
had  seen  scarlatina  often,  and  treated  it  successfully  with 
antiphlogistics,  but  in  this  epidemic  his  treatment  was  most 
disastrous.  Out  of  twenty-five  patients,  only  seven  re- 
covered. The  result  of  this  method  of  management,  led  me 
to  a  very  close  examination  of  the  nature  of  the  disease,  and 
the  indications  to  be  filled  in  treating  it. 

After  a  careful  examination  of  the  subject,  I  came  to  the 
conclusion,  that  all  the  indications  pointed  to  the  use  of 
stiinulents,  rather  than  antiphlogistics,  I,  therefore,  resolved 
that  the  first  case  which  presented,  I  would  pursue  an  oppo- 
site course  from  that  adopted  by  my  worthy  competitor, 
(peace  to  his  ashes,  he  was  a  good  man,  and  has  long  since 
gone  to  his  reward).  It  was,  however,  but  a  few  days  before 
I  had  an  opportunity  of  testing  the  correctness  of  my 
opinion;  and  that  too  not  under  the  most  favorable  circum- 
stances. It  was  the  family  of  a  poor  inebriate.  The  patient 
was  a  little  boy  five  years  old,  of  a  scrofulous  diathesis,  and 
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feeble  vital  forces.  When  I  was  called  to  see  him,  he  had 
been  ill  three  days.  He  was  quite  comotose,  with  an  inter- 
mitting pulse.  Skin  cold  and  no  appearance  of  rash.  Mouth 
and  throat  quite  livid,  and  a  few  ulcerous  patches  on  the  ton- 
sils— maxillary  glands  very  much  swollen — the  urine  sup- 
pressed— bowels  costive — respiration  laborious  and  inter- 
mitting. 

The  case  was  not  a  very  promising  one,  neither  was  the 
prognosis  very  favorable.  The  poison  of  the  disease  had 
overpowered  the  vital  forces  in  a  great  measure,  and  there 
was  an  imperi  ous  call  for  help,  to  sustain  and  uphold  the 
flaging  energies  of  the  system.  To  have  depleted,  here, 
would  have  been  madness,  and  the  end  death.  The  warm 
bath,  brandy,  ammonia,  and  sinapism  were  recommended  to 
be  freely  used.  At  our  next  call,  we  found  quite  a  change, 
in  the  state  of  our  patient.  His  brain  was  relieved.  His 
pulse  regular  and  full,  skin  very  warm,  with  some  rash  on 
the  face  and  neck.  Had  passed  some  urine,  and  had  an 
evacuation  of  the  bowels.  From  this  time  he  made  a  good 
recovery.  The  only  agents  used  in  treating  the  case,  were 
those  mentioned  above.  After  this  I  attended  about  forty 
cases,  and  they  all  recovered  but  one  little  girl  three  years 
old,  whose  case  became  complicated  with  croup.  The  treat- 
ment was  always  stimulating. 

Since  that  time  I  have  attended  a  very  large  number  of 
scarlatina  patients,  and  my  success  has  been  unparalleled. 
And  in  making  this  last  remark,  I  do  not  wish  to  be  consid- 
ered, as  arrogating  to  myself,  any  more  wisdom  and  skill  in 
the  practice  of  medicine  than  the  majority  of  my  brethren. 
And  I  would  here  observe  that  if  we  would  have  success  in 
treating  this  disease,  we  must  discard  every  agent  that  will 
weaken  the  vital  forces,  or  in  any  way  exhaust  the  energies 
of  the  system.  I  can  not  now  remember,  in  all  my  practice, 
that  I  ever  bleed  a  patient  with  scarlatina.  I  have  in  a  few 
instances,  used  calomel  and  tartar  ametic,  not  as  a  remedy 
for  the  fever,  but  to  combat  dangerous  complications.  They 
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are  agents  of  wonderful  depleting  powers,  and  in  a  disease  like 
the  one  under  consideration,  they  should  be  used  with  the 
greatest  caution.  In  some  of  the  sequels  of  the  disorder, 
however,  calomel  is  frequently  useful,  if  not  indispensible. 

We  should  also  remember  that  there  is  no  specific  or  anti- 
dote for  the  disease.  We  have  reason  to  believe,  that  scarla- 
tina is  produced  by  specific  morbid  agency  derived  from  the 
atmosphere,  and  is  both  infectious  and  contagious.  We  also 
know  that  when  it  enters  the  system,  it  produces  fever, 
a  bright  red  rash  upon  the  skin,  and  mucous  membrane 
of  the  mouth  and  throat,  attended  with  enlargment  of  the 
tonsils  and  sub-maxilliary  glands,  which  after  a  few  days 
subside,  when  a  general  desquamation  of  the  cuticle  takes 
place,  and  by  degrees  the  patient  is  restored  to  health.  Now 
the  experience  of  every  physician  will  teach  him,  that  in 
spite  of  all  of  his  efforts  the  disease  will  have  its  course.  It 
will  execute  its  full  mission,  if  we  may  be  allowed  the  expres- 
sion, and  when  it  has  ccomplished  its  work  it  will  subside. 
If,  therefore,  the  physician  would  be  useful,  let  him  husband 
the  resources  of  the  system,  remove  obstructions,  and  subdue 
the  various  complications  which  arise  in  the  progress  of  the 
malady.  And  in  this  way,  he  may  reasonably  hope,  for  a 
happy  termination  of  the  disorder. 

As  to  the  means  he  shall  use,  to  produce  these  important 
ends,  I  am  in  no  way  particular.  But  for  the  benefit  of  some 
of  my  younger  brethren,  I  will  cite  two  or  three  instances 
from  my  case  book,  to  show  them  the  manner  in  which  I  am 
in  the  habit  of  managing  this  disorder,  and  the  means  which 
I  have  found  the  most  useful.  They  all  occurred  in  the 
epidemic  which  we  had  in  this  vicinity  last  spring.  We  had 
all  forms  of  disease,  from  the  simplest  to  the  most  compli- 
cated. 

Case  1.  Called  May  1,  1857,  to  see  Jane  C,  aged  nine 
years.  Has  been  sick  two  days.  Complained  at  first  of 
lassitude  and  chills,  which  were  succeeded  with  nausea,  thirst 
%nd  fever.    Last  night  she  was  very  restless,  and  slept  but 
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little,  and  the  fever  was  very  high.  This  morning  I  found 
her  in  the  following  condition  :  pulse  100  per  minute — the 
tongue  red  and  dry — thirst  very  great — skin  hot  and  dry, 
with  a  slight  eruption  of  red  spots  on  the  face  and  neck. 
Complains  of  pain  in  the  head,  back  and  limbs.  The  bowels 
are  costive,  the  urine  scanty  and  high  colored. 

Ordered  the  skin  to  be  sponged  with  cold  water  every 
three  hours,  as  long  as  it  remains  so  hot  and  dry,  and  take  the 
following  every  four  hours  until  the  bowels  moved  freely, 
tfc  Sulph.  Magnesia,  3ii 
Nit.  Potass  grs.  v.  If. 

2d.  Pulse  95 — rested  better  than  the  night  before.  Skin 
not  so  hot  and  dry.  The  bowels  have  been  freely  moved. 
Urine  more  abundant — the  red  spots  have  coalesced,  and  spread 
over  the  trunk  and  extremities.  The  patches  are  of  a  bright 
red  color  and  quite  irregular,  but  to  the  touch  produced  no 
feeling  of  elevation.  The  tongue  is  still  very  red,  and 
the  papillae  very  prominent.  Pain  in  the  head  and 
limbs  better.  The  nervous  system  is  not  much  effected,  the 
mind  fa  composed. 

Continued  the  cold  sponging  every  four  hours,  and  ordered 
Sp.  Nit.  Dulc.  5  drops  every  three  hours. 

3d.  Pulse  92 — skin  more  moist — thirst  not  so  great.  No 
change  in  the  appearance  of  the  rash  excepting  the  inter- 
mingling of  a  few  miliary  vesicles  in  patches  upon  the 
bowels.  The  eruption  is  now  also  quite  visible  on  the  inside 
of  the  mouth  and  throat,  which  is  of  a  bright  scarlet  color. 
Complains  very  much  of  irritation  of  the  skin,  and  soreness 
of  the  throat  and  mouth. 

The  cold  sponging  was  now  changed  to  tepid.  The  nitre  was 
to  be  given  every  six  hours,  and  the  following  to  be  frequently 
used  as  a  gargle. 

#  Alum  Sulph. 

Soda  Borat  aa  3 1 i 
Hydrast.  Canad.  Si 

Mel.  5ii 

Aq.  Fervens  Oi,  M. 
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4th.  Symptoms  all  improved,  pulse  87 — skin  moist  and 
warm — the  mouth  and  throat  better — the  rash  has  lost  its 
brightness  and  has  a  purplish  hue.  The  urine  is  excreted 
more  freely  and  the  bowels  regular.  The  thirst  has  in  a  measure 
abated,  and  there  is  some  desire  for  food.  Discontinued  all 
the  medicine  but  the  gargle,  and  ordered  toast  and  tea. 

6th.  She  is  much  better.  Pulse  80 — the  rash  is  nearly 
gone.  The  appetite  is  improving.  The  mouth  is  moist  and 
the  tongue  is  cleaning.  The  urine  is  abundant.  No  medicine 
prescribed.    Tepid  sponging  was  ordered  in  the  evening. 

8th.  The  rash  had  entirely  disappeared  and  desquamation 
of  the  cuticle  has  commenced. 

12th.  The  patient  is  convalescent. 

The  above  will  be  readily  recognized  as  a  simple  uncom- 
plicated case  of  scarlatina.  One  that  requires  but  little 
medicine,  and  one  which  frequently  recovers  without  medical 
aid.  And  he  is  a  wise  physician,  who,  to  use  the  language 
of  the  great  Sydenham,  dues  not  treat  it  "  too  learnedly."  A 
hint  to  the  wise  is  sufficient.  The  next  case  that  we  shall 
cite  is  one  of  more  aggravated  character. 

Case  II.  May  3,1857  saw  this  afternoon,  Maggy  C,  aged 
6  years.  Took  sick  yesterday  morning  .Pulse  120,  respira- 
tion 30.  Thirst  very  great — skin  very  hot  and  dry — com- 
plains of  sorenes^,  pain,  stiffness  of  the  neck.  The  glands 
of  the  neck  are  very  much  enlarged.  Deglutition  very  pain- 
ful. There  is  also  cough  and  hoarsness.  The  mouth  and 
throat  are  very  red.  The  tonsils  and  uvula  are  very  much 
enlarged.  The  nervous  system  is  considerably  excited,  and 
at  times  she  is  delirious.  Complains  of  pain  in  the  head  and 
back.  Has  passed  no  urine  for  the  last  twelve  hours — bowels 
costive,  tumefied,  and  tender  to  touch.  No  nausea  or  vomit- 
ing. There  is  no  appearance  of  rash  although  the  skin  is 
very  red. 

Ordered  castor  oil  and  turpentine,  a  table  spoonfull  of 
the  former,  and  twenty  drops  of  the  latter,  to  be  given  every 
four  hours  until  the  bowels  are  freely  moved,  the  surface  to 
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be  sponged  with  cold  water  every  three  hours,  and  the  fol- 
lowing to  be  applied  as  an  embrocation  to  the  neck : 

#  Oil  Oreganum, 

"  Thuja  Occidentals, 
"  Terebinth, 
Gum  Camphor,  ' 
Aq.  Ammonia    aa  i, 
Sp.  Vin.  Rect,        gvi.  M. 
4th.  Called  this  morning  at  5  A.  M.    Found  patient  set- 
ting in  an  arm  chair,  laboring  most  prodigiously  for  breath. 
Pulse  130,  respiration  30 — some  rash  on  the  face  and  neck 
of  a  purplish  hue.  Skin  hot  and  »^ry — tonsils  more  enlarged 
than  on  the  last  visit,  and  the  throat  obstructed  with  a 
secretion  of  viscid  mucus.    The  cough  is  croupy — the  bowels 
have  been  freely  moved,  but  the  urine  is  still  suppressed. 
The  patient  was  not  sponged  with  cold  water,  as  directed, 
owing  to  the  prejudice  of  the  parents. 

Ordered  an  emetic  of  ipecac,  continued  the  embrocation, 
and  directed  the  throat  to  be  thoroughly  sponged  with  the 
following  every  hour : 

#  Chloride  Sodium, 
Capsicum  Annum   a  a  3ii 
Acidum  Aceticum  Dil.  3i 

Aq.  Fervens  3iv.  M. 

6  o'clock,  P.  M.,  pulse  105,  respiration  25,  and  more  free. 
Emetic  operated  freely — passed  urine  to  the  amount  of  six 
ounces.  The  rash  is  more  marked  and  is  extending  over  the 
chest  and  abdomen,  deglutition  is  much  easier  and  the  cough 
not  so  croupy. 

Continued  the  throat  wash  as  prescribed  on  the  last  visit, 
and  ordered  the  following  every  six  hours  : 

#  Pulv.  Ipecac  grs.  ii 

Nit.  Potass  grs.  iii.  M. 

5th.  Pulse  100 — breathing  better — no  croupy  cough.  The 
sub-maxillary  glands  very  much  enlarged,  and  tender  to  the 
touch.  The  urine  is  excreted  more  freely.  The  skin  is  not 
so  hot,  and  the  rash  has  extended  over  the  whole  body.  The 
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nervous  system  is  more  quiet,  and  she  is  able  to  sleep  some. 
Continued  treatment. 

6th.  Rested  well  during  the  night.    Pulse  95 — skin  moist 
and  warm.    The  mouth  and  throat  are  much  better. 
Continued  treatment. 

7th.  Pulse  85 — rash  is  disappearing  very  fast.  Ordered 
tepid  sponging  at  night,  and  nutritious  diet. 

9th.  Symptoms  all  for  the  better.  Desquamation  has 
commenced. 

From  this  time  the  patient  made  a  good  recovery. 

The  above  was  a  severe  case  of  scarlatina  anginosa,  Du- 
ring the  epidemic  alluded  to,  I  attended  fifteen  cases  of  this 
form  of  the  disease,  all  of  which  made  a  good  recovery.  The 
treatment  was  varied  but  little  from  that  pursued  in  the  above 
case.  I  might  here  observe,  however,  that  in  three  cases, 
I  used  the  nitrate  of  silver,  instead  of  the  chloride  of  sodium, 
etc.,  for  a  wash  for  the  throat  and  mouth.  But  I  could  not  see 
that  it  was  any  more  useful.  In  one  of  the  cases  I  thought 
it  done  harm  by  rendering  the  mouth  and  throat  more  hot  and 
dry.  And  from  what  I  have  seen  of  the  effects  of  nitrate  of 
of  silver  in  anginosa,  I  am  of  the  opinion  that  it  is  a  remedy 
of  doubtful  utility,  and  could  be  dispensed  with  without  any 
very  serious  loss,  notwithstanding  the  opinion  of  some  learned 
practitioners  to  the  contrary. 

Case  III.  May*  19,  1857.  Called  this  morning  to  see 
James  B.,  aged  eight  years.  Has  been  ill  four  days.  The 
family  have  been  trying  the  bacon  rind  cure,  but  without  any 
beneficial  effects,  as  his  case  has  gradually  beeome  more 
alarming  each  day.  Last  night  he  was  violently  delirious  all 
night.  This  morning,  however,  he  is  more  quiet.  His  .pulse 
is  small,  frequent  and  not  very  regular.  The  skin  is  not 
very  hot  but  dry,  and  the  rash  is  quite  purple,  and  irregularly 
developed  over  the  neck  and  chest.  The  eyes  are  dull  and 
red.  The  flush  upon  the  cheeks  is  a  dark  purplish  red. 
The  tongue  is  red  and  dry.  The  throat  has  a  dark  red  ap- 
pearance.   There  is  a  slight  enlargement  of  the  uvula  and 
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tonsil?,  -which  are  partially  covered  with  a  dark  incrustation 
of  lymph.  The  inside  of  the  lips  and  cheeks  are  covered 
with  aphthoe,  the  teeth  with  sordes,  and  the  odorlof  the  breath 
is  extremely  fetH.  There  is  a  slight  acid  excoriating  dis- 
charge from  the  nostrils,  and  a  viscid  secretion  from  the 
bronchia,  which  renders  breathing  somewhat  difficult.  The 
sub-maxillary  glands  are  very  much  enlarged  and  tender  to 
to  the  touch.  The  abdomen  is  tumefied  and  tender.  The 
stools  are  frequent  and  very  fetid.  Has  passed  no  urine  for 
twenty-four  hours. 

Treatment. — Skin  to  be  thoroughly  cleansed  with  soap 
and  warm  water,  to  be  followed  by  an  emetic  of  ipecac.  After 
which  he  is  to  take  the  following  every  four  hours,  in  a  wine 
glass  full  of  gum  water  : 

#  Brandy  3ii 
Sp.  Terebinth 

Sp.  Nit.  Dulc.  gut.  x.  M. 

20th.  Patient  quite  sane  this  morning,  slept  a  little  during 
the  latter  part  of  the  night.  Pulse  109,  more  full  and  regu- 
lar. The  skin  very  warm,  the  rash  very  bright  and  the 
patches  more  uniformly  spread  over  the  surface  of  the  body 
and  limbs.  The  emetic  operated  freely.  The  bowels  are  not 
so  frequently  moved,  and  the  character  of  the  stools  have 
improved.  Passed  urine  twice  during  the  night,  to  the 
amount  of  ten  ounces.  Complains  very  much  of  thirst  and 
dryness  of  the  mouth  and  throat.  Continued  brandy,  etc., 
and  ordered  liniment  and  gargle,  as  used  in  case  L 

21st.  Pulse  100,  throat  and  mouth  much  better,  skin  more 
moist,  and  not  so  warm,  urine  secreted  freely.  No  motion  of 
the  bowels*  since  last  evening,  gave  brandy,  etc.,  every  six 
hours,  and  other  treatment  same. 

22d.  Pulse  95,  urine  is  excreted  copiously.  No  fever,  the 
mouth  and  throat  are  cleaning  finely.    Continued  treatment. 

23d.  Symptoms  all  improved.  Discontinued  brandy,  etc., 
and  ordered  nourishing  diet,  and  the  following  to  be  taken 
three  times  a  day. 


266 


Original  Communications , 


[May, 


#  Citrate  Iron 
Sulph.  Quinian 

Ext.  Gentian  aa  gr.  i.    M.   fiat  pill. 

From  this  time  the  patient  convalesced  rapidly. 

During  the  epidemic  alluded  to,  I  treated  seven  cases  of 
this  malignant  form  of  disease.  They  all  recovered  but  one, 
a  boy  six  years  old,  who  previous  to  the  attack,  had  been  suf- 
fering from  pneumonia,  the  treatment  of  which,  was  in  no 
way  calculated  to  prepare  his  system  for  an  attack  of  this 
formidable  malady.  Stimulants,  tonics  and  diuretics,  we 
deem  the  chief  medical  agents,  to  be  relied  upon  in  treating 
this  form  of  scarlatina. 

A  remark  or  two  in  relation  to  the  prognosis  of  this  dis- 
order,, and  we  will  close  our  remarks  for  the  present  on  this 
subject.  Every  attentive  practitioner  will  have  observed, 
that  the  functions  of  the  kidneys,  in  all  bad  cases,  are  poorly 
performed  from  the  very  commencement  of  the  malady.  Now 
we  will  almost  invariably  find  that  if  urinary  excretion  is 
abundant,  and  contains  an  increase  of  the  earthly  phosphates 
from  the  first,  and  continues  so,  we  may  regard  it  as  a  favora- 
ble indication,  if,  on  the  contrary,  it  is  scanty  from  the  first 
and  remains  so,  and  finally  becomes  altogether  suppressed,  we 
may  look  for  a  speedy  and  fatal  termination  of  the  case. 

I  regard  the  promotion  of  a  free  and  copious  excretion  of 
urine,  one  among  the  most  important  indications  to  be  filled 
in  treating  scarlatina.  If  we  fail  in  this,  it  matters  little 
what  others  are  met,  they  must  eventually  prove  abortive. 
We  all  know  how  detrimental  a  suppression  of  this  discharge 
is  even  in  health.  How  soon  the  brain  will  manifest  its  in- 
jurous  influence  ?  How  soon  will  coma  and  death  ensue  if  it 
is  not  restored.  How  important  then  that  it  should  be  fully 
maintained,  where  as  in  this  case,  it  is  made  one  of  the  chief 
vehicles  to  expel  morbid  products  from  the  suffering  organi- 
zation. 
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Art.  II. — Small-Pox,  in  the  11th  Ward  of  Cincinnati.  By 
E.  H.  Ferris,  II  D. 

Sometime  in  last  October,  Mrs.  G.,  aged  about  60  years, 
was  sick,  and  treated  for  bilious  fever.  During  her  conva- 
lescence, but  after  her  physician  had  ceased  his  attendance, 
an  eruption  appeared  on  her  skin,  which  was  supposed  to  be 
hives.    She  had  the  small-pox,  by  inoculation  when  a  child. 

Some  two  or  three  weeks  after  her  sickness,  her  step-son 
had  a  similar  bilious  attack,  and  was  treated  by  the  same 
physician,  for  two  or  three  days.  After  the  physician,  owing 
to  his  own  ill  health,  ceased  his  attendance,  the  patient  also 
had  an  eruption,  somewhat  similar  to  that  of  his  step-mother, 
but  of  more  marked  pustular  character.  His  little  daughter, 
also  had  a  slight  pustular  eruption,  preceded  by  fever. 

About  the  1st  of  Nov.,  Mrs.  H.,  living  next  door  to  Mrs. 
G.,  who  had,  during  the  sickness  of  Mrs.  G.,  frequently  visi- 
ted and  performed  for  her  various  acts  of  neighborly  kind- 
ness, was  seized  with  fever,  followed  in  a  few  days  by  a  plen- 
tiful eruption.  Her  physician,  a  Homoeopathist,  after  much 
hesitation,  pronounced  the  case  one  of  a  certain  species  of 
erysipelas.  So  far  there  had  been  no  suspicion  of  varioloid. 
Subsequently  the  family  of  Mrs.  H.,  all  had  the  varioloid 
disease,  except  the  youngest  child,  and  he  had  true  small- 
pox. 

Thursday  Nov.  12th,  I  was  called  to  see  I.  H.,  a  black- 
smith, aged  45  years.  I  found  him  with  such  symptoms  as 
led  me  to  diagnose  a  case  of  severe  bilious  fever,  and  I  treated 
accordingly.  He  had,  the  Sunday  before  worked  all  day,  in 
a  cold  rain,  and  since  that  time  had  been  indisposed,  but  had 
continued  to  work  until  the  evening  before  my  first  visit. 
On  the  third  day  of  my  attendance,  I  noticed  on  the  fore- 
head an  eruption,  which  together  with  the  other  symptoms, 
induced  the  suspicion  that  the  case  was  variola.  I  learned, 
on  enquiry,  that  my  patient  had  never  been  vaccinated,  but 
had  been  frequently  exposed  to  small-pox;  that  he  had  slept 
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with  his  two  brothers,  when  they  had  the  disease ;  that  since 
he  was  a  man  he  had  slept  in  a  room  with  a  small-pox  patient, 
had  waited  on  him  during  his  sickness,  and  had  assisted  at 
his  burial  after  death;  in  fact  he  professed  so  intimate  an 
acquaintance  with  the  small-pox,  that  he  could  detect  its 
vicinity  by  the  smell.  In  order  to  be  more  certain  in  my 
diagnosis,  I  made  diligent  inquiry  as  to  the  occurrence  of  any 
eruptive  diseases  in  the  Ward,  when  I  learned  the  facts  in 
relation  to  the  cases  mentioned  above. 

The  case  proved  to  be  a  severe  case  of  confluent  small-pox. 
The  treatment  was  by  diaphoretics  during  the  irruptive 
and  suppurative  fevers,  and  tonics  during  the  tedious  conva- 
lesence. 

This  patient,  and  family,  consisting  of  a  son,  aged  about  14, 
a  married  daughter,  about  seven  or  eight  months  gone  in  her 
first  pregnancy,  and  son-in-law,  all  occupied  the  same  room. 
None  of  them  had  been  vaccinated,  but  the  son-in-law  assured 
me  that  he  had,  eleven  years  ago,  had  an  attack  of  small- 
pox. 

On  the  14th  day  from  the  time  that  I  discovered  the  irrup- 
tion on  my  first  patient,  the  son  exhibited  the  premonitory 
symptoms  of  the  disease.  Both  him  and  the  daughter,  I  had 
repeatedly  subjected  to  vaccination,  but  from  my  inability  to 
procure  good  virus,  »I  had,  until  about  three  days  before  failed 
to  infect  his  system.  When  the  chill  was  first  felt,  the  point 
last  vaccinated  had  assumed  the  pustular  appearance,  sur- 
rounded by  the  red  areola.  This  case  Was  of  the  distinct 
variety,  slight,  and  required  scarcely  any  attention. 

On  the  30th  of  Nov.,  the  married  daughter  complained  of 
chills  and  headache.  The  point  where  the  vaccine  matter 
had  been  last  introduced,  had  begun  to  assume  a  pustular 
appearance,  and  I  indulged  the  hope  that  her  indisposition 
was  the  result  of  the  constitutional  effects  of  that  virus.  At 
10  o'clock,  P.  M.,  of  the  same  day  I  was  called,  and  found 
the  eruption  thickly  appearing  on  the  forehead  and  breast, 
and  the  patient  in  active  labor.    The  labor  was  easier  than 
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first  labors  usually  prove,  and  terminated  in  about  two  hours 
by  the  birth  of  a  female  child,  with  a  moderate  loss  of  fluids. 

The  birth  was  evidently  premature,  as  near  as  I  could 
judge  at  about  the  eighth  month.  The  child  exhibited  but 
feeble  powers  of  vitality,  and  died  sixteen  days  after  birth, 
and  two  days  after  the  eruption  of  variola  appeared  on  its 
surface.  The  eruption  on  the  new  mother,  was  as  plentiful 
as  on  my  first  patient,  was  semi-confiuent,  but  the  suppura- 
tion was  not  near  as  great,  the  prostration  much  less,  and 
the  convalescence  much  more  rapid.  In  this,  as  in  the  pre- 
ceding case,  the  pustules  of  the  vaccina  and  the  variola  grew, 
suppurated  and  disappeared  pari  passu.  Both  cases  bore 
every  mark  of  true  small-pox,  yet  I  am  convinced  that  the 
severity  of  the  disease  was  essentially  mitigated,  if  not  modi- 
fied by  the  vaccination. 

On  December  4,  M.,  the  husband  of  my  last  mentioned 
patient,  was  taken  with  premonitory  symptoms.  His  proved 
a  severe  case  of  the  varioloid  disease.  He  insists  that  he 
had  the  true  small-pox  eleven  years  ago. 

December  10th,  I  was  called  to  see  a  German,  aged  about 
35  years.  His  symptoms  were  more  like  those  of  a  typhoid 
than  ardent  fever.  He  had  marks  of  vaccination,  which  he 
described  as  having  made  his  arm  very  sore,  and  as  having 
been  accompanied  by  severe  constitutional  symptoms.  He 
breathed  laboriously,  and  complained  of  much  oppression  of 
the  stomach,  both  of  which  symptoms  were  entirely  removed 
by  a  free  emesis.  On  the  third  day  of  my  attendance  I 
found  a  plentiful  eruption  ot  the  varioloid  pustules.  All  the 
distressing  symptoms  immediately  subsided,  and  the  case 
required  but  little  subsequent  attention. 

The  wife  and  two  children  of  this  last  mentioned  case,  all 
exhibited  good  marks  of  successful  vaccinations,  but  all  took 
the  disease.  The  eruption  on  the  younger  child,  (aged  16 
months),  was  very  severe,  and  closely  resembled  the  true 
small-pox. 
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This  list  comprises  all  the  cases  which  occurred  in  my 
practice  during  the  visitation  of  the  disease. 

I  generally  commenced  my  treatment  of  a  case,  by  the 
administration  of  a  cathartic  dose  of  calomel,  afterwards 
used  aperients,  either  epsom  salts  or  castor  oil,  so  as  to  keep 
the  bowels  in  an  open  state,  and  during  the  eruptive  and  sup- 
purative fevers  gave  as  diaphoretics,  pulv.  dov.  or  spts. 
mind.,  and  tonics  when  the  exhaustion  from  suppuration  was 
so  great  as  to  indicate  them.  Acidulated  drinks,  generally 
lemonade,  were  allowed  ad  libitum.  The  diet  was  limited  to 
light  farinaceous  articles,  until  the  suppurative  fever  had 
subsided,  vvhen  more  indulgence  was  allowed.  A  free  admis- 
sion of  fresh  cool  air,  was  in  every  case  insisted  on,  and  a 
compliance  with  this  demand  was  enforced  with  more  diffi- 
culty than  with  any  other  requisition.  I  have  never  yet 
found  it  necessary  to  bleed,  or  otherwise  deplete  a  small-pox 
patient. 

Besides  the  nine  cases  that  occurred  in  my  practice,  there 
were  in  the  ward,  and  mostly  in  the  immediate  neighborhood 
where  the  disease  first  appeared  five  cases  of  true  small-pox, 
and  twelve  of  varioloid.  Of  these,  but  one  proved  fatal. 
That  case  was  an  infant  one  month  old,  whose  mother  also 
had  an  attack  of  varioloid. 

In  closing  this  »brief  account,  of  the  epidemic  or  rather 
visitation  in  our  ward,  I  beg  leave  to  submit  the  following 
remarks  in  relation  to  it,  for  the  consideration  of  those  desir- 
ous of  studying  the  facts  of  small-pox  and  varioloid, 

Our  first  remark  is  on  the  mildness  of  the  disease.  Of 
the  nine  cases  of  small-pox,  and  seventeen  of  the  varioloid 
disease,  but  two  proved  fatal.  These  were  both  infants, 
deprived  not  only  of  their  natural  sustenance,  but  of  the 
tender  maternal  care,  so  essential  to  early  infantile  life. 

The  first  case  in  the  ward,  occurred  in  a  person  over  sixty 
years  of  age,  a  period  of  life  generally  supposed  to  be  exempt- 
ed from  contagious  diseases.  This  person  had  the  small-pox, 
by  inoculation,  when  a  child.    One  of  my  patients  also  had 
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tlie  small-pox  eleven  years  ago.  Ergo,  an  attack  of  small- 
pox does  not  always  exempt  the  system  from  the  varioloid. 
Query.  Does  a  person  ever  suffer  a  second  attack  of  the  vari- 
oloid disease,  or  an  attack  of  the  small-pox  after  the  vario- 
loid disease? 

My  first  patient  contracted  the  small-pox  from  exposure  to 
a  varioloid  patient ;  others  contracted  from  him  both  variola 
and  varioloid.  Could  this  have  been  the  case,  were  the  virus 
of  the  varioloid  disease  specific  ? 

I  could  definitely  ascertain  the  period  of  incubation,  in 
only  one  case.  In  that,  the  premonitory  symptoms  appeared 
just  fourteen  days  after  the  exposure  to  the  infection. 

In  one  case,  premature  labor,  generally  considered  a  seri- 
ous misfortune  when  thus  induced,  took  place,  without  any 
of  the  apprehended  evil  results  to  the  patient. 

In  two  cases,  the  pustules  of  the  vaccine  disease  and  of 
the  variola,  ran  their  course  pari  passu.  In  both  these  cases, 
I  think  the  disease  was  mitigated  by  the  vaccination.  I 
speak  with  more  confidence  of  this,  as  I  have  observed  the 
same  phenomenon  several  times  before,  and  always  resulting 
the  same  way.  When  called  to  a  case,  which  I  mistrust  to 
be  small-pox,  if  the  patient  has  never  been  vaccinated,  I  make 
it  a  practice  to  immediately  vaccinate,  even  if  the  patient 
has  the  eruptive  fever. 


Art.  III. — Case  of  Thrombus  of  the  Labia.    By  B.  S. 
Woodworth,  M\  D.,  Fort  Wayne,  Ind. 

I  was  called  to  visit  Mrs.  C,  aged  20,  on  the  22d  Jan.  last. 
She  was  over  seven  months  pregnant  with  her  first  child. 
On  returning  home  after  a  long  walk,  she  immediately  felt  a 
slight  pain  in  the  groin,  and  an  inability  to  stand  up,  and 
upon  an  examination,  she  discovered  a  large  tumor,  which 
alarmed  her  and  her  mother,  and  I  was  sent  for  in  great 
haste.  On  examining  it  by  the  touch,  I  ascertained  that  it 
was  not  a  hernia,  which  I  very  naturally  pre-conceived  it  to 
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be  ;  but  wishing  to  discover  more  accurately,  I  made  an  occu- 
lar  inspection,  which  revealed  the  true  nature  of  it  clearly. 

Here  was  a  large  tumor  of  the  left  labia,  of  a  hard  feel 
and  livid  color,  which  contained  something  like  a  pint  of 
blood,  which  I  at  once  pronounced  a  thrombus.  The  patient 
had  no  pain  at  that  time,  nor  subsequently,  in  the  recumbent 
position.  My  plan  of  treatment  was  the  following.  I  advised 
rest,  and  lotions  of  cold  water,  with  moderate  compression 
with  a  T.  bandage,  and  told  the  friends  that  I  would  proba- 
bly open  the  tumor  on  the  following  day.  On  the  next  day, 
the  swelling  had  increased  somewhat,  and  had  extended 
around  to  the  lower  part  of  the  other  labia.  The  patient  being 
unwilling  to  allow  an  incision  to  be  made.  I  continued  the 
treatment  the  two  following  days,  when,  as  the  swelling 
remained  in  statu  quo,  they  consented  that  I  should  open  it, 
which  I  did,  making  a  free  incision,  and  evacuated  a  large 
quantity  of  clots  and  some  fresh  blood,  which  soon  reduced  the 
tumor,  so  that  in  the  ten  days  thereafter,  it  had  almost 
entirely  disappeared.  At  the  end  of  this  time,  the  swelling 
again  appeared,  and  attained  to  near  its  original  size  in  four 
or  five  days  ;  but  instead  of  blood,  the  contents  of  the  tumor 
were  evidently  pus.  I  now  prescribed  poultices  and  fomen- 
tations, and  in  three  days  the  abscess  opened,  and  continued 
to  discharge  for  about  one  week,  when  it  was  entirely  healed. 
No  farther  trouble  was  experienced  by  the  patient  after  this, 
and  on  the  13th  March  inst.,  she  was  delivered  of  a  full 
grown,  healthy  child. 

I  record  this  case,  not  as  any  thing  very  extraordinary, 
though  I  think  that  such  cases  are  not  very  common,  especi- 
ally those  that  occur  before  parturition.  Many  authors  say 
nothing  about  them,  as  occurring  before  parturition.  I  was 
somewhat  surprised  to  find  nothing  in  Churchill  about  them, 
except  as  occurring  in  parturition.  Meigs  in  his  lectures,  also 
does  not  mention  it  in  any  other  connection.  Although  in 
Meig's  Velpeau,  a  very  good  description  of  thrombus  is  given, 
showing  that  they  occur  occasionally  even  in  virgins. 
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Cazeau's  midwifery,  also,  has  a  good  description  of  it. 
Many  surgical  writers  also,  give  a  description  of  this  affec- 
tion ;  but  most  of  them  speak  of  it,  as  occurring  only  during 
parturition. 


TRANSLATION. 

Communication  from  the  Clinical  Department  for  Syphilitic 
Patients  at  the  Charite  in  Berlin,  by  Prof.  Dr.  V.  Baer- 
ENSPRUNG.  (Annalen  der  Berliner  Charite.  Tom.  vi.  1.) 
Translated  for  the  Lancet  and  Observer.  By  \V.  Krause, 
M.  D.,  Cincinnati. 

THE  PRIMARY  SYPHILITIC  ULCER. 

The  peculiarities  ascribed  to  the  primary  syphilitic  ulcer, 
its  round  form,  sharp  edge,  lardaceous  bottom,  etc.,  are 
neither  always  well  marked,  nor  sufficient  at  all  to  dis- 
tinguish it  from  other  similar  affections.  As  a  diagnostical 
means,  however,  inoculation  as  introduced  by  Ricord,  has 
gained  a  wide  reputation,  so  as  to  mark  even  an  important 
epoch  in  the  history  of  syphilitic  diseases,  by  proving  the 
specific  and  unique  nature  of  the  syphilitic  virus  as  well  as 
its  actual  difference  from  the  gonorrhoic  to  a  certainty, 
while  it  rendered  the  non-contagion  of  the  secondary  affec- 
tion at  least  probable.  The  inoculation  of  the  syphilitic 
virus,  however,  is  by  no  means  an  insignificant  operation. 
The  pustule  rising  at  the  point  of  inoculation,  shows  nothing 
characteristic  of  its  nature ;  this  can  be  known  only  by  the 
ulcer,  developing  itself  from  the  pustule.  It  is,  therefore,  in 
order  to  obtain  a  positive  result,  necessary  to  leave  the 
pustule  alone  for  several  days,  before  destroying.  The  longer, 
however,  this  is  deferred,  the  greater  is  the  danger  of  infec- 
tion of  the  system.  The  destruction,  to  be  successful,  must 
Vol.  I.  No.  5—18. 
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be  accomplished  by  means  of  an  active  cautery,  such  as  the 
caustic  potash  or  the  Vienna  paste,  "which  operation  is  not  at 
all  insignificant  to  the  patient.  Finally,  the  inoculated  chancre 
may  assume,  before  or  after  its  destruction  by  the  cautery,  a 
gangrenous  character,  it  may  spread  so  as  to  require  a  much 
longer  period  of  its  cure,  than  the  ulcers,  from  which  the 
inoculating  matter  was  taken.  Apart,  however,  from  these 
possible  disadvantages  of  inoculation,  some  other  circum- 
stances, diminishing  its  diagnostical  value,  urge  themselves 
upon  our  consideration.  For,  the  chancre,  secreting  an  inoc- 
ulable  matter  only  during  its  first  stage,  we  are  not  justified 
in  inferring  the  non-syphilitic  nature  of  a  doubtful  ulcer  from 
an  unsuccessful  attempt  at  inoculation.  The  inoculation  of 
other  pathological  secretions,  moreover,  gives  rise  sometimes 
to  products,  more  or  less  similar  to  an  inoculated  chancre. 

In  order  to  prove  the  latter  assertion,  Dr.  V.  Baerensprung 
made  a  series  of  experiments,  by  inoculating  the  chancrous 
matter  and  other  morbid  secretions,  the  results  of  which  he 
condenses  into  the  two  following  propositions  : 

1.  Recent  laudable  pus,  inoculated  in  the  common  manner, 
causes  no  reaction  whatever.  Stagnant  pus,  or  other  patho- 
logical secretions,  in  which  decomposition  has  commenced  pro- 
duces a  superficial  inflammation  of  the  skin,  presenting  itself 
under  the  form  of  *an  impetigo  or  ecthyma-like  pustule  at  the 
point  of  inoculation,  which  drys  up  after  a  few  days,  without 
leaving  any  trace  of  itself,  rarely  it  leads  to  superficial  in- 
flammation; ichorous  matter,  however,  and  other  rotting  ani- 
mal substances,  if  inoculated,  give  rise  to  a  pustule,  tending 
from  its  beginning  to  ulceration,  which  spreading  on  the 
surface  and  eating  slowly  into  the  tissues,  heals  by  leaving 
a  radiated  cicatrix.  Very  similar  is  the  effect  of  the  inocu- 
lated syphilitic  pus,  only  with  this  difference  ;  the  primitive 
pustule  is  larger  and  the  ulcer  following  it  spreads  with 
greater  rapidly. 

2.  A  pustule  rising  at  the  point  of  inoculation,  is  no  proof 
whatever,  for  the  syphilitic  nature  of  the  inoculating  matter. 


1858.] 


Translation, 


275 


Even  when  the  pustule  transforms  into  an  ulcer,  its  syphilitic 
character  still  remains  doubtful.  Should,  however,  this  ulcer 
spread  rapidly,  while  putrid  decomposition  of  the  inoculating 
matter  can  he  excluded,  then,  no  sooner,  a  sufficiently  certain 
criterion  for  the  syphilitic  nature  of  the  ulcer  has  been  found. 

To  obtain  farther  revelations,  the  author  took  pains  to 
elucidate  the  process  of  syphilitic  ulcerations  by  microscopi- 
cal examination.  On  the  first  day  after  the  inoculation  a 
vesicle  appears  filled  by  a  serous  fluid  and  under  the  vesicle 
corresponding  to  the  inoculated  point,  a  little  whitish  core. 
The  membrane  of  the  vesicle  is  formed  by  the  epidermis 
elevated  from  the  cutis,  while  its  contents  are  a  serous  mat- 
ter exuded,  in  which  corpuscles  of  pus  of  the  ordinary  form 
and  numerous  swollen  cells  from  the  rete  Malpyghii  are  to 
be  found.  Thus  far,  therefore,  this  vesicle  does  not  differ  from 
any  other,  caused  by  a  superficial  dermatitis.  Peculiar, 
however,  is  that  whitish  core,  imbedded  in  the  corium.  It 
contains  cellular  fibres,  surrounded  by  a  number  of  corpuscles 
of  pus  so  as  to  become  distinctly  visible  only  after  an  ablu- 
tion by  water.  The  object  gets  still  clearer  by  an  addition 
of  acetic  acid,  which  leaves  the  nuclei  of  the  cells  solely  per- 
ceptible, cellular  fibres  disappear  and  in  their  place  bundles 
of  numerous,  sharply  contoured  elastic  fibres  are  seen  of 
exactly  the  same  qualities  as  normally  found  in  the  thick 
cellular  substance  of  the  corium.  That  little  core,  therefore, 
is  nothing  else,  but  a  portion  of  necrotic  tissue,  soaked  by  pus 
and  surrounding  the  point  of  inoculation.  This  core  is 
thrown  out  the  next  day.  In  its  place  a  little  funnel-shaped 
ulcer  is  found,  increasing  in  size  during  the  next  days  and 
showing  the  same  character  as  a  chancre  produced  by  natu- 
ral contagion.  It  is  always  covered  with  that  dirty  white 
or  yellowish  layer,  commonly  called  the  lardaceous  bottom  of 
the  chancre.  It  consists  of  a  soft  pulpy  mass,  which  can 
not  be  pulled  or  wiped  off  in  the  form  of  a  membrane,  which 
however,  admits  of  removal  by  abrasion,  and  shows  the  same 
microscopical  properties  as  the  above  core,  to-wit :  cellular, 
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and  elastic  fibres  with  a  great  many  cells  of  pus.  Presently 
under  this  layer  lies  the  intact,  but  hyperdemic  tissue  of  the 
cutis,  bleeding  after  the  slightest  touch.  The  lardaceous 
bottom  of  the  chancre,  is  accordingly,  the  most  superficial 
portion  of  the  corium,  mortified  and  infiltrated  with  pus.  As 
often  as  removed  by  scratching  it  re-forms,  while  the  ulcer  at 
the  same  time  spreads  in  circumference  and  depth.  Hence 
we  infer,  that  the  spreading  of  a  chancre  is  owing  to  the 
mortification  of  tissue,  progressing  by  layers.  This  process, 
beginning  at  the  point  of  inoculation,  it  is,  furthermore,  apt 
to  presume,  that  the  ulceration  is  started  by  the  imme- 
diate contact  with  the  syphilitic  virus,  which,  reproducing 
itself,  like  all  contagia  exercises  the  same  effect  in  circles, 
widening  more  and  more.  The  formation  of  pus,  accompa- 
nying the  process  of  ulceration,  appears  as  the  product  of 
inflammation,  kept  up  by  the  adjacent  tissues,  which  have 
yet  escaped  destruction. 

The  necrotic  exfoliated  elements  mingle  with  the  pas, 
thus  forming  the  contagious  matter  of  the  chancre.  When 
collected  on  a  watch-glass,  in  large  quantities,  it  appears  as 
a  turbid  fluid,  in  which  whitish  flakes  are  suspended.  This 
fluid  consists  of  serum  and  corpuscles  of  pus,  while  the 
flakes  are  the  mortified  fibrous  elements  of  the  skin  with 
many  cells  of  pus  .attached  to  them.  Besides  these  and  other 
accidentally  admixed  epidermic  cells,  molecular  and  fatty 
granules,  no  other  elements  are  to  be  found.  The  vibrions 
found  and  described  by  Vonni,  never  came  under  observation. 

The  destroyed  elements  of  tissue  are  found  in  the  matter 
secreted  by  the  ulcer  as  long  as  the  progressive  period  of  the 
chancre  lasts,  if  this  is  brought  to  a  close  either  by  cauteris- 
ation or  some  other  anti-syphilitic  treatment,  the  properties 
of  the  ulcer  and  its  secretion  change.  The  ulcer  cleans  it- 
self, the  necrotic  tissue,  covering  its  bottom  disappears. 
Sometimes,  not  always,  however,  its  place  is  filled  by  another 
white  layer,  differing  very  materially  from  the  former  by 
allowing  its  removal,  in  form  of  a  membrane.    This  latter 
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membrane  consists  of  fibrine  exuded  by  the  inflamed  bottom 
of  the  ulcer.  It  sometimes  forms  again  and  again  after  being 
pulled  off,  until  it  gives  room  to  the  formation  of  vascular 
and  cellular  tissue,  which  goes  on  under  it  gradually  filling 
the  loss  of  substance,  occasioned  by  the  ulcer  and  finally 
consolidating  itself  into  a  solid  cicatrix.  In  other  cases  such 
exudation  of  fibrine  is  not  observed,  the  bottom  of  the  ulcer 
begins  to  granulate  directly.  In  this,  its  stage  of  reproduc- 
tion the  chancrous  ulcer  does  not  differ  the  least  from  any 
other  granulating  ulcer.  Its  pus  becomes  thicker,  no  other 
elements,  but  the  common  cells  can  be  detected  in  it.  If 
transferred  by  inoculation  it  manifests  no  more  virulent 
qualities. 

It  is  known  that  a  series  of  chancres  have  been  distin- 
guished from  the  common  one.  Several  of  them  after 
Ricord's  example  have  been  comprised  under  the  generic 
term  of  phagedaenic.  Now,  strictly  speaking,  every  chancre 
possesses  some  of  the  phagedaenic  character.  If,  therefore, 
a  certain  kind  is  thus  particularly  denominated,  no  qualita- 
tive, but  a  merely  quantitative  difference  can  be  meant  by  it. 
Let  us  look  first  at  Ricord's  chancre  phagedenique  diphthe- 
ritique  ou  puitacee.  This  owes  its  name  to  a  pulpy  layer,  cov- 
ering its  bottom,  which  layer  does  not  only  bear  external 
resemblance  to  the  diphtheritic  masses  observed  on  mucous- 
membrane.  Diphtheritic  characterizes  itself  everywhere  by 
the  decay  of  the  matter  infiltrating  the  morbid  tissue  and 
the  diphtheritic  chancre  with  its  pulpy  bottom  shows  no 
marked  difference  from  the  lardaceous  bottom  of  the  common 
chancre.  Both  consist  of  mortified  tissue  with  corpuscles  of 
pus,  with  this  difference  only,  that  the  latter  forms  a  thicker 
layer,  because  its  process  of  destruction  goes  on  quicker. 
The  diphtheritic  chancre  is  observed  mainly  on  persons 
whose  system  is  in  a  debilitated  or  dyskratic  condition,  be- 
fore contagion  tcok  place.  The  want  of  reactive  power  in 
such  individuals  is,  therefore,  to  be  assigned  as  a  reason  for 
the  violent  spreading  of  the  ulcer.    On  the  same  ground  the 
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other  characters  peculiar  to  this  chancre,  explain  themselves, 
for  instance,  its  less  regular  form,  the  more  ©edematous,  than 
inflammatory  condition  of  the  surrounding  parts,  the  slight 
degree  or  utter  want  of  sensitiveness,  which  singularly  con- 
trasts with  the  extent  of  the  ulceration.  The  doctrine,  that 
all  exulcerating  chancers  are  not  followed  by  constitutional 
syphilis  is  certainly  false  in  its  application  to  the  diphtheritic 
chancre.  The  general  infection  here,  as  always,  announces 
itself  by  the  induration  of  the  bottom  of  the  ulcer,  corres- 
ponding in  extent  to  the  periphery  and  depth  of  the  ulcer. 
This  kind  of  hardly  indurated  diphtheritic  chancres  have 
been  promoted  by  Ricord  to  the  degree  of  a  proper  species 
under  the  name  of  chancre  phagedenique  par  exces  d?indu- 
ration. 

The  same  cause,  which  with  invalid  constitutions  promotes 
the  enlargment  of  the  chancre,  retards  also  its  healing. 
The  restitution  of  the  destroyed  tissue  proceeds  slowly,  nor 
does  it  ever  become  complete.  More  or  less  extensive  defects 
of  the  prepuce  glans  or  labia  remain  forever,  and  the  sur- 
rounding hardness  does  not  disappear,  until  after  a  long 
time.  If,  moreover,  neglect  on  the  side  of  the  patient  makes 
its  influence  felt,  such  ulcers  may  be  stationary  for  months, 
until  they  finally  become  incurable. 

The  direct  contrast  to  this  form  is  the  inflammatory  chancre. 
Record's  chancre  inflammatoire  a  tendence  garigreneuse 
franche,  to  which  must  be  ranked  the  chancre  phagedenique 
gangreneux,  for  both  differ  only  by  this,  that  the  latter  has 
actually  terminated  in  gangrene,  which  is  to  be  dreaded  with 
the  former.  The  inflammatory  chancre  is  usually  met  with 
on  robust,  plethoric  individuals,  characterizing  itself  by 
violent  pain  and  a  highly  inflamed  halo  around  the  ulcer.  If 
this  inflammation  is  increased  by  the  irritation  from  the  clothes 
in  active  exercise,  stimulating  diet,  spirituous  liquors  or  pres- 
sure, caused  by  a  narrow  or  swollen  prepuce,  the  result  is 
gangrene,  spreading  far  beyond  the  original  boundaries  of  the 
infection,  mortifying  with  great  rapidity  the  organic  sub- 
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stance  and  leaving  indelible  defects.  On  microscopical  ex- 
amination of  the  bottom  of  and  matter  secreted  by  the  in- 
flamed chancre,  nothing  can  be  detected,  which  might 
distinguish  it  from  the  simple  or  diphtheritic  ones,  with  the 
sole  exception  of  a  larger  number  of  corpuscles  of  pus,  closer 
enveloping  the  destroyed  elements  of  tissue.  The  masses 
destroyed  by  the  gangreneous  chancre  consists  likewise  of 
tissues,  which,  however,  appear  yet  in  their  natural  connec- 
tion, having  been  thrown  off  together;  the  cutis  with  her  pa- 
pillary body,  the  meshy  sub-mucous  cellular  tissue,  compo- 
sed of  riddled  bundles  of  fibres,  the  vessels  even,  and  glan- 
dules of  the  skin  are  found  almost  in  their  natural  form  and 
aggregation,  the  whole  object  appearing  the  clearer,  the  less 
the  number  of  interspersed  corpuscles  of  pus.  The  substances, 
however,  found  on  the  bottom  and  in  the  matter  secreted  of 
chancres  non-gangrenous,  are  always  dissolved  into  their  ele- 
mentary parts,  no  complex  structure  is  any  more  discernible. 
The  essential  difference  between  the  two  large  classes  of 
chancres  consists,  therefore,  in  this  :  In  gangrene  the  parts 
mortify  en  masse,  and  far  beyond  the  primary  limits  of  in- 
fection ;  in  the  non-gangrenous  chancre,  only  an  exfoliation 
of  tissue,  progressing  by  layers,  takes  place.  In  this  cir- 
cumstance another  peculiarity  of  the  gangrenous  chancre 
finds  its  explanation,  to-wit :  the  dark  color  originating  from 
blood  extravasated  and  metamorphosed,  as  also  the  putrid 
odor,  which  is  developed  by  the  decay  of  the  mortified  sub- 
stances. Gangrene  is  accordingly  a  process  entirely  different 
from  syphilitic  ulceration,  on  which  it  may  supervene  as  the 
result  of  much  increased  local  inflammation.  Advancing 
beyond  the  boundaries  of  the  infection,  it  is  attended  by  the 
most  important  loss  of  substance,  which,  however,  prevents 
the  absorption  of  the  syphilitic  virus  in  the  same  manner,  as 
cauteries,  artistically  employed.  It  is  peculiar  only  to  the 
gangrenous  chancre,  never  to  be  followed  by  secondary  syph- 
ilis. The  healing  of  the  ulcer  progresses  with  great  rapidity 
after  the  demarkation  and  detachment  of  the  destroyed  mas- 
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ses,  there  is  never  left  a  specific  induration  nor  a  chronic  intu- 
mescence of  the  corresponding  lymphatic  glands.  Also  the 
inflammatory  chancre  seldom  has  secondary  syphilis  in  atten- 
dance, because  the  violent  pain,  by  which  it  is  accompanied, 
compels  the  patient  to  seek  medical  counsel  in  time,  perhaps 
also  for  this  reason,  that  a  violent  inflammatory  reaction 
eliminates  by  suppuration  the  infected  part. 

The  Hunterian  chancre,  sufficiently  known  by  its  specific 
induration  always  supervenes  at  a  later  period,  never  before 
the  fifth  day  of  the  appearance  of  the  primitive  chancre. 
It  is  always  found  accompanied  by  a  moderate  indolent  swel- 
ling of  the  inguinal  glands,  and  invariably  followed  by 
secondary  syphilis,  not  unfrequently,  even  where  a  thorough 
anti-syphilitic  treatment  has  been  instituted.  These  facts, 
per  se,  seem  to  indicate  that  the  indurated  chancre  is  not 
solely  a  local  affection.  The  induration  on  the  contrary  is 
the  first  manifestation  of  the  general  infection  of  the  system, 
which  has  already  taken  place,  and  is  soon  to  show  itself  on 
a  more  extensive  scale.  This  theory  is  confirmed  by  the  ex- 
amination of  the  indurated  bottom  of  the  ulcer.  An  incision 
carried  through  the  indurated  part,  shows  a  homogenous 
lard-like  surface.  On  pressure  a  turbid  and  granular  jelly 
protrudes,  which,  put  under  the  microscope,  appears  to  con- 
sist of  drops  of  oil  and  a  number  of  irregularly  formed  flakes 
and  granules  of  very  different  size  and  transparency,  in  ad- 
dition, a  small  number  of  nuclei  and  spindle-shaped  cells. 
Ether,  superadded  does  not  dissolve  much,  acetic  acid,  however, 
renders  the  whole  object  somewhat  more  transparent.  A 
solution  of  iodine  gives  to  a  portion  of  the  amorphous  granu- 
lar masses  that  red  color,  proving  according  to  Meckel,  the 
presence  of  lardaceous  matter.  Hence,  it  will  follow,  that 
the  exudation,  which  forms  the  specific  induration  of  the 
chancre,  differs  from  matter  exuded  by  common  inflammation. 
The  presence  of  nuclei  and  cells  seems  to  favor  the  organi- 
zation of  the  matter  exuded  into  cellular  tissue,  an  assump- 
tion, proven  to  be  correct  by  the  observation,  that  every 
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specific  induration,  if  persisting  during  some  time,  is  trans- 
formed into  a  fibrous  cicatrix.  There  seems,  however,  to  be 
a  want  of  tendency  to  purulent  metamorphosis,  as  we  are 
taught  by  experience,  that  the  appearance  of  the  specific  in- 
duration retards  or  arrests  the  process  of  ulceration.  If  these 
observations  plead  on  the  one  side,  for  the  specific  nature  of 
the  induration,  they  render  it  probable  on  the  other,  that  its 
anatomical  character  is  identical  to  other  exudations,  formed 
under  the  influence  of  constitutional  syphilis  in  various  other 
organs.  The  author  had  repeatedly  the  opportunity  of  ex- 
amining into  the  contents  of  gummata,  which,  as  is  generally 
known,  sometimes  develop  themselves  by  syphilitic  inflam- 
mation in  the  cellular  tissue,  more  frequently  under  the  pere- 
ostium.  Their  microscopical  and  chemical  properties  were 
always  the  same  as  those  of  the  indurated  chancre.  We  are 
led,  therefore,  to  the  conclusion,  that  the  specific  induration 
is  a  manifestation  of  constitutional  syphilis,  that  it  is  un- 
justifiable, to  class  the  indurated  chancre  among  the  primary 
ulcers.  Induration  often  supercedes  the  simple  and  diphth- 
eritic chancre,  rarely  the  inflammatory  or  gangrenous  ones. 
It  is  not  the  messenger  of  Lues  coming,  but  Lues  herself 
present. 

Ricord's  chancres  phagedeniques  serpigineux  and  terebrant 
are  not  sufficiently  marked  to  be  classed  as  different  forms. 
The  former  fell  under  observation  only  as  a  secondary  affec- 
tion, while  the  latter  is  nothing  but  a  common  serpiginous 
chancre,  spreading  more  into  depth,  than  circumference  in 
consequence  of  its  accidental  [implantation  on  the  lax  and 
©edematous  cellular  tissue  of  the  margin  of  the  prepuce. 

According  to  V.  Baerensprung,  the  presence  of  mortified  tis- 
sue in  the  matter  secreted  by  the  chancre  during  its  progressive 
stage  may  be  used  as  a  valuable  diagnostical  means.  For, 
though  the  separation  of  necrotic  substance  and  the  inter- 
mixture with,  the  different  secretions  is  no  process  peculiar  to 
syphilis,  yet  it  is  not  frequently  met  with  in  affections  apt  to 
be  confounded  with  chancre.    These  are  herpes  vulvae  and 
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preputic,  the  catarrhal  erosions  and  inflammatory  ulcers  of 
the  genitals. 

Herpes  does  not  seldom  form  on  the  male  prepuce,  most 
frequently,  however,  on  the  female  organs  of  generation. 
True  on  the  external  surface  of  the  prepuce  and  labia  majora 
it  appears  under  the  form  of  vesicles,  grouped  on  a  reddened 
ground,  forming  eschars  after  some  days,  and  being  speedily 
cured.  On  the  inner  surface  of  the  prepuce,  however,  on 
the  mucous  lining  of  the  inner  labia  and  vestibule  of  the 
vagina  no  such  vesicles  are  formed,  because  their  tender 
epithelial  covering  is  not  resistant  enough  to  be  separated  as 
an  unbroken  membrane  from  its  corium.  In  these  places, 
therefore,  herpes  shows  itself  as  a  group  of  little  round,  whitish 
aphthae-like  erosions,  which  sometimes  becoming  confluent, 
cover  a  large  extent  of  surface,  assume  an  irregular  form  so 
as  to  simulate  the  existence  of  a  chancre,  -especially  when 
the  neighboring  parts  get  inflamed  and  turgid.  On  minute 
examination,  however,  the  corium  is  found  entirely  intact, 
being  deprived  only  of  its  epidermic  covering.  The  super- 
ficial white  layer  is  composed  exclusively  of  corpuscles  of 
pus,  which  adhere  to  the  denuded  papillary  body. 

The  large  and  quite  irregular  landscape-like  erosions,  so 
frequently  attending  blennorrhoic  secretion  and  balanitis, 
present  the  same  anatomical  character.  Those  portions  of 
the  mucous  membrane,  stripped  of  their  epithelial  covering, 
become  the  source  of  a  more  or  less  abundant  secretion  of 
pus.  The  cells  of  pus,  next  to  the  corium,  are  supplanted 
again  and  again,  by  others,  until  epthelial  cells  at  last  begin 
to  form  in  their  place. 

From  these  frequent  affections  of  a  catarrhal  nature  others 
are  to  be  distinguished,  being  the  product  of  plastic  inflam- 
mation. Little  ulcers  of  oval  form  on  a  highly  inflamed  base, 
their  bottom  covered  by  a  closely  adhereing  white  membrane, 
which  can  be  detached  as  a  whole,  fall  not  unfrequently  under 
observation  near  the  posterior  commissure  and  on  the  carun- 
cles at  the  entrance  of  the  vagina.    If  left  alone,  these 
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ulcers  do  not  increase  in  size,  but  heal  in  a  few  days  without 
leaving  a  specific  induration.  They  arise  from  trifling  me- 
chanical injuries  of  the  mucous  membrane,  rents,  etc.,  if 
these  get  inflamed  by  irritating  influences,  such  as  blennor- 
rhoic  secretions  or  frequently  repeated  coition.  That  firmly 
adhering  membrane  consists  of  plastic  matter  exuded, 
which  on  microscopical  examination  shows  that  granular  and 
fibrous  structure,  peculiar  to  coagulated  fibrine,  interspersed 
by  many  corpuscles  of  pus,  without  the  presence,  however, 
of  necrotic  elements  of  tissue. 


A  Novel  Method  of  Extracting  a  Foreign  Body  from 
the  (Esophagus. — A  lady,  aged  70,  while  eating  chicken 
soup,  accidentally  swallowed  a  piece  of  bone  the  size  of  an 
American  quarter  of  a  dollar,  cut  into  a  triangular  form.  It 
lodged  in  the  oesophagus,  about  two  inches  below  the  top  of 
the  sternum.  She  neglected  to  apply  for  surgical  aid  till  the 
fifth  day.  In  the  mean  time  she  could  swallow  neither  food 
nor  drink,  both  regurgitating  back  into  the  mouth. 

Dr.  Rice  first  attempted  to  remove  the  bone  by  fastening  a 
dozen  or  more  loops,  about  an  inch  long,  made  with  small 
linen  twist,  to  a  whalebone.  But  the  loops  failed  to  attach 
themselves  to  a  corner  of  the  bone.  The  doctor  succeeded, 
however,  in  ascertaining  the  exact  position  of  the  bone,  find- 
ing that  it  rested  on  the  posterior  side  of  the  oesophagus, 
standing  perpendicularly,  with  two  of  its  corners  fastened 
into  the  gullet. 

He  finally  took  a  piece  of  dry  sponge,  about  an  inch  long, 
and  of  such  a  shape,  while  dry,  as  to  fill  one-half  the  oeso- 
phagus. This  he  tied  to  the  extremity  of  a  whalebone  sound. 
Turning  back  the  head  of  his  patient,  he  passed  it  down  the 
oesophagus,  in  a  dry  state,  as  rapidly  as  he  dared,  until  he 
was  certain  it  had  passed  beyond  the  bone.  He  then  intro- 
duced a  little  fluid  into  the  mouth,  which  quickly  reached  the 
dry  sponge,  enlarging  it  to  twice  its  natural  size,  completely 
filling  the  gullet.  He  then  drew  it  out,  and  with  it  came  the 
bone,  much  to  the  relief  and  gratification  of  all  concerned. 
[That  man  certainly  has  not  mistaken  his  calling  ! — Medical 
and  Surgical  Reporter.'] — Buffalo  Medical  Journal. 
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On  Contraction  of  the  Knee-Joint,  with  False  Anchylosis, 
delivered  at  the  Long  Island  College  Hospital,  Brooklyn, 
by  Louis  Bauer,  M.  D.,  M.  R.  C.  S.,  Eng.,  Attending 
Surgeon  of  the  Hospital,  etc. 

(Concluded  from  April  Number.) 

We  need  not  dwell  upon  the  treatment  of  true  anchylosis 
as  known  by  Drs.  Barton  and  Buck's  operations,  for  they  are 
universally  known,  and  I  have  not  any  feature  or  improvement 
of  those  well  calculated  operative  proceedings  to  suggest.  All 
that  is  proposed,  is  to  illustrate  the  treatment  of  spurious  or 
mixed  anchylosis  of  the  knee-joint,  as  connected  with  the 
case  of  Mary  Ryan. 

The  treatment  of  spurious  and  mixed  anchylosis  with 
contractures  of  the  limb,  is  comparatively  of  recent  date, 
though  attempts  to  remove  these  impediments  of  locomotion 
may  be  as  old  as  surgical  knowledge.  We  already  find 
mechanical  apparatus  constructed  by  Fabricius  Hildanus, 
Hans  Gersdorf,  Ryff  and  others,  with  a  view  of  gradually 
stretching  the  anchylosed  and  contracted  extremity.  Yet  the 
experience  of  these  gentlemen  seemed  to  have  been  of  a  very 
discouraging  nature,  and  we  must  not,  therefore,  be  surprised 
to  see  such  proceedings  discountenanced  by  contemporary  sur- 
geons. Previous  to  the  discovery  of  subcutaneous  tenotomy 
by  Dr.  Strohmeyer,  the  treatment  of  such  cases  was  hardly 
entertained,  and  mostly  attended  with  discouraging  results ; 
but  since  then  great  improvements  have  been  effected,  much 
suffering  allayed,  and  deformities  removed  that  were  odious 
to  both  social  and  business  life. 

With  Strohmeyer  originated  the  method  of  gradual  exten- 
sion. He  did  not  conceive  any  other  obstacle  in  removing 
such  deformities,  than  the  shortened  muscles,  which  he 
divided  ;  he,  however  soon  became  aware,  that  the  muscles 
constitute  but  one  portion  of  the  resisting  difficulties  ;  his 
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curative  results  were  therefore  by  no  means  as  satisfactory 
as  he  had  anticipated,  and  it  became  evident  that  his  method 
was  deficient.  A  few  years  after  the  introduction  of  sub- 
cutaneous tenotomy,  a  young  physician  of  Paris,  Dr.  Louvrier, 
had  the  boldness  to  perform  brisement  force  of  false  anchylosis 
of  knee-joints,  with  and  without  previous  tenotomy  of  the 
flexor  muscles.  The  novelty  and  boldness  of  his  proceedings 
produced  a  great  sensation,  and  the  Royal  Academy  of  Med- 
icine appointed  a  committee  to  investigate  the  results  of 
Dr.  Louvrier's  method.  Their  report  condemned  it  severely, 
on  account  of  its  violence,  danger  and  uncertainty.  It  does 
not  seem  that  Louvrier's  method  had  acquired  any  ground 
either  in  France  or  in  England,  whereas  in  Germany,  Dieffen- 
bach  eagerly  took  hold  of  that  operation  and  performed  it  in 
a  considerable  number  of  cases.  But  on  the  whole  he  attained 
but  meagre  results,  whilst  some  of  his  patients  after  fearful 
sufferings  lost  their  lives.  Being  at  that  time  a  student  of 
Prof.  Dieffenbach,  I  had  a  fair  opportunity  of  observing  how 
disheartened  he  felt  with  reference  to  this  operation.  The 
greatest  change  of  the  curative  results  in  the  treatment  of 
these  cases  has  been  wrought  by  the  introduction  of  chloro- 
form. It  not  only  removes  all  pain  and  horror  from  the 
operative  proceeding  itself,  but  its  beneficial  effects  chiefly 
consist  in  preventing  that  much  dreaded  inflammatory  reac- 
tion in  the  joint  after  operation.  With  chloroform  the  ope- 
ration upon  anchylosis  spuria  has  become  a  comparative 
surgical  trifle  for  both  surgeon  and  patient,  and  it  is  now 
being  performed  all  over  the  civilized  world.  Surgeons  differ 
still  as  to  the  choice  of  the  method,  some  preferring  the  slow 
process  of  gradual  extension,  whilst  others  recommend  the 
more  expeditious  one  of  brisement  force  of  Louvrier.  They 
are  also  at  variance  whether  to  divide  the  tendons  of  the 
flexor  muscles  or  to  ignore  them.  The  preference  of  one  or 
the  other  has  led  to  the  establishment  of  different  maxims. 
Thus  for  instance,  Prof.  Langenbeck,  of  Berlin,  (de  contrac- 
tus genu  et  anchylosi  spuria)  relates  several  cases  in  which 
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he  performed  with  perfect  success  the  brisement  force  without 
any  division  of  tendons,  whilst  Lorinter,  of  Vienna,  with  the 
help  of  chloroform  and  a  partial  brisement  resorts  to  Stroh- 
meyer's  method.  It  is  of  no  small  interest  to  compare  the 
arguments  of  those  gentlemen  with  each  other,  and  with  facts 
derived  from  their  and  other  modes  of  treatment. 

The  different  anatomical  difficulties  with  which  we  may 
have  to  contend  singly  or  collectively,  in  the  treatment  of 
mixed  and  spurious  anchylosis  of  the  knee-joint,  complicated 
with  angular  deformity,  are  : 

1st.  Osteophites. 

2d.  Scattered  points  of  bony  union  between  the  articular 
surfaces. 

3d.  Pseudo-fibrous  structure  connecting  both  opposite 
articular  surfaces. 

4th.  Rigidity  of  articular  ligaments,  caused  by  organized 
inflammatory  exudation  around  their  tissue. 

5th.  Dense  fibrous  tissue  forming  cicatrices  around  the 
joint  and  rendering  the  soft  parts  firm  and  unyielding. 

6th.  Retractions  of  the  flexor  muscles,  to  which  occasion- 
ally may  be  added  a  tense  condition  of  the  external  duplica- 
ture  of  the  vagina  femoris,  through  medium  of  the  vastus 
externus  muscle. 

7th.    Alteration  of  the  articular  surfaces. 

It  is  self-evident  that  Nos.  1  and  2,  can  not  be  reached  by 
gradual  extension,  but  demand  forcible  measures. 

With  reference  to  the  3d  form,  it  should  be  borne  in  mind 
that  fibrous  tissue,  the  result  of  plastic  inflammatory  exuda- 
tion is  extremely  dense,  firm  and  unyielding,  possessing  but 
a  very  limited  amount  of  elasticity.  It  follows,  therefore, 
conclusively,  that  the  resistance  of  such  tissue  within  the 
articular  cavity,  can  not  be  overcome  by  gradual  extension, 
but  must  be  torn  from  its  connections  by  sudden  and  forcible 
stretching.  The  dense  fibrous  tissue  of  scars  is  a  less  serious 
obstacle  to  gradual  extension.  The  elongation  thus  obtained, 
however,  is  more  to  be  ascribed  to  the  gradual  relaxation  of 
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the  healthy  tissues,  surrounding  scars,  than  to  any  change 
effected  in  the  scars  themselves.  Cicatrices  in  the  neighbor- 
hood of  joints  and  consequent  upon  joint  diseases,  extend 
mostly  from  the  surface  to  the  deeper  parts,  at  right  or  acute 
angles,  such  as  run  across  from  one  side  of  the  joint  to  the 
other  are  extremely  rare,  and  if  present  may  materially 
impede  the  progress  of  treatment. 

In  the  present  state  of  our  knowledge  it  is  considered 
doubtful  whether  ligamentous  structures  are  ever  subject  to 
inflammation,  if  not,  their  elastic  properties  can  not,  be 
changed  by  any  such  process  occurring  in  their  neighborhood. 

Nevertheless  ligaments  may  become  distorted  by  new 
formations  of  fibrous  tissue  upon  them,  yet  they  return  to 
their  proper  shape  and  position,  when  the  obstructions  are 
removed  by  extension. 

In  reference  to  the  retractions  of  muscles  Pmust  call  your 
attention  to  the  facts  elicited  by  pathological  anatomy.  It 
has  been  clearly  proven  by  minute  research,  that  muscular 
structures  which  have  been  kept  retracted  for  a  length  of 
time  by  morbid  innervation,  usually  become  converted  into 
fibrous  tissue  with  more  or  less  perfect  loss  of  its  vital  con- 
tractility. This  pathological  feature  entirely  governs  the 
operative  proceedings,  for  if  retracted  muscles  have  undergone 
this  change,  they  can  not  yield  sufficiently  under  the  influence 
of  chloroform  and  gradual  extension,  but  firmly  resist ;  and 
if  the  surgeon  should  succeed  in  straightening  the  limb  whilst 
the  patient  is  under  the  influence  of  chloroform,  the  retrac- 
tion will  return  at  a  subsequent  period.  This  at  least  is  my 
experience  in  a  conclusive  number  of  cases.  Moreover,  I 
have  at  a  prior  occasion  submitted  to  your  attention  three 
case3  which  must  have  convinced  you  that  the  retractions 
of  muscles  bear  a  different  pathological  estimate  as  hitherto 
premised. 

Those  surgeons  w]10  are  in  favor  of  not  dividing  retracted 
muscles  maintain,  that  they  preserve  thus  their  power  and 
utility  for  the  purpose  of  locomotion.  This  argument  would  be 
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well  enough  if  it  could  be  sustained  by  practical  issue,  and  on 
this  very  ground  I  have  to  repudiate  it.  It  is  self-evident  and 
requires  no  further  comment,  that  a  muscle,  having  under- 
gone fibrous  degeneration  is  more  or  less  devoid  of  its  mus- 
cular contractility,  and  is  therefore  capable  of  no  relaxation. 
The  small  amount  of  elastic  extensibility  of  such  tissue  is  in 
most  cases  insufficient  for  the  purpose  in  view.  In  the  case 
of  Mary  Ryan  the  morbid  contraction  has  been  in  existence 
for  17  years  consecutively,  and  it  can,  therefore,  be  scarcely 
assumed  that  the  structure  of  the  flexor  muscles  in  the 
affected  extremity  should  have  preserved  their  normal  con- 
dition. 

Premising,  however,  for  the  sake  of  argument,  that  the 
muscular  structure  was  still  existent,  and  therefore  in  a  con- 
dition to  resume  its  function,  at  the  moment  that  the  limb 
had  been  extended,  it  is  exceedingly  doubtful  in  the  first 
place,  whether  it  will  yield  the  amount  of  length  required,  or 
whether  the  yield  under  the  influence  of  chloroform  will  con- 
tinue, or  in  fine,  whether  reactions  in  the  joint  will  not  be 
favored  by  putting  those  muscles  on  the  stretch.  The  advan- 
tages to  be  derived  from  non-division  of  retracted  muscles, 
are  therefore  doubtful  and  questionable,  whilst  it  may  be  the 
cause  of  great  inconvenience,  pain  and  failure,  and  even  more 
dangerous  consequences.  On  the  other  hand  I  am  pretty 
much  satisfied,  that  tenotomy  does  not  materially  disqualify 
a  divided  muscle  for  its  functional  performance. 

From  physiological  considerations,  therefore,  and  collected 
facts  derived  from  practical  experience,  I  have  naturally 
come  to  the  conclusion,  to  divide  as  a  rule  the  tendons  of  all 
muscles  that  resist  the  intended  extension  of  angularly 
deformed  extremities,  and  since  the  adoption  of  this  plan, 
I  have  been  decidedly  more  successful  in  the  treatment  of  such 
and  similar  cases.  The  earlier  this  is  done,  the  better  are 
the  effects  for  the  whole  leg  and  its  usefulness ;  the  longer  a 
limb  is  permitted  to  remain  in  that  distorted  condition,  the 
more  it  will  suffer  from  atrophy,  and  you  perceive,  therefore,' 
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in  Mary  Ryan's  case,  that  not  only  the  circumference,  but 
also  the  length  of  her  affected  extremity  is  deficient,  and  we 
shall  be  obliged  to  make  up  for  the  latter  deficiency  by  a  very 
thick  sole,  in  order  to  equalize  its  length  with  that  of  the 
other  limb. 

Adopting  the  plan  adverted  to  in  Mary  Ryan's  case  you 
will  have  ample  opportunity  to  witness  the  various  acts  of  the 
proceeding. 

1st.  I  shall  divide  the  flexor  muscles,  including  also  the 
tendonous  string  of  the  vagina  femoris.  A  narrow  but  strong 
blade  is  the  most  available  form  of  the  tenotomy,  whereas  it 
is  indifferent,  whether  its  cutting  edge  is  straight  or  slightly 
curved.  Most  surgeons  divide  the  tendons  from  within  to 
without ;  I  prefer  the  reverse,  at  least  with  reference  to  the 
popliteal  space  and  the  division  of  the  sterno-clavicular  tendon 
of  the  sterno-cleidomastoid  muscle,  in  order  to  render  the 
operation  both  thorough  and  safe ;  you  have  thus  perfect 
control  over  your  knife  on  inserting  it  upon  the  external 
surface  of  the  tendon,  you  notice  most  distinctly,  the  moment 
when  division  is  completed.  In  order  to  render  this  opera- 
tion perfectly  harmless,  you  have  to  watch,  that  no  air  should 
enter  the  wound ;  secondly,  not  to  draw  the  knife  too  rapidly, 
but  rather,  to  press  it  through  the  tendon,  and  in  fine,  in 
dividing,  the  extension  should  be  made  as  great  as  possible, 
in  order  to  lift  up  the  tendons  from  subjacent  important  parts. 
After  carefully  closing  the  wounds  you  proceed  to, 

2d.  The  forcible  extension,  or  as  it  is  called  in  French, 
brisement  force.  The  object  of  this  act  is  to  break  up  bony 
and  fibrous  impediments,  and  to  bring  the  limb  at  once  in  a 
straight  position.  To  accomplish  this  object,  more  or  less 
physical  strength  is  necessary.  Louvrier,  Manget,  Bouchet, 
Delpeche,  Bonnet  and  other  French  surgeons,  have  con- 
structed mechanical  apparatus,  but  the  hand  of  the  surgeon 
well  aided  by  competent  assistants  is  all  that  is  needed  for 
the  performance  of  that  operation.  In  preferring  the  hand 
to  odious-looking  instruments  the  surgeon  can  control  far 
Vol.  I.  No.  5—19. 
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better  the  amount  of  power  required,  and  guard  more  against 
accidents. 

As  this  portion  of  the  proceedings  is  the  most  painful,  the 
chloroform  ansesthesis  should  be  complete  when  performed, 
with  a  view  of  protecting  the  patient,  both  against  pain  and 
the  much  dreaded  local  reaction.  The  latter  effects  of  chlo- 
roform can  not  be  questioned  since  they  have  been  realized 
by  many  surgeons  in  hundreds  of  cases,  Preparatory  to  the 
forcible  extension,  Palasciano  and  after  him  Bonnet,  have 
suggested  the  division  of  the  triceps  muscle  above  the  knee- 
joint,  in  order  to  facilitate  the  separation  of  the  patella  from 
the  external  condyle  of  the  femur.  This,  however,  is  in  most 
instances  entirely  superfluous,  as  the  patella  most  usually 
becomes  movable  by  the  act  of  forcible  stretching.  The 
division  of  the  triceps  muscle  should  therefore  be  reserved  for 
such  cases,  in  which  the  patella  does  either  not  yield  at  all, 
or  in  which  it  occupies  a  position  (fossa  intercondyloidea)  that 
interferes  directly  with  the  consummation  of  the  operations. 

The  patient  should  lie  on  his  back,  whilst  the  forcible 
extension  is  being  performed,  an  assistant  fixing  his  pelvis, 
another  taking  hold  of  the  foot,  whilst  the  surgeon  places  his 
hands  upon  the  anchylosed  knee.  Whilst  the  assistants 
simultaneously  extend  and  counter-extend,  the  knee  is  being 
pressed  down,  which  under  ordinary  circumstances  is  easily 
done.  If  there  is  any  suspicion  of  bony  obstacles,  the  exten- 
sion should  be  performed  with  a  sudden  jerk ;  sometimes  it 
requires  a  considerable  amount  of  physical  strength ;  at  others 
a  few  pounds  of  extension  and  pressure  will  succeed  in 
straightening  the  limb. 

Occasionally  you  may  straighten  the  limb  to  an  angle  of 
about  130  degrees,  and  beyond  that  you  may  meet  with 
resistance.  This  may  or  may  not  be  overcome  by  continual 
extension;  it  should,  however,  be  borne  in  mind  that  this 
resistance  is  sometimes  due  to  undivided  and  retracted  mus- 
cles, and  if  so,  they  should  be  subsequently  cut. 

Before  bandaging  up  the  affected  limb,  repeated  flexion 
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extension  and  rotations  of  the  leg  should  be  made  in  order  to 
remove  the  last  traces  of  pseudofibrous  tissue. 

In  some  instances,  more  especially  in  such  where  the 
retractions  of  muscles  have  not  been  completely  removed  by 
the  knife,  or  where  collateral  obstacles  remain,  being  cica- 
trices or  ligamentous,  &c,  the  forcible  extension  may  occasi- 
onally produce  a  posterior  subluxation  of  the  tibia  on  the 
femur,  with  the  effects  of  pressing  upon  the  poplitical  nerves 
and  vessels,  and  thus  paralysing  the  extremity  downwards. 


The  adjoining  diagram 
(fig.  1.)  illustrates  this 
relative  position.  In  the 
moment  you  notice  it, 
(which  you  may  by  the 
malformation  of  the  knee, 
and  the  patient  complain- 
ing about  numbness  of  the 
leg  and  toes,)  you  should 
at  once  proceed  to  improve 
the  position,  either  by  re- 
moving the  restrictions  or 
by  bending  the  leg  over  a 
large  but  firm  roller,  which 
serves  as  the  fulcrum  for 
the  lever  of  the  leg,  and 
mostly  produces  the  de- 
sired effect.  The  rest  of 
the  operation  consists  in 
applying  an  expulsive  bandage  upon 
the  leg ;  in  firmly  and  equally  sur- 
rounding the  knee-joint  with  adhesive 
straps  and  in  placing  the  operated 
member  into  a  straight  and  well  padded  splint  (fig.  2.)  in 
which  it  is  fastened  by  circular  tours  of  a  roller. 

This  is  the  whole  of  the  operation,  which  sometimes,  how- 
ever, requires  to  be  modified. 
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The  patient  thus  fixed  is  taken  to  bed  and  kept  under 
opiates  for  the  ensuing  24  hours,  which  is  done  with  a  view 
of  preventing  both  pain  and  reaction.  The  latter  has  occur- 
red in  my  practice  but  a  few  times,  and  it  was  invariably 
due  to  the  neglect  of  dividing  all  retracted  muscles ;  the  sub- 
sequent division  of  which  proves  therefore  a  better  antiphlo- 
gistic remedy  than  leeches,  ice  and  mercurials  collectively. 
If  no  pain  indicates  any  trouble  of  the  patient,  I  do  not 
remove  the  bandage  before  the  third  day,  and  only  then  with 
a  view  of  ascertaining  the  condition  of  the  wounds.  The 
extremity  is  again  dressed  in  the  same  manner,  as  before 
mentioned,  and  the  splint  replaced. 

In  a  fortnight  the  supporting  instrument 
Yij.B.        (fig.  3.)  is  applied,  and  the  patient  permitted 
to  walk,  should  the  deficient  length  of  the 


7]1  extremity  render  it  necessary,  a  higher  soled 
boot  is  resorted  to,  to  make  up  for  the  defi- 
ciency. A  month  or  two  after  the  operation 
a  flannel  bandage  may  be  used  for  the  knee- 
joint  in  the  place  of  adhesive  straps. 

Most  patients  are  satisfied  with  a  straight 
and  stiff  limb,  but  if  they  should  desire  it 
and  the  condition  of  the  joint  permit  it, 
gradual  flexions  and  extensions  may  be 
instituted,  and  so  long  continued  until  a 
sufficient  degree  of  articular  mobility  is  re- 
established. If  after  the  operation  some 
fibrous  adhesions  of  the  joint  should  have 
been  reformed,  it  may  be  advisable  to  break 
them  up  under  the  influence  of  chloroform, 
and  to  disturb  their  re-formation  by  constant 
motion.  This  proceeding  is  however  ad- 
visable only  if  there  is  no  inflammatory 
trouble  to  contend  with,  otherwise  it  should  be  deferred 
to  such  a  period  in  which  it  could  be  safely  done. 
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The  motions  of  the  joint  may  be  made  either  by  the  hand  or 

by  the  apparatus  before  you. 
(Fig.  4.) 

In  this  more  or  less  modified 
manner,  according  to  the  indi- 
vidual character  of  the  case,  I 
have  up  to  this  day  successfully 
treated  124  cases.  Among  them 
were  some  of  long  duration,  of 
great  obstinacy  and  distortion. 
Most  of  them  had  been  under 
charge  of  competent  surgeons, 
and  some  had  been  attended  by 
the  most  prominent  men  of  our 
profession.  This  statement  is 
made  without  any  intention  of 
passing  censure  upon  my  med- 
ical colleagues,  nor  for  self- 
arrogation ;  it  is  made  for  the 
purpose  only,  to  bring  in  statis- 
tical high  relief  the  soundness 
and  greater  practical  efficiency 
of  a  treatment  that  is  not  as 
yet  sufficiently  known  among  us,  and  that  recommends  itself 
to  the  consideration  of  every  surgeon. 

Violent  and  rough  as  the  operation  of  brisement  force  may 
appear  to  the  uninitiated,  it  is,  nevertheless,  almost  entirely 
free  from  those  accidents,  of  which  many  works  on  surgery 
loudly  speak.  The  number  of  surgeons  engaged  in  the  per- 
formance of  this  operation,  and  the  number  of  cases  operated 
upon,  is  decidedly  large  enough  to  solve  that  point,  yet 
I  have  hitherto  in  vain  perused  the  surgical  records,  for 
accidents  of  this  nature.  Arteries  or  veins  and  nerves  may 
be  ruptured,  particularly  if  they  have  been  rendered  brittle 
by  atheromatus  deposits.  But  as  these  operations  are  chiefly 
performed  upon  juvenile  patients,  in  which  atheromatus 
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degenerations  are  hardly  known,  it  sufficiently  accounts  for 
the  absence  of  such  accidents. 

Among  the  patients  under  my  care  I  had  but  one  disastrous 
result,  owing  I  believe,  as  much  to  the  shock  caused  by  the 
chloroform  upon  the  system  of  the  patient,  as  by  the  operation 
itself.  The  case  relates  to  a  negro  of  Demopolis,  Alabama, 
who  had  been  afflicted  with  a  contracture  of  his  flexor  muscles 
and  a  limited  degree  of  spurious  anchylosis  of  his  knee-joint 
for  more  than  thirty  years.  Drs.  Asche  and  Ruffin,  in  whose 
presence  the  operation  was  performed  will  bear  evidence,  that 
the  case  in  question  belonged  to  the  most  obstinate  ones,  a 
surgeon  may  encounter. 

[Note. — Since  the  delivery  of  this  lecture,  among  other 
successfully  treated  cases,  I  have  met  with  a  serious  accident  of 
so  rare  and  unique  a  nature,  that  it  should  not  be  passed  over 
without  being  related.  For  an  unsuccessful  case  may  convey 
by  far  more  instruction  than  twenty  successful  ones.  On  this 
very  ground  I  consider  myself  in  duty  bound  to  publish  that 
case  in  order  to  benefit  and  guard  those  of  my  medical  brethren 
who  may  follow  me  in  the  performance  of  this  operation. 

Patrick  Feenay  was  received  into  the  Long  Island  College 
Hospital,  and  placed  under  my  care  on  the  4th  of  Jan.  last. 
He  was  a  youth  above  middle  size,  of  feeble  and  anaemic 
appearance,  and  rather  slender,  though  otherwise  healthy. 
Being  employed  for  some  years  at  a  manufactory  in  treading 
a  wheel,  he  had  overstrained  his  right  limb,  and  was  conse- 
quently attacked  with  an  inflammatory  affection  of  the  knee- 
joint,  which  subsequently  gave  rise  to  angular  deformity  with 
impeded  mobility.  The  extremity  was  bent  in  an  angle  of 
about  105  degrees,  and  the  motion  of  the  knee-joint  limited 
within  an  angle  of  30  degrees.  In  this  position  the  posterior 
surface  of  the  condyles  of  the  femur  rested  upon  the  tibia  with 
which  they  Avere  connected  by  fibrous  neoplasms.  The  patella 
was  retained  within  the  intercondyloid  space  and  was  slightly 
moveable.    All  flexors  were  retracted  and  tense. 

The  patient  desired  to  be  relieved  from  his  deformity,  and 
the  operation  was  consequently  performed  upon  him  in  the 
presence  of  the  medical  and  surgical  staff  of  the  Hospital, 
joined  by  some  medical  gentlemen,  connected  with  other 
public  institutions.  The  patient  was  put  under  the  full 
influence  of  chloroform,  the  flexor  muscles  divided,  and  the 
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limb  first  bent  and  subsequently  extended ;  the  amount  of 
physical  strength  required  in  this  instance,  was  to  all  present 
and  myself  surprisingly  small ;  the  extremity  was  then  ban- 
daged in  the  ordinary  way,  and  the  patient  removed  to  his  bed. 

For  three  days  he  was  doing  fairly.  No  reaction  ensued 
in  the  joint,  nor  did  the  patient  complain  of  any  inconveni- 
ence. When  on  the  third  day  the  dressings  were  removed, 
some  sloughing  in  the  immediate  neighborhood  of  the  wounds 
was  noticed,  but  ascribed  to  a  moderate  ecchymosis  and  the 
bad  constitution  of  the  patient.  During  the  subsequent  four 
days  the  sloughing  increased,  embracing  almost  the  whole 
integuments  of  the  popliteal  space.  A  line  of  demarcation 
and  granulations  were  forming  on  the  eighth  day,  but  denuded 
bone  was  also  noticed  in  the  depth.  Owing  to  the  consider- 
able drainage  upon  the  system  of  the  patient,  and  most 
probably  consequent  upon  putrid  absorption,  the  patient  as 
might  have  been  expected,  suffered  severely.  The  safety  of 
the  patient  depended  on  the  speedy  amputation  of  the  limb, 
upon  which  my  colleagues  and  another  medical  gentleman  of 
great  experience  and  surgical  sagacity  agreed.  The  operation 
was  performed  in  the  middle  of  the  thigh,  and  so  quickly, 
that  but  about  two  ounces  of  blood  were  lost. 

Though  the  patient  seemed  to  rally  after  the  operation,  yet 
he  never  got  free  from  an  aesthenic  typhoid 
fever,  that  terminated  his  life  on  the  twen- 
tieth day  after  the  amputation,  the  wound 
being  then  almost  closed.  The  adjoining 
diagram  (fig.  5.)  shows  the  pathological  con- 
dition in  which  the  interested  bones  and  the 
joint  were  found.  But  one  side  of  the 
adhesions,  namely,  between  the  external 
condyles  of  the  joint,  had  firmly  resisted  the 
forcible  extension,  the  patella  was  found 
quite  loose.  The  apophysis  had  become 
disconnected  from  the  diaphysis  of  the  femur; 
periosteum  having  been  destroyed  posteriorly 
upwards  to  the  middle  of  the  thigh  bone,  and 
in  the  remaining  portion  attempts  were  being 
made  at  the  formation  of  new  bones.  The 
denuded  portions  of  the  bone  are  porous  and  rough  from  the 
maceration  in  pus.  A  large  proportion  of  these  patients,  I  have 
treated  in  cases  like  the  present  one,  were  children,  in  whom 
bony  union  could  not  have  taken  nh^e  between  the  apophysis 
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and  diaphysis  of  their  respective  bones,  and  though  I  had  in 
some  instances  employed  three  times  and  even  more  physical 
strength,  to  extend  limbs,  yet  neither  I  nor  to  my  knowledge 
any  other  surgeon  has  as  yet  met  with  a  similar  accident. 

The  key  to  the  understanding  of  the  said  accident  may  be 
simply  found  in  the  retarded  development  and  puberty  of 
the  patient  in  general  and  protracted  solidification  of  the 
synchondrosis  between  the  respective  portions  of  his  bones 
especially,  whilst  on  the  other  hand  the  neoplasms  between 
the  articular  surfaces  of  the  knee-joint  were  of  a  very  firm 
and  strong  organization.  The  accident,  with  other  words,  is 
therefore  due  to  physical  disproportion  between  the  union  of 
the  thigh  bone  on  one  side,  and  the  pseudo-union  of  the  joint 
on  the  other. 

It  can  not  be  denied,  that  this  accident  might  have  been 
evaded  by  postponing  the  operation  and  by  putting  the  con- 
stitution in  proper  condition,  and  the  experience  once  derived 
from  this  case,  will  exercise  for  all  future  a  sufficient  influence 
of  my  surgical  proceedings  in  like  cases. 

Yet  in  defence  of  my  action,  I  may  here  state,  that  it  is 
impossible  for  any  surgeon  to  ascertain  a  priori  whether 
synchondrosis  is  still  extant  between  the  shaft  of  a  bone  and 
its  apophysis ;  whether  there  is  any  disproportion  in  the 
physical  resistance  of  the  former  or  the  pseudofibrous  struc- 
ture of  an  anchylosed  joint.  Every  surgeon  has  therefore  to 
trust  to  chances.] 

I  may  be  permitted  to  adduce  to  my  lecture  the  history  of 
another  case  which  is  of  the  highest  surgical  interest  and 
importance,  at  the  same  time  linked  together  with  the  subject 
under  consideration. 

A  young  gentleman,  resident  of  Brooklyn,  21  years  of  age, 
of  anaemic  and  feeble  appearance,  limped  on  two  crutches 
into  my  office  on  the  21st  of  October,  1856,  and  stated  that 
at  the  age  of  11  years,  he  suffered  from  traumatic  injury  upon 
his  left  knee-joint,  followed  by  a  moderate  inflammatory 
affection  extending  over  a  period  of  three  years.  The  affec- 
tion however,  not  being  very  painful  and  causing  no  deformity, 
did  not  seriously  interfere  with  his  locomotion.  Kepeated 
falls  upon  the  said  joint  and  a  blow  with  a  hammer  increased 
the  disease  of  the  joint  to  such  a  degree,  as  to  render  him 
incapable  of  walking  unless  supported  by  crutches. 
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On  examination  the  affected  extremity  presented  the  fol 
lowing  appearance  :  knee-joint  immovable ;  patella  adhering 
to  external  condyle  of  femur ;  knee-joint  bending  inwardly 
(knock-kneed,)  and  forwarclly,  with  rotation  of  leg  and  ever- 
sion  of  toes ;  the  internal  circumference  of  the  joint  some- 
what swollen  and  excessively  painful ;  the  flexor  muscles 
extremely  tense  and  shortened,  their  tendons  raised  from  the 
bone.  In  front  of  and  superiorly  to  the  knee-joint  there  was 
an  even  and  oval,  distinctly  circumscribed  tumor,  9  inches  in 
length  and  about  4  in  breadth  ;  its  lower  extremity  termi- 
nating about  the  superior  insertion  of  the  capsular  ligament 
of  the  knee-joint ;  its  upper  one  ending  about  the  middle  of 
the  thigh.  The  tumor  was  evidently  located  below  the 
vagina  femoris,  and  was  to  the  feel  of  very  hard  structure ; 
the  triceps  femoris  was  displaced  and  located  on  the  left  side 
of  the  tumor. 

The  diagnosis  of  the  tumor  was  to  me  a  difficult  task,  pre- 
senting as  it  did  some  symptoms  of  chondroid  or  fibrous 
tumor,  and  in  other  respects  that  of  an  encysted  liquid,  being 
even  and  circumscribed.  An  abscess  it  could  not  be,  but  the 
subfacial  collections  of  pus,  assume  by  necessity  a  diffused 
form,  though  the  firmness  of  the  tumor  would  not  have 
excluded  that  diagnosis,  as  it  is  well  known,  that  the  unyield- 
ing and  firm  texture  of  the  fascia  constantly  obscures  fluctu- 
ation, and  thus  endowing  every  collection  of  liquid  with  the 
character  of  a  hard  tumor.  In  feeling  over  the  whole  surface 
of  the  tumor,  I  discovered  indistinct  fluctuation  at  a  very 
small  spot,  not  larger  but  what  it  could  be  covered  by  a  fin- 
ger's point,  perhaps  the  aperture  of  a  passing  vein,  and  to 
render  my  diagnosis  of  hydrops  bursce  subrectalis  still  more 
definite,  I  introduced  an  exploring  troicart,  and  14  ounces  of 
a  yellowish,  pellucid,  semigelatinous  and  soapy  fluid  were 
abstracted,  presenting  no  organised  particles  under  the  micro- 
scope, containing,  however,  large  quantities  of  albumen  and 
alkalines.  This  fact  elucidated  at  once  the  whole  pathological 
complication  of  the  malady,  which  I  conceived  to  be  as  follows : 
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the  original  injury  produced  most  probably  bursitis  of  a  low 
character,  which  could  exist  for  years  without  materially  in- 
commoding the  patient ;  but  repeated  accidents  increased  the 
effusion  to  such  an  extent,  that  the  bursa  became  so  much  dis- 
tended as  to  assume  the  physical  character  of  a  roll,  over  which 
the  triceps  muscle  was  acting  prejudicially  to  the  joint.  Each 
contraction  of  said  muscle  physically  strengthened  by  the 
bursa  (as  a  roll  of  course,)  threw  the  knee-joint  inwards, 
(knock-knee,)  strained  the  internal  ligaments,  thus  giving 
rise  to  inflammatory  action  in  the  joint,  which  terminated  its 
mobility  by  fibrous  adhesion.  As  the  weight  of  the  body 
traversed  the  joint  in  a  diagonal  direction,  overburdening 
chiefly  the  internal  ligaments  of  the  joints,  the  latter  remained 
sore,  and  in  order  to  obviate  pain,  the  patient  had  to  suspend 
the  limb,  and  resort  to  the  use  of  crutches. 

Since  the  diagnosis  had  been  clearly  made  out  the  treat- 
ment could  meet  with  no  extraordinary  difficulties  :  I  divided 
the  flexor  muscles  and  performed  brisement  force,  the  patient 
being  at  the  same  time  under  the  full  effect  of  chloroform. 
The  extremity  was  then  well  bandaged  and  placed  in  a  straight 
splint.  No  reaction  whatever  followed  the  operation,  but  on 
the  contrary,  the  patient  felt  greatly  relieved  by  the  reforma- 
tion of  his  limb,  and  the  pain  had  almost  entirely  subsided 
from  the  internal  circumference  of  the  joint.  This  treatment 
was  continued  for  some  months,  and  a  gentle  pressure  exer- 
cised upon  the  bursa,  yet  by  this  time  a  re-collection  of  fluid 
to  the  extent  of  a  few  ounces  had  again  taken  place.  In  order 
to  relieve  the  patient  radically  I  injected  the  bursal  sack  with 
a  diluted  tincture  of  iodine  which  gave  rise  to  a  most  violent 
bursitis  terminating  in  suppuration.  The  latter  continued  for 
many  months  through  some  fistulous  openings,  but  gradually 
ceased.  At  the  present  time,  the  previous  bursal  sack  is 
firmly  closed  up,  but  the  triceps  muscle  had  lost  its  bulk  and 
contractility,  and  therefore  no  attempts  have  been  made  at 
re-establishing  mobility.  The  extremity  however,  is  perfectly 
straight,  and  can  be  used  without  any  pain  or  inconvenience 
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whatsoever.  The  patient  still  wears  the  supporting  instrument 
besides  using  a  cane.  The  case  has  been  seen  by  some  of  our 
most  prominent  surgeons  and  engaged  their  greatest  interest. 
If  the  patient  relates  it  correctly  his  case  was  pronounced 
"white  swelling,"  and  amputation  deemed  advisable,  so  that 
the  result  of  my  treatment  may  be  looked  upon  as  a  satis- 
factory piece  of  conservative  surgery. 

(The  adjoining  diagrams  represent  in  general  outline  the 
previous  and  present  form  of  the  limb.) 
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PROCEEDINGS  OP  SOCIETIES. 


Proceedings  of  the  Cincinnati  Academy  of  Medicine,  April  5th, 
1858.    Reported  by  Alex.  M.  Johnson,  M.  D.,  Sec. 

The  regular  monthly  meeting  of  the  Academy,  was  held 
in  the  Hall  in  Bacon's  Building,  Monday  evening,  April  5th, 
the  President,  Dr.  E.  B.  Stevens,  in  the  chair. 

Inaugural  Addrrss. — On  taking  the  chair,  Dr.  Stevens, 
proceeded  to  read  his  Inaugural  Address,  which  was  essen- 
tially as  follows  :  *  *  *  I  need  scarcely  remind 
you  of  the  distinguished  name  of  your  first  president,  elected 
in  the  organization  of  this  Academy,  one  year  ago  ;  a  name 
to  which  we  all  delight  to  accord  honor ;  a  name  which  was 
apostrophised  by  a  prominent  associate  of  our  body,  not 
many  months  since,  in  the  following  words  : 

"  Erect,  though  bearing  the  weight  of  five  and  seventy 
years,  with  eye  undimmed,  and  still  possessed  of  the  courage 
of  the  lion,  the  nerve  of  the  ox,  and  the  delicacy  of  woman's 
touch,  at  the  moment  we  would  see  him  he  has  just  passed 
the  ligature  around  the  common  carotid  artery,  its  fellow  he 
had  before  tied ;  he  pauses  ere  the  knot  is  taken — his  face 
is  turned  upward,  with  lips  firmly  compressed,  and  beaming 
eye,  it  expresses  no  vain  egotism,  no  wish  for  applause,  but 
gratitude  to  God,  that  surgical  science  has  such  resources, 
and  that  lie  should  have  been  counted  worthy  to  be  the  first 
to  do  this  great  act."* 

If,  however,  an  association  at  this  time,  of  the  worth,  and 
age,  and  virtues  of  him  whom  we  all  recognize  as  our  profes- 
sional head,  should  naturally  suggest  a  painful  contrast — I 
trust  it  may  at  the  same  time  stimulate  a  corresponding  earnest 
diligence  and  eifort  on  your  part,  to  establish  and  advance 
the  good  name  of  our  Academy.  Fellow  associates !  I  make 
no  further  apology  for  self,  henceforth  I  shall  rest  content 
in  the  plain,  simple  eifort  in  duty — after  the  manner  of 
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the  American  Bible  Society's  issues — "without  note  or 
comment.5' 

*  *  *  In  the  Inaugural  Address  of  Prof.  Mussey, 
he  alludes  to  the  principal  objects  which  were  expected 
should  be  attained  in  the  establishment  of  this  Academy — as 
embraced  in  the  investigation  and  discussion  of  such  subjects 
as  vital  statistics,  public  and  private  hygiene,  adulterations  of 
food,  progress  of  medicine  and  surgery,  condition  of  the 
atmosphere  in  relation  to  epidemics,  original  observations  of 
disease,  the  encouragement  of  medical  scholarship,  and  of 
making  the  proceedings  of  the  Academy  the  basis  of  public 
opinion  in  matters  pertaining  to  medicine. 

What  a  broad  platform  on  which  to  assemble  ourselves ! 
and  what  ample  fields  wherein  we  may  all  labor,  and  cultivate 
and  gather  rich  harvests,  without  encroaching  upon  the  privi- 
leges, hopes  or  aspirations  of  our  neighbors. 

Among  the  means  which  were  adopted  to  give  vitality  and 
success  to  these  worthy  objects — and  especially  with  the  hope 
of  making  our  proceedings,  to  some  extent,  "  the  basis  of 
public  opinion  in  matters  pertaining  to  medicine,"  it  was 
deemed  wise  in  the  very  organization  of  this  Academy  to 
throw  open  the  doors  of  our  hall,  that  all  persons  interested 
in  the  progress  and  status  of  our  profession,  might  listen  to 
our  discussions,  and  witness  our  deliberations  and  transac- 
tions. This  movement  was  not  the  result  of  hasty  suggestion 
or  with  any  ad  captandum  motives,  but  with  the  earnest  desire 
that  a  public,  oft  deluded  by  charlatanry,  might  receive  profit- 
able lessons,  wise  and  salutary  suggestions  concerning  legiti- 
mate medicine,  its  ethics,  and  its  catholicity.  If  we  have 
not  arrived  to  such  success  as  we  could  have  desired,  and  if 
we  have  not  secured  that  place  in  public  interest  and  atten- 
tion as  some  more  enthusiastic  might  have  anticipated,  the 
purpose  is  none  the  less  wise — and  our  failure  thus  far,  may 
be  properly  enough  attributed  to  causes  which  are  patent  and 
remediable.  I  ask  your  indulgence  while  I  allude  to  some 
of  these. 
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Up  to  this  date  in  our  history  the  mechanical  details  of 
our  structure  are  evidently  imperfect.  Our  exertions  have 
been  properly  enough  expended  upon  other  matters  calcula- 
ted to  secure  the  professional  interest  and  co-operation  in  our 
enterprise,  but  the  time  has  fully  come  when  we  must  take 
higher  and  advanced  ground.  We  manifestly  need  such 
modifications  in  the  details  of  our  working  machinery,  as 
will  afford  work  for  every  hand  and  brain  in  our  organization, 
so  that  we  shall  not  be  subjected  to  accidental  voluntary  con- 
tributions to  the  exercises  of  our  sessions,  or  to  uncertain 
irregular,  and  spasmodic  seasons  of  interest,  but  that  each 
monthly  reunion  shall  have  its  own  important  and  specific, 
and  alloted  subject  matter.  I  trust  these  modifications  will 
be  agreed  upon,  that  we  may  at  once  enlist  the  labors  and 
interest  of  every  Fellow  of  this  Academy. 

As  another  leading  cause  hindering  our  successful  pro- 
gress.— perhaps  I  may  truthfully  say,  professionally,  as  well 
as  academically — I  hope  to  receive  pardon  and  forbearance, 
if  I  gently,  and  with  most  courteous  sentiments,  arraign 
before  your  bar,  the  want  of  fidelity  to  our  cause  on  the 
part  of  those  whom  we  are  accustomed  to  regard  as  the  fit 
guides  and  leaders  of  the  profession  in  this  city — the  lack 
of  constancy  even2  in  those  who  a  twelve-month  ago,  were 
most  enthusiastic  and  zealous  in  the  institution  of  this  pro- 
fessional enterprise.  It  is  difficult  to  decide  whether  we  are 
to  understand  that  our  early  friends,  having  greatly  advanced 
in  professional  position — now  deem  their  words  such  golden 
notes  as  only  to  be  uttered  on  stately  occasions — or  that  pro- 
fessional cares  and  toils,  accumulating  with  tremendous  pro- 
fessional celebrity  are  of  so  harrassing  and  exhausting  a  nature 
as  to  allow  no  period  of  repose,  no  leisure  to  mingle  in  the 
transactions  of  this  fraternal  forum.  I  am  sorry  to  feel  a  regret 
that  neither  of  these  can  properly  be  regarded  as  legitimate 
explanations  of  the  oppressive  indifference  and  lack  of  pro- 
fessional esprit  du  corps  we  observe  in  our  midst.  I  certainly 
hope  we  have  no  Fellows  of  this  Academy  who  are  required 
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to  consecrate  themselves  to  such  martyrdom,  as  that  of  a 
medical  brother  I  heard  of,  whose  labors  were  so  exacting 
and  relaxing  that  he  professed  upon  a  certain  occasion  that 
he  had  sweat  his  boots  full ! 

To  say  that  all  the  worthy  achievements  of  life  are  only 
after  earnest  toil,  and  constancy,  and  patience,  is  but  to 
utter  a  trite  truism,  but  a  truism  more  applicable  to  our  pro- 
fession than  to  all  other  human  pursuits ;  the  laggard  is  lost 
— no  miracle  can  give  him  position.  "Wherever  medicine 
glories  in  its  honors — it3  influence  and  its  triumphs — there 
its  votaries  are  earnest  workers — earnest  life  workers. 

Look  at  the  Academy  of  Medicine  of  Paris;  its  decisions 
affect  the  medical  opinions  of  the  world ;  this  is  not  be- 
cause its  utterances  are  simply  the  voice  of  the  Academy — 
but  because  the  voice  of  the  Academy  is  the  voice  of  the 
working  men  of  Paris.  *  *  *  *  Let  us  look 
within  that  assemblage,  then,  where  discussions  shape  medical 
opinions,  and  medical  law.  M.  Paul  Du  Bois — has  stood  to- 
day as  accoucher  to  an  Empress,  but  he  is  here  to  deliberate 
with  his  confreres,  or  if  proper  to  mount  the  tribune  in  earnest 
debate.  Ricord  has  run  through  the  wards  of  Hospital  du 
Midi,  this  morning,  and  made  a  hundred  capital  puns,  and 
lectured  for  an  hour-and-a-half,  on  some  topic  of  his  specialty 
to  a  crowd  of  admiring  students,  from  all  countries,  and 
listened  to  the  routine  of  half  a  hundred  private  patients,  but 
he  too  makes  time  to  fill  his  place  here ;  and  so  Velpeau,  and 
Neleton,  and  Andral,  and  Roux,  and  Louis  and  Malgaine,  and 
thus  the  host  of  great  men  of  the  French  Capital,  swell  the 
earnest  throng  of  the  Academy  of  Medicine,  they  are  men 
who  have  fought  through  life  with  the  harness  on — they  will 
probably  die  in  the  harness.  Nevertheless  if  there  are  giants 
in  the  Academy  of  Medicine,  at  Paris — they  are  quite  as 
much  giants  of  will  and  faithful  industry,  as  giants  of 
original  capacity. 

But  to  come  nearer  home,  let  us  take  a  like  hasty  glance 
at  the  New  York  Academy  of  Medicine.    It  has  struggled 
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up  through  its  probation  of  insignificance  and  persecution, 
to  represent  the  status  of  the  profession  in  the  Empire  City. 
It  has  passed  through  its  first  decade.  In  that  decade,  it  has 
had  for  presidents — and  orators — and  working  contributors, 
such  noted  men  as  Mott,  and  Francis,  and  Beck,  and 
Campbell  Stewart,  and  Detmold,  and  Watson,  and  Parker, 
and  Isaacs,  and  Van  Buren,  and  Barker,  and  Sims;  most 
of  them  made  their  reputations  long  ago ;  many  of  them 
have  given  character  to  the  profession  in  America,  by  their 
worth  and  virtues,  and  accomplishments  ;  none  of  them  have 
forgotten  their  duty  to  their  profession. 

It  is  thus  everywhere  ;  wherever  the  profession  of  medicine 
commands  the  confidence  and  respect  of  the  capricious  pub- 
lic— it  does  so  at  the  expense  of  life  service — genuine  toil — 
unflagging  esprit;  it  must  be  so  here.  We  naturally  expect 
that  our  teachers  of  medicine,  and  our  men  of  age  and  position 
will  walk  in  the  advance — but  if  they  fail  us  here — we  need 
not  therefore  fail  to  be  true  to  ourselves.  Indeed,  now  of  all 
times,  is  the  time  that  Young  Physic  should  be  at  work  in 
this  city ;  there  never  was  a  fairer  field  inviting  to  toil;  there 
never  was  a  richer  promise  of  a  glorious  harvest  held  out,  as 
the  reward  of  honest  exertion ;  who  among  us,  comparatively, 
are  engaged  in  original  professional  investigations,  and 
scientific  researches  ?  Who  stand  to  day,  in  our  city,  so 
preeminently  superior  as  to  abash  all  competition? 

So  far  as  this  Academy  is  concerned,  it  has  already  within 
its  membership,  the  strength  to  make  of  it  what  we  will,  as  to 
usefulness  and  influence  and  abiding  interest.  May  all  these 
be  perpetual.  We  need  will  and  resolution,  and  harmonious 
co-operation ;  the  wiU  retains  the  vital  spark  in  this  human 
body,  the  luill  shall  more  surely  infuse  life  into  these  social 
fabrics.  Finally,  if  Young  Physic,  must  needs  throw  down 
the  gage  to  secure  the  result  of  this  contest — let  Young 
Physic  and  Working  Physic  become  synonymos  in  our 
Academic  vocabulary. 
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Cases  of  Parasites  in  the  Human  Eye. — Dr.  E.  Williams 
read  the  following  paper  on  cysticercus  in  the  human  eye 
and  presented  a  rare  case  for  the  inspection  of  the  members : 

From  the  remotest  antiquity,  medical  philosophers  have 
always  manifested  a  deep  and  somewhat  mysterious  interest 
in  the  subject  of  parasitic  animals — not  so  much  from  its  prac- 
tical importance  as  in  consequence  of  its  alleged  support  of 
the  old  but  now  exploded  theory  of  equivocal  generation.  The 
investigations  of  modern  times  have  proven  that  many  species 
of  those  animals  that  tenant  the  bodies  of  others,  originate 
from  eggs,  and  propagate  tnemselves,  either  by  the  production 
of  eggs,  or  by  a  process  of  sprouting  or  segmentation. 

What  we  now  know  to  be  true  of  some  varieties  is  most  pro- 
bably so  of  all.  The  idea  of  their  being  generated  at  the  ex- 
pense of  the  substance  of  the  body  in  which  they  are  found, 
by  a  "  fortuitous  concurrence'"  of  particles  of  disordered  secre- 
tions or  of  any  abnormal  production  whatever,  is  entirely 
abandoned  by  men  of  sense  and  experience.  The  "  Diathesis 
Verminosa  "  is  now  found  only  as  a  rare  parasite  in  the  crazy 
brains  of  transcendental  philosophers,  and  the  best  therapeu- 
tic remedy  is  undoubtedly  the  lunatic  asylum. 

"  Omne  vivuni  ex  ovo  "  suffers  no  exception  in  the  little 
creatures  called  entozoa. 

But  it  is  with  human  entozoa  that  we,  as  physicians,  have 
most  to  do,  and  in  whose  origin,  mode  of  propagation,  meta- 
morphoses, etc.,  we  feel  most  interest. 

Of  those  parasites  classed  as  worms  in  zoological  classifica- 
tions, there  are  found  some  twenty-four  species  in  the  human 
body.  Most  common  in  the  intestines,  they  have  also  been 
detected  in  nearly  every  organ  of  the  body — in  the  liver,  the 
spleen,  the  kidneys,  the  muscles,  the  brain,  the  eye — situations 
to  which  there  is  no  direct  access  either  from  the  alimentary 
canal  or  the  exterior  world. 

All  entozoa,  excepting  a  few  kinds  that  increase  by  division 
and  sprouting  (as  the  echinococcus)  possess  genital  organs  by 
which  they  propagate  themselves.    Their  fecundity  is  almost 
Vol.  I.— No.  5—20. 
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incredible.  If  we  take  the  tape  worm  as  an  example,  and  it 
is  said  to  be  less  prolific  than  some  other  species,  we  may  form 
an  imperfect  idea  of  the  enormous  quantities  of  eggs  that  it 
generates,  from  the  following  estimate  of  Kiichenmeister. 
The  Taenia  Solium  is  composed  of  a  head  and  an  indefinite 
number  of  joints  that  sprout  out  one  after  another  from  its 
posterior  extremity.  The  head  itself  is  an  independent  ani- 
mal, but  without  sexual  organs,  and  hence  without  the  power 
to  perpetuate  itself  by  the  direct  generation  of  eggs.  There 
sprout  from  it,  however,  a  series  of  joints,  each  one  of  which 
is  an  imperfect  animal,  with  a  union  of  male  and  female  geni- 
tal organs,  in  which  are  produced  myriads  of  microscopic 
eggs.  These  ova  contained  in  the  matured  joints  are  at  length 
thrown  off  with  the  contents  of  the  intestines  into  the  exter- 
nal world,  to  undergo  various  adventures,  and  finally  to  find 
their  way  back  into  some  animal  organism  favorable  for  their 
partial  or  complete  development.  "  If  we  consider  that  the 
mature  joint  of  a  Taenia  Solium  has  the  length  of  only  a 
quarter  of  an  inch,  that  such  a  tape  worm  may  grow  to  the 
length  of  perhaps  100  feet,  and  that  each  of  the  4800  joints, 
which  would  compose  such  a  worm,  is  the  mother  of  perhaps 
1000  eggs,  we  can  form  an  idea  of  the  immense  productive 
faculty  of  such  a  very  little  head."* 

The  extreme  hardness  of  the  shells  of  these  little  e£<is  makes 
them  remarkably  indestructible.  They  resist  every  agency 
in  nature  except  boiling  heat  and  the  concentrated  acids  and 
alkalies.  Hence,  they  may  live  for  centuries  buried  in  the 
earth  or  imprisoned  in  rocks  or  trees,  or  wafted  bv  the  waters 
from  one  end  of  the  world  to  the  other,  till  they  at  length 
lodge  in  a  favorable  situation  within  some  living  organism, 
and  burst  into  a  living  creature.  We  have  in  them  the  two 
most  important  guarantees  for  the  certain  perpetuation  of  the 
species — that  is,  the  vast  number  of  eggs  and  their  long  per- 
sisting vitality. 

There  are  a  great  many  ways  by  which  the  eggs  and  grubs 

*  Western  Lancet  for  1856. 


1858.] 


Proceedings  of  Societies. 


307 


of  parasitic  animals  may  get  into  our  bodies,  but  certainly 
the  most  common  access  is  through  that  all-absorbing  organ 
called  the  mouth,  mingled  with  our  food  and  drink.  The  fact 
that  parasites  are  more  numerous  in  persons  that  eat  a  great 
deal  of  raw  meats  and  crude  vegetables,  than  in  those  who 
subject  their  food  to  the  cooking  process,  corroborates  the  idea 
that*  they  are  very  often  introduced  in  that  way.  In  some 
parts  of  Egypt  and  in  Abyssinia,  where  filthy  habits,  imper- 
fect clothing,  a  tropical  climate,  and  the  use  of  crude  food,  all 
cooperate,  entozoa  of  all  kinds  are  extremely  frequent.  In- 
deed, tape  worm  is  so  common  there,  that  one  who  is  free  from 
it  is  considered  an  invalid. 

Some  varieties  of  human  parasites  lodge  thousands  of  eggs 
in  their  genital  organs,  and  yet  the  young  brood  has  never 
been  seen  in  the  immediate  neighborhood  of  the  old  animal. 
It  would  seem  from  this  that  the  eggs  must  be  thrown  off  with 
the  faeces,  to  begin  their  development  in  another  soil,  and  af- 
terwards find  their  way  into  the  human  body  for  their  com- 
plete perfection.  This  is  true  of  the  common  tape  worm.  Dr. 
Kiichenmeister  and  other  German  experimenters  have  fed  the 
joints  of  the  common  tape  worm,  containing  the  mature  eggs, 
to  the  hog,  and  succeeded  in  generating  the  Cysticercus  Cel- 
lulosa  in  the  brain,  liver,  and  other  organs  of  that  animal. 
The  cysticercus  has  the  exact  head  of  the  taenia  solium,  to 
which  a  little  bladder,  filled  with  a  sort  of  albuminous  fluid,  is 
attached.  It  is  indeed  nothing  but  a  stray  tape  worm,  which 
either  in  the  form  of  a  larva  or  of  an  egg,  has  found  its  way 
into  the  brain  or  some  other  organ  not  suitable  for  its  com- 
plete sexual  development.  A  vesicular  tail  grows  upon  it, 
and  the  whole  becomes  encysted  as  a  hydatid  or  cysticercus. 

It  is  a  partially  developed  taenia,  imprisoned  in  the  peren- 
chyma  of  a  solid  organ.  If,  in  this  condition  of  arrest  of  de- 
velopment, it  be  swallowed  by  a  man  or  other  animal,  and  meet 
in  the  alimentary  canal  with  the  necessary  circumstances  for 
its  further  sexual  development,  th^  head  fixes  itself  by  means 
of  its  suckers  and  little  hooks  to  the  mucous  membrane,  the 
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vesicular  tail  falls  away,  and  there  sprout  out  in  its  place  the 
joints  of  a  tape-worm.  Dr.  Kiichenmeister,  of  Zittau,  in 
Germany,  has  demonstrated  the  fact  that  the  cysticercus,  as 
found  in  animals,  when  conveyed  into  the  human  intestinal 
canal  becomes  a  tape-worm.  The  subject  of  his  experiments 
was  a  man  who  had  been  condemned  to  death  by  the  guillo- 
tine. He  caused  the  criminal  to  swallow,  mixed  up  with  soup, 
pudding,  &c,  75  cysticerci ;  some  taken  from  the  mesentery 
of  a  pig,  'others  from  a  piece  of  raw  pork,  and  others  still 
from  a  rabbit.  These  be  took  at  different  intervals,  of  from 
72  hours  to  12  hours  before  his  execution.  The  intestinal 
canal  was  not  examined  till  48  hours  after  death.  He  found 
in  the  duodenum,  a  little  taenia  adhering  by  its  proboscis  to 
the  mucous  membrane.  Under  the  microscope  was  seen  the 
snout,  on  which- were  loosely  set  four  hooks,  that  proved  to 
be  those  of  the  taenia  solium.  Others  were  found  in  the  same 
part  of  the  intestine,  and  six  more  in  the  washings,  but  the 
latter  were  without  hooks.  Dr.  Kiichenmeister  infers  from 
this  experiment  that  we  become  infected  with  the  tape-worm 
by  taking  the  cysticercus  cellulosae  in  raw  or  cold  meats,  into 
the  stomach.  If,  then,  we  can  produce  the  cysticercus  in  the 
pig  by  feeding  it  upon  the  ripe  joints  of  the  taenia  solium, 
and  afterwards  produce  tape-worm  in  the  human  subject  by 
giving  him  the  cysticercus  thus  engendered,  it  seems  to  me 
conclusively  settled  that  the  latter  animal  is  nothing  but  an 
imperfect  tape-warm,  a  sort  of  hybrid  generation,  through 
which  the  animal  passes  before  its  perfection.  A  short  ac- 
count of  these  experiments  may  be  found  in  the  Western 
Lancet  for  April,  1856,  translated  by  Dr.  Rolker.  The  pres- 
ence of  the  cysticercus  and  other  parasites,  in  parts  of  the 
body  having  no  connection  with  the  alimentary  canal,  does 
not  at  all  invalidate  the  doctrine  of  eggs  or  grubs  taken 
in  with  the  food  or  the  drink.  The  eggs  are  so  small  as  to  be 
capable  of  passing  into  the  blood  vessels,  and  being  conveyed 
by  the  circulation  into  any  organ  of  the  body.  Besides  this, 
the  little  grub,  armed  with  its  hooks,  may  bore  its  way 
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through  the  most  solid  tissues,  bone  perhaps  excepted,  and 
lodge  finally  in  a  part  very  remote,  without  leaving  behind 
any  visible  trace  of  its  passage.  The  grub  or  young  of  one 
species  of  parasite,  has  actually  been  seen  circulating  in  the 
portal  veins,  and  others  have  been  found  boring  their  way 
from  the  alimentary  canal  to  remote  parts.  That  tape-worm 
comes  from  eating  the  cysticercus  with  raw  or  imperfectly 
cooked  meat,  and  especially  pork,  is  strengthened  by  the  fact 
that  the  Jews  as  a  class,  are  remarkably  free  from  the  tsenia. 
Among  some  three  hundred  cases  collected  by  a  German 
author,  only  three  were  Jews,  and  they  were  known  to  have 
repeatedly  violated  the  law  forbidding  the  use  of  swine's 
flesh.  Cysticercus  cellulosa  has  been  found  in  almost  every 
organ  ol  the  human  body.  The  patient  whom  I  present  here 
to-night  has  a  cysticercus  in  the  vitrious  humor,  which  is  dis- 
tinctly to  be  seen  by  the  unassisted  eye,  when  the  pupil  is 
dilated.  The  first  and  only  cases  of  this  parasite,  situated 
in  the  interior  of  the  eye,  behind  the  crystalline  lens,  have 
been  published  within  the  last  two  or  three  years,  by  Dr. 
Graefe,  of  Berlin,  in  the  "  Archiv  fur  Ophthalmoloqie." 
After  giving  the  description  of  my  case,  I  will  present  a 
synopsis  of  those  of  Dr.  Graefe,  and  perhaps  the  full  details 
of  a  few  of  the  most  interesting  of  them. 

Mr.  ,  aet  32,  a  native  of  Ireland,  moved  to  London 

when  nine  years  old,  and  remained  there  about  ten  years. 
Eight  years  ago  he  came  to  the  United  States,  since  which 
time  he  has  lived  successively  in  New  York,  Albany,  Phila- 
delphia, and  finally  in  Cincinnati,  where  he  arrived  last 
August.  His  parents,  so  far  as  he  knows,  were  healthy — 
he  had  no  brother,  and  but  one  sister,  who  died  young. 
From  his  boyhood  he  had  been  the  subject  of  a  hydrocele  on 
the  right  side,  which  was  cured  three  years  ago  by  an  opera- 
tion. He  has  suffered  for  several  years  from  chronic  otitis  in 
one  ear,  from  which  there  has  occurred  perforation  of  the  tym- 
panum and  considerable  deafness.  From  time  to  time,  ever 
since  he  can  remember  he  has  discovered  little  hard  lumps,  of 
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the  size  of  a  pea  and  under,  beneath  the  skin  of  his  arms,  the 
sides  of  his  chest  and  calves  of  his  legs.  At  one  time,  he 
had  two  at  once — one  under  the  skin  of  the  elbow,  and  the 
other  on  the  calf  of  the  leg  They  were  round,  hard,  free  from 
pain,  perfectly  movable  under  the  integument,  and  gener- 
ally disappeared  spontaneously,  after  the  lapse  of  a  few 
weeks,  or  months  at  most.  None  of  these  are  to  be  discov- 
ered at  the  present  time,  and  he  does  not  remember  to  have 
seen  any  for  a  year  past.  He  has  never  been  subject  to 
worms,  and  has  no  symptoms  of  tape-worm. 

About  seven  years  ago,  the  patient  discovered  accidentaly 
that  the  vision  of  his  ri"ght  eye  was  much  dimmer  than  that 
of  the  other.  Since  that  time,  he  says  the  sight  has  remained 
just  the  same.  At  present  he  can  make  out  single  letters  as 
small  as  the  eighth  inch  in  height,  but  only  with  difficulty, 
and  for  a  few  seconds  at  a  time.  The  eye  soon  fatigues  with 
efforts  at  vision  when  used  alone,  becomes  somewhat  painful, 
lachrymates,  and  compels  him  to  desist.  With  the  other  eye 
he  sees  perfectly  well,  and  does  the  finest  sewing  without 
difficulty,  being  by  trade  a  tailor.  The  pupil  is  slightly  larger 
than  the  other,  and  moves  sluggishly.  Iris  a  very  little  dis- 
colored, having  a  somewhat  more  greenish  and  dirty  hue  than 
that  of  the  sound  eye.  On  the  nasal  side  the  iris  is  bulged 
forward  from  the  edge  of  the  pupil  to  its  periphery,  so  that 
it  comes  much  nearer  the  posterior  surface  of  the  cornea  than 
on  the  temporal  side.  In  all  other  respects,  the  appearance 
of  the  organ  is  perfectly  normal.  The  eye  has  never  been 
inflamed  or  painful,  except  when  he  attempted  to  use  it  alone, 
as  stated  above. 

"When  the  pupil  was  dilated  with  atropia,  a  well  defined, 
highly  reflecting,  oval  shaped  body,  is  seen  on  the  inner  side 
of  the  pupil,  and  apparantly  situated  in  the  anterior  part  of 
the  vitrious  humor.  It  stands  perpendicularly  in  the  eye, 
the  large  end  of  the  oval  downwards,  and  has  a  sort  of  ribbed 
or  wrinkled  appearance  across  its  middle,  as  represented  by 
the  small  black  lines  in  the  accompanying  wood  cut.    At  its 


1858.J 


Proceedings  of  Societies. 


311 


inferior  end  it  is  constricted  and  then  dilates  again,  giving  it 
the  appearance  of  a  head  and  neck.  From  its  internal  side, 
just  in  the  middle,  there  is  seen  projecting  backwards  and 
inwards,  towards  the  centre  of  the  eye,  a  sort  of  cyndrical 


appendage,  much  less  opaque  than  the  rest,  and  of  a  light 
bluish  white  color.  It  has  the  appearance  of  thin  gauze,  and 
resembles  the  fine  lace  sleeves  worn  by  ladies.  After  pro- 
jecting horizontally  a  short  distance,  it  turns  upwards,  in  the 
form  of  an  elbow,  and  terminates  by  an  irregularly  rounded 
extremity.  Its  sides  and  end  are  irregular,  and  slightly  un- 
dulating instead  of  being  marked  by  straight  lines,  as  in  the 
figure.  The  large  body,  in  its  longest  diameter,  measures 
perhaps,  a  little  less  than  the  one-fourth  of  an  inch,  and  the 
sleeve-like  appendix  has  about  one-third  that  length.  When 
seen  under  a  favorable  light,  it  has  a  pearly  white  color, 
tinged  with  a  greenish  yellow,  and  appears  somewhat  trans- 
lucent. Under  the  ophthalmoscope,  the  bladder,  or  vesi- 
cle as  it  undoubtedly  is,  seems  still  more  translucent  than 
when  examined  by  a  less  powerful  light.  But  in  all  other 
respects  the  inspection  without  the  aid  of  the  instrument  is 
quite  as  satisfactory  as  with  it.  Its  depth  behind  the  iris 
is  considerable,  because  one  sees  easily,  even  from  a  moder- 
ately lateral  position,  between  it  and  the  posterior  surface  of 
the  iris.     From  a  most  careful  examination  I  concluded  that 
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it  is  situated  in  the  anterior  part  of  the  corpus  vitrium,  just 
behind  the  edge  of  the  crystaline  lens,  and  the  corresponding 
part  of  the  zone  of  zinn.  The  edge  of  the  lens  seems  to  he 
pushed  slightly  forward  thus  shoving  the  inner  part  of  the 
iris  towards  the  cornea,  and  giving  rise  to  the  bulging  of 
the  iris  above  described.  The  lens  is  perfectly  clear, 
its  presence  being  proved  by  the  distinct  recognition  of  the 
three  images  in  the  application  of  the  catoptric  test.  The 
bladder  is  perfectly  immovable  during  the  different  mo- 
tions of  the  eye,  always  occupying  exactly  the  same  position. 
In  vidwing  it  with  the  ophthalmoscope,  I  could  see  between 
both  its  upper  and  lower  extremity,  and  the  internal  surface 
of  the  tunics  of  the  eye.  But  at  its  most  convex  part  in  the 
middle  it  touches,  and  is  adherent  to  the  ciliary  ligament,  or 
the  anterior  part  of  the  retina  and  choroid.  It  does  not  oc- 
cupy any  portion  of  the  area  of  the  pupil,  even  when  the 
latter  is  largely  dilated,  and  hence  is  not  seen  at  all  when 
the  eye  is  inspected  directly  in  front.  But  when  viewed  from 
the  outer  side  at  an  angle  of  about  30°  or  35°,  it  is  distinctly 
visible  in  its  entire  extent. 

Most  careful  and  repeated  examinations  by  the  aid  of  the 
ophthalmoscope,  and  strongly  magnifying  lenses,  have  not 
enabled  me  to  detect  any  movements  in  the  parasite,  neither 
a  projection  and  retraction  of  the  head,  nor  the  characteristic 
vermicular  or  undulatory  motions  in  the  vesicle.  The  animal 
is  evidently  encisted,  and  the  cyst  is  so  thick  as  to  prevent,  in 
all  probability,  the  detection  of  any  motions  in  the  parasite 
itself  even  if  it  were  alive.  Besides,  it  may  be  dead  as  I 
am  inclined  to  think  it  is.  The  peculiar  shape  of  the  body, 
its  translucency,  and  characteristic  greenish  yellow  color, 
have  given  me  the  conviction  that  it  must  be  an  incysted  cys- 
ticercus.  The  only  thing  that  remains  to  make  the  diagnosis 
positively  certain,  is  the  characteristic  movements  which  have 
not  yet  been  detected.  It  lies  in  the  cyst,  most  probably, 
with  its  head  downwards.  The  sleeve-like  appendage  is  pro- 
bably a  canal,  formed  by  fine  opaque  membranes,  developed 
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along  the  course  in  which  the  animal  was  accustomed,  in 
former  times,  to  project  its  head  into  the  vitreous  humor. 
Since  then  it  may  have  turned  a  somerset  in  its  enclosing 
capsule,  and  now  lies  with  its  head  downwards.  The  accom- 
panying wood  cut  gives  a  very  good  idea  of  the  shape  and 
vertical  position  of  the  body,  but  conveys  a  false  notion  of 
its  situation  with  respect  to  the  pupil,  and  its  depth  in  the 
eye.    Besides,  it  has  to  much  of  a  mechanical  appearance. 

Gangrenous  Stomatitis. — Dr.  Glendenin  reported  to  the 
Academy  nine  cases  of  Gangrenous  Stomatitis,  which  had 
come  under  his  treatment  during  the  past  two  years  and 
a  half.  In  the  first  two  cases  of  these,  he  had  directed  the 
usual  remedies  with  perseverance  and  vigor.  Local  applica- 
tions of  nitrate  of  silver,  and  sulphate  of  copper,  together 
with  quinine,  the  mineral  acids,  &c,  as  constitutional  treat- 
ment ;  both  these  cases  proved  fatal.  Subsequently,  he  had 
used  nitrate  of  silver  as  a  local  application  to  the  ulcers,  with 
a  lotion  of  glycerine,  creosote,  and  water,  with  which  the 
mouth  was  washed  every  four  hours,  and  having  observed  the 
good  effects  of  chlorate  of  potassa,  as  a  local  application  in 
erysipelatous  imflammation  of  the  mouth,  he  had  determined 
to  give  this  remedy  a  trial  in  these  cases  of  Gangrenous 
Stomatitis.  Accordingly  he  used  it  as  follows  :  equal  parts 
of  chlorate  of  potash,  pulv.  cinchona,  and  sugar  were  tritu- 
rated together  into  a  fine  powder  ;  of  this,  about  ten  grains 
was  put  upon  the  patients  tongue  every  two  hours,  and  al- 
lowed to  dissolve  in  the  saliva,  and  be  diffused  over  the  whole 
faucial  surface.  Dr.  Glendenin  says  that  the  topical,  as  well 
as  the  general  action  of  the  remedy,  was  most  gratifying. 
At  the  end  of  twenty-four  hours  after  the  commencement  of 
this  treatment,  the  ulcers  assumed  a  healthy  appearance,  and 
the  fcetor  of  the  breath  was  diminished.  At  the  expiration 
of  a  week,  he  had  the  gratification  of  seing  the  ulcers  almost 
entirely  healed,  and  the  patient's  general  health  rapidly  im- 
proving. All  the  cases  treated  after  this  plan  recovered. 
Dr.  Clendenin  has  been  in  the  habit  of  using  the  chlorate  of 
potassa  as  a  local  application,  in  the  manner  described 
above,  for  various  forms  of  stomatitis,  gangrenous  and  ma- 
terna,  since  the  spring  of  1856,  and  uniformly  with  good 
results.  Dr.  Clendenin's  cases  elicited  considerable  conver- 
sational discussion. 
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Dr.  White,  expressed  his  approval  of  the  use  of  chlorate 
of  potash  in  gangrenous  stomatitis.  He  had  also  found  tins 
remedy  useful  in  diseases  of  other  mucous  surfaces,  espe- 
cially in  leucorrhcea. 

Br.  Foote,  had  found  good  results  from  the  chlorate  of 
potash. 

Dr.  Wm.  Judkins,htis  given  the  chlorate  of  potash,  within 
the  last  two  or  three  years,  in  cases  of  ulceration  of 
mucous  memhranes,  instead  of  nitrate  of  silver  applications, 
which  he  formerly  used. 

Dr.  Wm.  H.  Mussey,  has  used  it  in  gonorrhoea  with  good 
results. 

Some  variety  of  preference  was  expressed  by  different 
members,  as  to  the  best  mode  of  administering  the  chlorate 
of  potash,  in  these  cases  of  stomatitis.  Some  being  in  the 
habit  of  directing  a  simple  solution,  and  some  giving  a  pas- 
tile,  and  allowing  it  to  dissolve  in  the  mouth  and  fauces  grad- 
ually, so  as  to  act  primarily  as  a  local  application. 

Dr.  Krause.  remarked  that  it  was  something  singular  that 
the  chlorate  of  potash  was  detected  in  the  sputa  within  a  few 
minutes  after  taking  of  the  remedy  into  the  stomach. 

Dr.  W.  H.  Mussey,  wished  to  complete  the  record  of  his 
case,  reported  at  last  meeting,  as  operated  upon  for  ova- 
rian tumor.  The  patient  died  on  the  25th  March — the  opera- 
tion being  on  the  8th  February.  She  suffered  with  protracted 
ulceration  of  the  mouth  and  diarrhoea,  these  symptoms 
were  ameliorated  by  treatment,  and  under  nutritious  diet. 
But  she  gradually  *sunk,  and  died,  as  stated,  on  the  25th  ult. 
There  was  no  opportunity  for  post  mortem  examination. 
Dr.  Mussey,  also  reported  several  interesting  minor  opera- 
tions— the  removal  of  a  urethral  calculus,  with  the  curette,  in 
two  cases  the  same  week;  and  the  removal  of  foreign  bony 
growth,  from  the  knee  joint,  the  growth  being  of  a  pediculated 
structure.  He  removed  it  by  a  mode,  first  suggested  by  Dr. 
R.  D.  Mussey — the  growth  was  impaled  with  a  needle,  and 
then  cutting  down  on  its  inner  side,  was  removed  without 
difficulty. 

Dr.  Krause,  reported  a  case  of  spontaneous  luxation  of 
the  femur,  on  the  pubis.  The  patient  was  of  a  strumous 
habit,  and  the  evidences  of  the  luxation  unmistakable. 

Dr.  W.  H.  Mussey  reported  a  case  of  poisoning  of  a  dog 
with  strychnine.  The  owner  of  the  dog  poured  about  two 
quarts  of  milk  down  his  throat,  and  he  recovered ;  and  Dr. 
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M.  had  known  of  another  instance  recently,  of  a  dog  saved 
from  strychnine  poisoning  by  the  same  means. 

Dr.  Warder  related  an  instance  of  a  fine  dog  of  his  own, 
relieved  from  the  effects  of  strychnine  by  large  doses  of  cam- 
phor ;  he  gave  in  that  case  a  large  tablespoonful  of  strong 
spirits  camphor,  repeated  several  times. 

On  motion  the  address  of  the  president  was  requested  to  be 
published.  On  motion  Dr.  Clendenin  continued  to  read  his 
essay  on  hip-joint  disease  at  the  next  meeting  of  the  Academy. 


Proceedings  of  the  Wagnc  County,  Indiana,  Medical  Asso- 
ciation. Reported  by  James  F.  Hibberd,  M.  D. 

Richmond,  Ind.,  April  1st,  1858. 
The  Association  met  in  Annual  meeting. 
Dr.  Pritchet,  of  Centerville,  was  elected  a  member  of  the 
Association,  and  Dr.  Tennis,  of  Richmond,  proposed. 

Officers  for  the  ensuing  year  were  elected  and  installed,  as 
follows,  viz:  President,  A.  B.  Butler  ;  Vice  President,  R.  E. 
Haughton ;  Recording  Secretary,  James  F.  Hibberd  ;  Cor- 
responding Secretary,  N.  C.  Wilson;  Treasurer,  S.  H.  Har- 
rington. 

A  Question  in  Ethics. — Dr.  West  said  he  uniformly  re- 
fused to  consult  with  any  physician,  no  matter  what  his  stand- 
ing in  other  respects,  who  would  meet  quacks  in  consultation. 
When  the  Association  had  reflected  upon  the  subject,  he 
would  be  glad  of  an  expression  of  opinion. 

A  Homoeopathic  Accoucher.- — Dr.  Personett  stated  that  a 
month  or  more  since,  he  had  a  hasty  call,  at  10  o'clock  P.  M., 
to  see  a  woman,  five  miles  in  the  country,  who  was  said  to  be 
dying.  On  arrival,  the  patient  being  comfortable,  he  learned 
the  following  facts  :  The  woman  was  taken  in  labor  at  full 
term,  in  the  morning,  and  sent  for  a  homoeopath,  who  arrived 
in  due  season.  In  the  after  part  of  the  day  the  child  was 
born,  the  cord  cut,  and  the  baby  handed  to  the  nurse.  The 
mother  was  directed  to  lie  perfectly  still,  to  move  neither 
hand  nor  foot.  Two  anxious  hours  passed  away,  when  the 
patient  insisted  upon  something  being  done,  the  learned  ac- 
coucher made  an  examination  ver  vaginvm,  and  informed  the 
mother  that  another  heir  to  her  house  was  to  be  born  in  the 
course  of  a  day  or  two — that,  as  he  could  do  no  good  by  stay- 
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ing,  he  would  go  home.  That  she  must  not  move  from  her 
then  position,  at  the  peril  of  her  life ;  and  that  the  roads 
being  very  bad,  she  must  send  for  some  one  else  if  labor  come 
on  in  the  night,  as  he  could  not  attend.  The  woman  laid  in 
great  distress  for  an  hour  or  two  after  he  left,  then  went  into 
convulsions,  during  which  the  placenta  was  expelled,  and 
when  Dr.  Personett  examined  and  found  that  she  could  not 
have  another  labor  until  she  had  another  gestation,  he  quieted 
her  alarm,  put  on  a  bandage,  and  left  her  comfortable. 

Statistics. — Dr.  Hibberd,  from  Committee  on  Statistics, 
made  a  report  of  the  returns  of  abstracts  of  cases  for  1857. 
The  whole  number  of  cases  returned  was  2266  of  a  general 
character,  and  184  of  obstetrics.  The  returns  were  neces- 
sarily incomplete,  as  the  rule  requiring  such  returns  was  not 
adopted  until  the  latter  part  of  the  year,  and  members  were 
not  prepared,  with  any  uniform  method,  either  of  recording 
or  reporting  cases.  It  will  be  better  next  year.  Though  not 
available  for  general  statistical  purposes,  the  returns  were 
highly  interesting  and  instructive,  as  observations  of  discon- 
nected individuals. 

Valedictory  of  the  late  President. — The  retiring  President 
West,  read  a  very  interesting  valedictory  address,  congratu- 
lating the  Association  upon  the  good  accomplished  by  it  in 
the  two  years  of  its  existence,  and  encouraged  perseverance 
until  none  should  stand  above  it  in  industrious  devotion  to 
true  professional  advancement.  Recited  the  names  of  many 
journals  worthy  the  attention  of  members,  and  particularly 
recommended  the  Journal  of  Insanity,  as  the  only  one  of  its 
kind,  and  a  much  needed  publication.  Gave  an  outline  of 
Hammond's  experiments  with  albumen,  starch  and  gum;  Isaac's 
on  the  kidneys  ;  Leuhorreck  on  the  nervous  centers  ;  Syme 
on  cancer;  Solly  and  many  others,  on  excisions  of  the  knee 
joint,  and  other  surgical  operations.  The  good  of  codliver 
oil  in  phthisis  is  incidental,  not  direct.  Referred  to  the  use 
of  arsenic  in  cholera,  by  Clark  ;  and  Brokaw  on  the  coinci- 
dence of  abscess  in  the  liver,  and  ulceration  in  the  intestines. 
Called  especial  attention  to  a  paper  laid  before  the  American 
Medical  Association,  at  its  last  meeting,  in  relation  to  the  med- 
ico-legal duties  of  coroners,  and  in  conclusion,  strongly  com- 
mended the  members  to  a  careful  study  of  their  own  Consti- 
tution, By-Laws,  and  Code  of  Ethics. 

A  Case,  Ante  and  Post  Mortem. — Dr.  Wilson,  reported 
that  on  February  9th,  a  saddler,  aged  twenty-five  years,  had 
a  chill,  A.  M.,  fever,  sweating.    On  10th  a  chill  at  10  o'clock, 
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A.  M.,  and  another  at  5,  P.  M.  11th  vomited — supposed  to 
be  the  effect  of  verat  viride.  Some  pain,  and  slight  defined 
fullness  in  right  iliac  region.  12th,  pain  and  tenderness 
upon  slight  pressure,  in  right  hypochondriac  region.  13th, 
bowels  open,  pain  in  right  groin.  14th,  Thigh  sore  upon  the 
inner  aspect.  15th,  rested  well  last  night,  under  morphine — 
in  the  evening,  vomited  twice.  16th,  no  rest — all  symptoms 
aggravated — right  thigh  much  swollen,  and  extending  down- 
ward. 17th,  died  A.  M.  The  case  began  as  Intermittent 
Fever,  and  ended  in  uncertainties.  The  bowels  responded  to 
medicine  readily,  and  were  in  good  order  throughout.  Dr. 
Butler  gave  the  postmortem  appearances:  External — fullness 
of  right  side  below  the  ribs  ;  right  thigh  very  much  enlarged  ; 
swelling  gradually  decreasing  to  foot;  thigh  and  upper  part 
of  leg  gangrenous.  Internal — gastric  mucous  membrane  near 
cardiac  orifice  abraded,  and  other  coats  softened  ;  extensive 
adhesions  about  the  head  and  along  the  ascending  colon; 
large  perforation  opposite  illio-cecal  valve,  through  which 
the  contents  of  the  bowels  had  escaped,  and  desecting  up  the 
adhesions,  had  passed  up  as  high  as  the  liver,  between  the 
colon  and  the  lateral  abdominal  wall  ;  other  abdominal  organs 
healthy;  femoral  vessels  apparently  healthy.  Query — what 
relation  existed  between  the  disease  of  the  colon,  and  the 
gangrene  of  the  extremity  ? 

Blood- Letting  in  Apoplexy. —  The  order  of  the  day  was 
taken  up  for  dis-cussion,  being  a  paper  on  blood-letting  in  ap- 
oplexy, read  at  last  meeting,  by  Dr.  Hibberd.  The  paper 
states  that  the  inquirer,  in  searching  the  records  of  the  pro- 
fession for  the  treatment  of  apoplexy,  will  find  the  weight  of 
authority  to  point  to  blood-letting  as  the  great  remedy  relied 
upon,  but  would  also  find  therein,  his  warrant  for  any  kind  of 
treatment  he  might  institute,  from  merely  subbing  the  skin, 
like  Forestus,  to  tapping  the  longitudinal  sinus,  by  boring 
through  the  skull,  like  M.  Dejean.  Fortunately,  modern  patho- 
logy gives  a  steady  light,  that  may  guide  us  safely  through 
these  honest  differences.  In  (hemorrhagic)  apoplexy,  a  clot 
of  blood  exists  somewhere  in  the  cranium,  the  fluid  having 
escaped  its  normal  custodian  through  fatty  degeneration  of 
the  arteries. 

The  only  hope  of  the  patient  is  in  having  life  sustained 
until  the  coagulum  is  removed  by  the  slow  process  of  absorp- 
tion. To  bleed,  is  to  abstract  directly  from  the  foundation 
of  this  hope,  while  at  the  same  time  it  will  not  reduce  the 
pressure  upon  the  brain,  nor  lessen,  by  one  drop,  the  fluid 
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contents  of  the  cranium,  even  though  one  shall  bleed  his 
patient  to  death. 

We  should,  therefore,  not  bleed  in  any  case  of  apoplexy, 
except  we  were  satisfied  that  hemorrhage  was  still  continuing 
at  the  time  we  were  called  to  prescribe. 

Dr.  Butler  took  issue  with  the  doctrines  laid  down  in  the 
paper.  If  we  could  not  bleed  in  apoplexy,  we  could  not  in 
inflammation,  or  any  other  disease  of  the  brain.  He  did  not 
believe  the  brain  always  contained  the  same  amount  of  blood, 
but  he  did  believe  that  it  was  as  much  subject  to  pressure 
from  excess  of  blood,  as  other  parts  of  the  body,  and  was  as 
much  relieved  by  bleeding.  Cited  Burrows,  as  authority, 
that  when  a  person  is  bled  to  death,  the  brain  is  exsanguin- 
ous.  If  more  blood  than  normally  belongs  to  the  brain,  could 
not  enter  any  other  way,  it  could  do  so  by  pushing  out  the 
cerebro-spinal  fluid,  amounting  to  some  two  ounces.  He  es- 
teemed bleeding  as  our  sheet-anchor,  in  the  treatment  of 
apoplexy. 

Dr.  West,  after  stating  that  in  endo-carditis  the  vital 
powers  were  depressed,  and  were  relieved  by  bleeding,  desired 
to  ask  why  bleeding  would  not  produce  the  same  result,  in 
the  depressed  vitality  of  apoplexy.  Blood  was  extravasated 
into  the  brain,  and  it  must  be  absorbed ;  and  it  was  a  well 
established  fact,  that  bleeding  produced  absorption.  He 
would  not  bleed  an  apoplectic,  who  was  pale  and  anemic  ;  but 
he  would  bleed  all  others,  and  his  experience  was,  that  the 
practice  had  always  proved  beneficial  in  his  hands. 

Dr.  Haughton  thought  the  statement,  that  the  cranium  was 
a  plenum,  was  not  established.  In  children,  the  fontanels 
were  sometimes  sunken,  and  sometimes  rather  protruding. 
What  did  this  indicate,  if  not  an  alteration  in  the  fluid  contents 
of  the  cranium  ?  In  apoplexy,  an  abnormal  quantity  of  fluid 
was  in  the  brain,  and  he  would  bleed  to  promote  absorption. 
If  we  did  not  bleed,  what  should  we  do  to  elevate  the  de- 
pressed powers  of  life  ? 

Dr.  Thomas,  contended  that  the  atmosphere  exerted  the 
same  varying  pressure  on  the  brain,  as  upon  other  parts 
of  the  body,  through  the  several  foramina  that  perforate  the 
skull,  and  that  bleeding  would  produce  the  same  effect  there 
as  elsewhere.  The  brain  itself  was  a  compressible  substance, 
and  yielded  to  the  influx  of  blood,  when  too  great,  and  ex- 
panded again  by  its  own  resilience,  when  the  blood  was  ab- 
stracted. 
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Dr.  Hibbercl  insisted  that  the  experiments  detailed  by 
Abercrombie,  Solly,  Clutterbuch,  and  others,  clearly  demon- 
strated that  we  can  not  abstract  the  fluid  contents  of  the  brain 
by  bleeding.  Animals  bled  to  death,  have  the  blood  vessels  of 
tho  brain  full.  Even  the  brains  of  decapitated  men,  were  just 
as  full  of  blood  as  the  brains  of  those  who  were  hung.  If 
the  cerebro-spinal  fluid  were  pushed  out,  where  would  it  go 
to  ?  Waa  there  a  reservoir  in  the  spinal  canal,  that  could 
be  filled  at  pleasure?  The  condition  of  the  adult  skull  was 
essentially  different  from  that  of  the  child,  and  there  was  no 
parallel  between  endo-carditis  and  apoplexy.  The  foramina 
of  the  skull  were  all  closed,  in  a  way  to  exclude  atmospheric 
pressure,  and  the  brain  was  practically  incompressible,  as  it 
consisted  of  97  per  cent,  of  water,  albumen  and  oil.  Bleed- 
ing, instead  of  causing  absorption,  even  of  serum,  in  unnatural 
situations,  would  produce  it,  as  was  constantly  seen  in  severe 
hemorrhages.  It  was  not  excessive  pressure  in  apoplexy, 
that  oppressed  the  vital  powers,  but  wrong  pressure  by  a  co- 
agulum,  which,  from  the  very  nature  of  the  case,  could  not 
be  removed  by  bleeding.  It  could  not  move,  even  if  the  con- 
tents of  the  vessels  were  taken  out  of  the  way.  The  only 
chance  for  the  apoplectic,  was  through  absorption,  by  a  mem- 
brane specially  prepared  for  the  purpose,  and  this  was  the 
work  of  time  and  vitality. 

Essay. — Dr.  Haughton,  Essayist,  read  a  published  paper  of 
his,  on  the  treatment  of  phthisis,  condemning  cod-liver  oil, 
and  alcohol,  and  advocating  transfusion  of  blood,  from  a 
healthy  individual. 

Delegates. — Drs.  Calvin  West  and  N.  C.  Wilson,  were  ap- 
pointed delegates  to  the  American  Medical  Association. 

Drs.  Harrington,  Haughton  and  Butler,  were  appointed  to 
represent  this  Association,  in  the  Indiana  State  Medical 
Society. 


EDITORIAL. 


PUBLISHERS  NOTICE  FOR  81  CLUBS. 

We  wish  to  materially  increase  the  circulation  of  the  last  half 
of  this  year  of  the  Lancet  and  Observer  ;  we  think  this  very  rea- 
sonable wish  can  be  gratified  by  a  little  friendly  exertion  on  the 
part  of  our  present  subscribers  ;  we  do  not  wish  to  largely  increase 
our  issue  for  the  second  half  of  the  year  without  a  fair  certainty  of 
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their  being  called  for,  because  that  would  give  us  a  large  supply  of 
incomplete  volumes;  we  know,  however,  that  there  is  not  a  neigh- 
borhood where  this  Journal  reaches,  but  that  one  or  more  physicians 
can  easily  be  found  who  take  no  medical  journal  whatever — we  pro- 
pose then  to  our  patrons  and  urge  it  as  a  token  of  their  regard  for 
us  that  they  hunt  these  stragglers  up  to  become  club  subscribers  for 
six  months,  to  try  us — and  to  try  the  novelty  of  having  the  regular 
visits  of  a  good  medical  journal  ;  once  on  our  mail  list  we  shall  con- 
trive to  make  ourselves  an  indispensable.  Will  our  friends  try 
this  for  the  next  six  weeks  with  vigor  ?.  we  can  still  supply  a  few 
more  subscribers  from  March.  j£5T  Our  January  is  exhausted  long 
ago,  and  we  have  only  one  or  two  copies  of  February  on  hand. 
Send  us  then  club  names  with  $1  each  commencing  with  the  middle 
of  the  volume  as  an  experiment  ;  we  think  we  ought  to  have  with 
ordinary  dilligence  and  exertion  300  new  subscribers  in  this  way, 
but  if  we  have  them,  we  want  the  names  by  the  10th  June,  as  we 
commence  by  that  time  to  print  off  the  July  number :  Whatever 
is  done  on  this  proposition  therefore  must  be  done  at  once. 


PHARMACEUTICAL  GRANULES  AND  DRAGEES. 

Mr.  F.  A.  Reichard  157  Duane  St.  New  York  is  the  agent  for 
the  sale  of  the  sugar  coated  preparations  of  Gamier,  Lnmouieux  and 
Co.,  for  the  United  States.    Although  the  card  of  Mr.  Reichard 
appears  in  our  advertising  department,  we  have  not  called  attention  to 
these  preparations  before,  because  we  were  not  well  advised  as  to  how 
far  we  could  commend  them  with  propriety  ;  we  think  we  may  do 
so  safely,  and  that  our  friends  will  thank  us  for  directing  attention 
to  so  convenient  and  pleasant  a  mode  of  administering  medicines. 
We  have  been  remiss  in  cultivating  pharmaceutical  excellence  in 
rendering  remedies  pleasant  to  the  palate  and  agreeable  to  the  eye  of 
our  patients,  and  have  thus  given  the  Homeopathics  a  wider  field 
for  success,  because  so  many  persons,  for  themselves  and  their 
children  are  ready  to  exclaim  with  Napoleon  "  Your  nauseous  drugs 
disgust  me."    Several  of  our  Eastern  Jounals  have  given  their  ex- 
perience with  the  use  ot  these  sugar  coated  pills  of  Gamier  and  Co. 
and  express  great  satisfaction,  both  as  to  their  efficacy  and  con- 
venience for  use.    The  Boston  Journal,  the  Virginia  Medical  Jour- 
nal have  noticed  these  preparations  in  this  way,  and  recently  we 
find  an  Editorial  to  the  same  effect  in  the  American  Medical  Month- 
ly :    The  Monthly  says  "  A  great  advantage  of  this  method  of 
administering  medicine  is  the  certainty  of  each  dose,     this  is 
especially  true  of  the  alkaloids,  where  the  dose  is  sure  and  the  pre- 
peration  reliable.    From  all  that  we  can  ascertain  in  relation  to  the 
manufacture  of  these  pills  they  are  prepared  with  the  utmost  care 
and  nicety,  the  formula  of  which  is  no  secret,  having  been  published 
and  widefy  circulated.    The  sugar  coating  preserves  the  enclosed 
drug  in  its  original  freshness,  as  we  know  by  the  examination  of 
one  which  have  been  in  our  possession  for  more  than  a  year.''  \ 
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ORIGINAL  COMMUNICATIONS. 

Art.  I.  Review  of  a  Criticism,  By  B.  F.  Richardson,  M.  D., 
Adjunct  Prof.  Obstetrics  in  Medical  College  of  Ohio. 

In  the  October  and  November  numbers  (1857)  of  the  West- 
ern Lancet,  an  article  appeared  on  the  subject  of  "  Artificial 
Rupture  of  the  Amniotic  Sac  during  Labor."  The  March 
number  of  the  New  Orleans  Medical  News  and  Hospital  Ga- 
zette, (edited  by  Profs.  Brickell  and  Fenner,)  contains  a  some- 
what extended  editorial  criticism  upon  said  article,  in  which 
the  author  seems  to  have  felt  himself  called  upon  to  dispute 
every  point  therein  contained.  As  the  subject  comes  within 
the  province  of  Profk  Brickell,  it  is  a  reasonable  presumption 
that  he  is  its  author.  Both  of  us,  by  our  positions,  claim  the 
ability  to  give  instruction  in  obstetrics,  and  anything  which 
we  may  say  or  write  in  that  direction,  becomes,  therefore,  a 
legitimate  subject  for  fair  and  intelligent  criticism  ;  and  if 
found  ignorant  of  well  ascertained  facts  pertaining  to  gesta- 
tion and  delivery,  we  have  no  right  to  complain. 

Having  carefully  read  the  remarks  of  Prof.  B.,  we  feel 
assured  that  an  insertion  of  our  article  in  his  journal,  would 
amply  vindicate  it  against  his  criticism  ;  but  such  a  step  would 
be  insufficient  to  correct  several  errors  on  his  part. 
Vol.  I.  No.6— 21. 
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Prof.  B.  essays  "  to  prove  that  Dr.  Richardson  has  totally 
failed  to  subvert  one  of  the  long  established  rules  of  obstetric 
practice,  viz:  that  -when  the  os  uteri  is  thoroughly  dilated,  there 
is  no  longer  any  use  for  the  liquor  amnii,  and  all  things  being 
fair,  labor  will  be  safely  expedited  by  the  artificial  rupture  of 
the  membranes."  We  surely  did  not  fail  in  that  which  we  did 
not  attempt.  Our  article,  as  indicated  throughout,  had  special 
reference  to  the  management  of  primiparse  labors  ;  and  the 
"great  point"  is  set  forth  in  the  following  proposition;  "pro- 
traction and  injury  are  liable  to  result,  whenever  the  liquor 
amnii  is  evacuated  before  the  head  is  properly  adapted  to  the 
pelvic  orifice,  no  matter  what  degree  of  dilatation  may  have 
taken  place"  We  endeavored  to  sustain  it  by  logical  argu- 
mentation, and  well  attested  facts.  We  adduced  no  ex- 
ceptional cases  of  our  own,  nor  did  we  appeal  to  any  "  man 
of  experience"  to  "  freely  acknowledge"  that  which  was  in 
controversy.  Again,  we  asserted  that  one  of  its  most  im- 
portant uses — the  amniotic  sac,  (or,  rather,  the  liquor  amnii 
within  the  sac,)  remains  unfulfilled  until  the  presenting  part 
has  passed  through  the  superior  strait  ;  and  suggested, 
"  that  in  all  natural  uncomplicated  labors,  especially  primiparae 
the  membranes  should  not  be  ruptured  at  any  time."  Upon 
this,  and  the  proposition  just  stated,  Prof.  B.  remarks :  "  In 
other  words,  Dr.  R\  thinks  the  liquor  amnii  exerts  the  prime 
influence  in  producing  the  first  flexion  of  the  head  and  bring- 
ing its  short  diameters  into  relation  with  the  diameters  of  the 
pelvis.  We  hardly  know  how  to  express  our  surprise  at  such 
an  idea."  The  "  idea,"  and  all  the  arguments  based  upon  it, 
are  certainly  enough  to  excite  surprise  in  almost  any  mind. 
Now,  we  stoutly  protest  against  such  interpretation  of  the 
letter  and  spirit  of  our  article.  How  a  mind,  familiar  ^ith 
the  meaning  of  language,  could  deduce  such  a  corollary  from 
o-ur  premises,  passes  comprehension  ;  for  the  wording  of  the 
article  would  seem  to  exclude  the  possibility  of  such  a  deduc- 
tion. 

The  issue  we  made  with  obstetrical  writers,  was  upon  the 
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ground  re-affirmed  by  Prof.  B.,  that  "once  the  os uteri  is  well 
dilated — or,  we  say,  considerably  dilated  and  thoroughly 
dilatable,  unlocked — and  the  parts  below  in  proper  condition, 
the  function  of  the  liquor  amnii,  in  labor,  has  ceased  ;  to  re- 
tain it  is  to  retard  labor."  The  concluding  italics  are  our  own. 
Now,  will  Prof.  B.  undertake  to  deny  that,  in  a  fair  propor- 
tion of  labors,  this  condition  of  the  os  uteri  is  attained  some- 
time before  the  membranes  spontaneously  rupture,  if  they 
are  not  meddled  with  ?  In  these  cases,  then — and  they  are 
neither  exceptional  nor  dependent  on  preternatural  toughness 
of  the  membranes — the  practice  of  Prof.  B.,  declares  nature 
incompetent  to  perform  most  advantageously,  the  highest 
function  with  which  she  is  endowed;  for  the  remark,  that  "to 
retain  it  (the  liquor  amnii)  is  to  retard  labor,"  suggests  at 
once  the  interference  of  art.  The  view  entertained  by  Prof. 
B.,  and  obstetrical  writers  generally,  that  under  this  condi- 
tion of  the  os,  rt  the  function  of  the  liquor  amnii,  in  labor, 
has  ceased, "  very  naturally  leads  to  such  practice,  for  we 
have  said  in  our  article,  that  "he  who  conceives  of  no  objection 
to  the  rupturing  of  the  membranes  after  the  os  uteri  is  well 
dilated,  will,  almost  certainly  rupture  them,  in  expectation  of 
exciting  more  vigorous  uterine  contractions." 

The  position  taken  by  us  was  this  :  that  the  function  of 
the  liquor  amnii  does  not  cease  until  "  the  head  is  properly 
adapted  to  the  pelvic  orifice."  That  is,  until  the  head  is  so 
flexed  and  moulded  into  the  strait,  as  to  prevent  the  outflow  of 
liquor  amnii  from  above.  In  this  connection  we  re-affirm 
that  "complete  flexion,  and  adaptation  of  the  sub-occipito-breg- 
matic  circumference  of  the  head  to  the  pelvic  brim,  is  by  far 
the  most  tedious  step  in  the  machanism  of  a  primipane  labor; 
usually  requiring  many  hours  for  its  accomplishment."  To 
which  Prof.  B.  replies :  "that  this  flexion  is  a  simple 
process,  and  is  really  the  work  of  but  a  few  moments."  A 
process  may  be  very  "simple"  and  yet  very  tedious.  We  de- 
sire to  ask  Prof.  B.  a  few  questions.  In  the  generality  of 
first  labors,  is  flexion  complete,  until  the  plane  of  the  sub-oc- 
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cipito-bregmatic  circumference  is  in  relation  with  the  pelvic 
brim  ?  Is  not  flexion  a  condition  of  constraint  ?  Is  it  not 
produced  by  the  clonic  and  maintained  by  the  tonic  contrac- 
tions of  the  uterus  meeting  with  resistance  at  the  pelvic 
orifice?  Is  tonic  contraction  of  the  uterus,  abrupt  or  gradual? 
Will  the  usual  amount  of  liquor  amnii  prevent  the  head  from 
gradually  undergoing  flexion  and  descent,  whilst  the  cervix 
and  os  are  dilating  and  the  "bag  of  waters"  protruding?  We 
prefer  facts  and  reason  to  mere  dogmatism. 

We  have  also  said  that  the  office  of  the  liquor  amnii  re- 
mains unfulfilled  until  the  head  has  passed  through  the  supe- 
rior strait.  As  that  division  of  a  primipara  labor,  which 
terminates  in  this  step,  is  the  most  tedious  and  difficult ;  the 
most  favorable  conditions  for  its  performance  are  demanded. 
To  that  end,  it  is  desirable  to  retain  the  liquor  amnii  within 
the  uterine  cavity  as  long  as  possible  ;  that  thereby  the  expul- 
sive power  of  the  uterus  may  not  be  antagonized  by  constric- 
tion of  the  child.  Upon  this  point  Prof.  B.  remarks  :  "As  to 
the  idea  of  Dr.  R.,  that  when  the  waters  are  artificially  let 
off,  before  flexion  is  complete  and  the  child  ready  to  pass  on, 
4  the  circular  fibres  of  the  body,  meeting  with  the  least  re- 
sistance, contract  upon  and  constrict  the  abdominal  region  of 
the  foetus/  and  thus  prevent  the  child  from  gliding  out  of  the 
uterus — we  merely  mention  it.  One  moment's  reflection  will 
show  the  reader  that  this  abdominal  region,  in  the  beautiful 
arrangement  of  the  foetal  ovoid,  is  well  fortified  against  any 
such  attack  of  the  'circular  fibres'  by  the  arms  and  legs 
which  are  thrown  before  it.  With  the  arms  and  legs  before 
and  the  spinal  column  behind,  the  child  is  safe  from  these 
'  tender  embraces  '  of  the  circular  fibres."  This  is  certainly 
a  cool,  summary  and  somewhat  facetious  mode  of  disposing  of 
an  essential  feature  of  our  article  ;  to  which  we  reply,  that 
"  in  the  beautiful  arrangement  of  the  foetal  ovoid"  the  "arms 
and  legs"  are  doubled  upon  themselves  ;  that  the  coaptation 
of  the  elbows  and  knees  is  not  such  as  to  form  an  even  sur- 
face.   That  in  this  position,  the  pelvic  is  considerably  larger 
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than  the  thoracic  circumference  of  the  foetal  ovoid.  That  the 
anatomical  arrangement  of  the  muscular  fibres  of  the  uterus 
is  such  as  to  enable  it  to  apply  itself  closely  upon  an  uneven 
surface.  That  it  will  so  apply  itself  during  a  tedious  labor — the 
liquor  amnii  being  absent ;  and  will  dip  in  front  of  the  knees, 
(which  project  markedly)  thereby  pocketing  the  pelvis  ;  and 
"  the  amount  of  power  (expulsive)  absolutely  lost,  is  exactly 
equal  to  that  which  this  constricted  portion  of  the  uterus  is 
capable  of  exerting."  This  is  theoretically  logical,  and  prac- 
tically demonstrable,  as  every  one  knows,  who  has  had  the 
opportunity  of  attempting  to  lay  hold  of  the  knees  during  a 
contraction,  the  liquor  amnii  having  been  for  some  time  evac- 
uated. 

*  Again,  what  man  of  experience  is  there  who  would  not 
freely  acknowledge  that  the  premature  rupture  of  the  mem- 
branes, and  the  consequent  impinging  of  the  head  or  breech 
against  the  undilated  os,  almost  certainly  causes  a  tardy  labor; 
the  labor  being  made  tardy  because  the  os  dilates  slowly. 
As  a  practical  proposition  it  stands  undisputed.''  Our  article 
demonstratively  disputes  this  very  proposition  ;  and  our  con- 
cluding observation  on  this  point,  Prof.  B.  has  not  thought 
proper  to  dispose  of :  "  the  theory  implies  that  the  delay  will 
terminate  with  the  full  dilatation  of  the  os,  whereas  it  is  a 
fact,  that  the  delivery  is  delayed  at  every  step  throughout, 
by  the  too  early  evacuation  of  the  liquor  amnii."  It  is  mere 
dogmatism  to  say  that  "  the  bag  of  waters  is  the  natural  stim- 
ulus, is  a  better  stimulus  than  the  head  or  breech."  To  hold 
that  the  power  of  the  uterus,  during  the  first  stage  of  labor, 
may  be  more  efficiently  transmitted  to  the  cervix  and  os,  by 
the  liquor  amnii,  than  through  the  child,  is  reasonable  and 
obvious.  To  assert,  however,  that  "  nature  responds  readily 
to  the  call  of  the  one,  she  rebels  at  the  other,"  is  a  mere 
assumption,  which  our  article,  we  think,  has  effectually  dis- 
posed of. 

"The  point  of  issue  is,  that  preternaturally,  tough  membranes 
do  retard  labor."    Our  article  makes  no  such  issue,  though 
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Prof.  B.  has  doubly  affirmed  it.  Further,  preternaturally 
tough  membranes  constitute  a  complicated  and  an  exceptional 
case,  and  such  labors  are,  therefore,  excluded  from  our  pro- 
position. We  incidentally  stated  that  "rigidity  of  the  membranes 
can  in  no  way  impede  the  descent  of  the  presenting  part 
through  the  pelvic  brim" — gestation  and  labor  being  otherwise 
normal  of  course.  We  desire  Prof.  B.,  through  his  "  concep- 
tion of  the  mechanical  laws,"  to  demonstrate  the  contrary. 

Prof.  B.  has  adduced  a  case  of  labor  of  umore  than  forty 
hours"  duration, — the  woman  being  "  worried  out ;"  wherein 
"the  os  was  flaccid  and  open  full  thirty  hours"  and  "the 
head  presenting  in  a  first  position  at  the  brim,  but  still  ex- 
tended." A  midwife  had  been  in  charge.  He  ruptured  the 
membranes,  and  "the  very  first  pain  (which  followed  promptly) 
flexed  the  head,  and  the  child  was  born  in  less  than  five  min- 
utes. The  membranes  were  tougher  than  any  we  ever  before 
encountered.  Now,  acting  on  the  theory  of  Dr.  R.,  we  should 
have  waited  here  for  "  complete  flexion,  &c."  Our  italics. 
The  "  theorv  of  Dr.  R."  has  nothing  to  do  with  such  a  case. 
As  detailed,  it  is  markedly  exceptional,  and  complicated  be- 
yond toughness  of  the  membranes,  although  we  are  not  so 
informed.  Prof,  B.  will  hardly  expect  us  to  believe,  that  in 
a  case  where  the  cliild  may  be  delivered  from  above  the  brim, 
by  one  pain,  in  less  than  five  minutes  ;  that  the  head  will  re- 
main extended,  under  ordinarily  vigorous  contractions  for 
thirty  hours,  the  os  in  the  mean  time,  being  "flaccid  and  open;" 
without  there  being  present  an  abnormal  amount  of 'liquor 
amnii.  It  is  vain  to  introduce  such  a  case,  in  view  of  subvert- 
ing a  general  proposition. 

When  describing  the  process  of  flexion,  Prof.  B.  informs 
us  that  before  this  takes  place,  the  child  is  "floating  in  the 
liquor  amnii — the  walls  of  the  uterus  being  thereby  prevented 
from  coming  in  contact  with  it,  &c."  Again,  "the  liquor  amnii 
is  floating  the  child,  &c."  We  were  not  before  aware,  that 
twenty-four  ounces  (average)  of  liquor  coidd float  a  body  weigh- 
ing one  hundred  and  twelve  ounces  (average)  of  greater  specific 
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gravity.  We  fear  that  Prof.  B.  is  not  careful  in  his  observa- 
tion of  facts. 

Prof.  B.  says,  "  that  it  is  a  most  unfortunate  circumstance, 
that  the  vast  majority  of  men  engaged  in  the  study  of 
the  mechanism  of  labor,  really  make  it  an  entirely  me- 
chanical business,  leaving  out  of  all  consideration  the  phy- 
siology of  the  process.'-'  If  the  mechanism  of  labor  is  not  an 
entirely  "  mechanical  business,"  then  we  are  at  fault.  There 
are  those  who  confound  mechanical  processes  with  physiological 
conditions,  and  Prof.  B.  is  amongst  the  number.  In  describing 
the  mechanism  of  delivery,  it  is  not  necessary  to  consider  the 
accompanying  physiological  conditions, for  they  are  understood. 
Softening  and  dilatability  of  the  pelvic  ligaments,  os  and 
cervix  uteri,  vagina,  vulva,  perineal  tissues,  &c,  are  prepara- 
tory physiological  conditions,  on  the  one  hand  ;  slid  delivery  is 
an  entirely  mechanical  business  on  the  other — being  vitally 
instigated  of  course. 

In  our  article  we  have  declared  that  there  are  three  agencies 
concerned  in  the  production  of  dilatation,  each  being  mechan- 
ical in  its  action.  Power  exerted  upon  the  border  of  the  os 
through  contraction  of  the  cervico-fundal  fibres.  The  ovum, 
as  a  mechanical  agent  over  which  to  retract  the  os ;  and  pres- 
sure upon  it  by  the  sac  or  presenting  part.  But  Prof.  B. 
asserts,  as  a  "  beautiful  truism,  that  it  is  physiology,  and 
neither  the  sac  nor  head,  which  has  done  the  important  work." 
Nay,  further,  "  when  the  door  of  the  uterus  is  opened,  then 
the  propulsive  muscular  fibres  urge  the  ovum  through,  but 
these  fibres  have  no  agency  in  opening  that  door."  Thus  he 
assumes  that  the  os  uteri — exclusive  of  all  other  agencies, 
possesses  the  power  of  active  dilatation!  That  we  may  be 
sure  of  his  meaning,  we  will  quote  further.  "  Physiology 
makes  the  os  soft,  patulous,  dilatable  (or  even  absolutely 
dilates  it;  throws  the  gate  back  on  its  hinges,  $c")  He  even 
goes  beyond  Dewees,  who  went  farther  than  anybody  else. 
Prof.  B.  has  evidently  fallen  into  this  novel  position,  from  a 
supposed  analogy  between  the  os  uteri,  and  the  sphincter 
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muscles,  properly  so  called  ;  for  he  speaks  of  it  "as  a  sphincter 
muscle,  governed  by  the  same  general  laws  which  govern 
similar  structures  in  other  parts  of  the  body." 

The  sphincter  muscles  of  the  body  are,  ordinarily,  in  a  state 
of  active  contraction,  and  their  orifices  thereby  closed.  When, 
from  any  cause,  this  active  contraction  is  suspended,  their 
orifices  will  be  found  more  or  less  open.  It  is  not  so  with  the 
os  uteri.  Sir  C.  Bell,  Wm.  Hunter  and  others,  have  failed 
to  demonstrate  a  disposition  of  fibres  at  the  os,  such  as  would 
constitute  a  sphincter.  Again,  the  usual  condition  of  passive 
closure  of  the  os,  which  characterizes  the  non-gravid  uterus, 
persists  throughout  gestation  ;  and,  unlike  a  true  sphincter, 
even  death  does  not  "  unlock"  it.  It  was  at  one  time  held,  in 
regard  to  some  other  organs  of  the  body — as  a  convenient 
mode  of  elucidating  certain  phenomena,  which  otherwise 
seemed  unexplainable  ;  that  they  were  endowed  with  an  in- 
herent power  of  active  dilatation.  The  assumption,  however, 
was  so  utterly  indefensible,  as  to  have  been  discarded  by  every 
intelligent  mind.  In  explanation  of  dilatation  of  the  os  uteri, 
neither  convenience  nor  necessity  requires  the  assumption, 
for  we  have  palpable  and  sufficient  agencies  for  its  accom- 
plishment. 

Prof.  B.  says  :  "Let  physiology  say  that  the  os  is  rigid,  and 
where  then  is  the  uterine  force  capable  of  stretching  the  child 
through?"  This  is  not  the  question  in  issue.  It  is  this:  is  a 
power  which  has  shown  itself  capable  of  lacerating  a  rigid  os 
uteri;  capable  of  dilating  one  that  is  "soft,  patulous,  dilatable?" 
That  a  portion  at  least,  of  this  power  is  expended  upon  the  os 
uteri  through  the  liquor  amnii,  in  every  normal  labor;  may  be 
easily  ascertained  by  passing  a  finger  between  it  and  the  mem- 
branes, during  a  contraction.  Again,  it  is  asked  :  "does  not 
physiology  thus  prepare  the  vagina  and  the  vulva  long  before 
the  child  reaches  them?"  Are  the  vagina  and  vulva  merely 
"soft,  patulous,  dilatable;"  or,  according  to  the  the  theory  Of 
Prof.  B.,  do  they  open  themselves  preparatory  to  the  egress  of 
the  foetus?    If  they  do,  we  have  not  observed  it.    The  illus- 
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trative  allusion  to  the  passage  of  the  food  "  through  the  car- 
diac orifice  of  the  stomach"  independently  of  the  action  of 
"  the  muscular  fibres  of  the  oesophagus,"  is  inappropriate,  and 
exhibits  defective  physiological  knowledge. 

"  Dr.  R.  seems  to  think  this  process  of  flexion  much  more 
slowly  accomplished  in  primiparae  than  in  multipart.  Why, 
we  are  at  a  loss  to  conceive/'  Simply,  because  every  step  of 
a  primipara  labor  is  more  tedious  than  in  multiparae — flexion 
being  gradual,  and  in  correspondence  with  the  progress  of 
delivery.  "How  the  mechanism  of  labor  can  vary  in  the  two 
cases,  we  can  not  imagine."  Nor,  can  we,  and  at  no  time 
have  we  said  that  it  did. 

When  we  penned  the  following,  we  had  in  view,  those,  who 
like  Prof.  B.,  cling  to  a  favorite  theory,  though  it  may  lead 
them  into  practical  errors  :  "  As  it  is  difficult  to  estimate  in  a 
given  case  of  labor,  to  what  extent  its  bad  results  may  be 
fairly  attributable  to  improper  management,  we  may  feel  dis- 
posed to  rest  satisfied  with  our  preconceived  ideas,  and  modes 
of  practice." 

In  view  of  the  statement,  that  our  article  has  "  been 
pretty  widely  republished,"  its  presentation  to  the  readers  of 
Prof.  B's.  elaborate  criticism  (equaling  nearly  eight  pages  of 
this  journal)  would,  perhaps,  have  been  nothing  more  than  an 
act  of  professional  courtesy  and  even-handed  justice. 


Art.  II. — Injury  of  the  Head,  with  subsequent  Softening  of 
the  Brain,  By  C.  D.  Pearson,  M.  D.,  Orleans,  Ind. 
Aug  18,  1857. — Called  to  visit  Mr.  P.  McCoy,  in  consulta- 
tion with  Dr.  A.  McPheeters  of  Livonia.  The  Dr.  gave  me 
the  following  history  of  the  case :  Dr.  Riely  of  Paoli,  had 
visited  Mr.  Mc,  and  prescribed  for  him.  After  which,  Dr. 
McPheeters  was  called  to  see  him,  and  found  him  complaining 
of  violent  pain  in  right  side  of  the  head  and  eye  and  such 
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phenomena  as  are  peculiar  to  febrile  action.  Mr.  McCoy  was 
treated  with  mercurials  and  tonics;  under  this  course  of  treat- 
ment the  patient  seemed  to  do  well,  so  much  so  that  the  Dr. 
deemed  him  convalescent,  and  discontinued  his  visits.  In 
some  two  or  three  days  the  Doctor  was  again  sent  for,  and 
found  his  patient  suffering  with  an  aggravation  of  symptoms, 
which  continued  to  grow  worse,  and  I  was  sent  for.  I 
found  Mr.  Mc.  complaining  very  much,  with  pain  in  his  head 
and  eye,  confined  to  the  right  side.  Eye  very  much  swollen, 
inflamed  and  protruded  ;  pulse  110  ;  tongue  coated  and  dry  ; 
skin  hot  and  dry  ;  pain  in  the  head  and  eye,  remittent ;  bowels 
had  been  freely  moved,  discharges  watery. 
Prescription  agreed  on  : 

# — Tine,  verat  virid  3j. : 
Spts.  Nit.  Dulc. ; 
Camph.  tinct.  opii  aa  gj. 

Teaspoonful  to  be  given  every  two  hours,  until  a  decided 
effect  of  the  medicine  was  produced.  Cold  water  to  be  poured 
on  the  head  in  a  small  stream,  from  a  hight.  Doctor  and  my- 
self remaining  over  night,  we  decided  to  notice  effect  of  verat. 
virid.  before  giving  anything  more. 

I  must  confess  that  I  felt  myself  very  much  perplexed,  in 
forming  an  opinion  of  this  case,  that  was  satisfactory  to 
myself. 

There  were  none  of  the  peculiarly  characteristic  symptoms 
of  cerebritis ;  I  did  not  observe  any  variableness  of  the  pupil; 
no  rigidity  or  spasm  observable  in  any  part  of  the  body  ;  no 
starting,  or  twitching,  or  numbness  ;  no  delirium.  But  yet, 
I  could  not  disabuse  my  mind  of  the  thought,  that  there  must 
be  a  partial  or  local  inflammation,  or  abscess  of  the  brain.  I 
inquired  of  the  family  if  Mr.  McC.  had  received  any  blows 
about  the  head,  and  was  informed  that  he  had  not,  (this,  I 
ascertained  at  a  later  period,  to  be  incorrect.)  The  Doctor 
was  of  opinion  that  it  was  a  case  of  fever,  attended  with 
neuralgia.  And  this  seemed  to  be  about  as  correct  a  diag- 
nosis of  the  case,  as  could  then  be  made  of  it. 
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The  first  portion  of  the  virat.  virid.  had  a  decided  effect, 
bringing  the  pulse  down  to  sixty,  tongue  and  mouth  moist, 
skin  moist,  entire  relief  of  pain  in  the  head  and  eye.  Our 
patient  was  now  in  fine  condition  for  anti-periodics,  we  gave 
him  sulph.  quinine,  grs.  vii,  every  three  hours,  unless  pain 
in  head  returned. 

19th. — Patient  rested  better  through  the  night,  but  is  com- 
plaining this  morning.  Pulse  eighty-five,  and  full ;  tongue 
and  mouth  dry ;  skin  hot  and  dry. 

Prescription  agreed  on : 

# — Calomel,  grs.  x; 

Sulph.  morph.,  grs.  j  ; 

make  into  four  powders,  and  give  one  every  four  hours.  Con- 
tinue verat.  virid.  until  tongue,  mouth  and  skin  are  moist, 
then  omit  it,  and  give  sulph.  quinine,  grs.  iv,  every  four  hours 
while  in  that  condition,  solution  of  plumbi  acetas  to  eye,  and 
cold  water  to  head,  when  hot  or  painful.  Doctor  and  myself, 
to  meet  to-morrow  at  12,  U. 

20th. — Patient  complains  but  little  of  pain  in  head  and 
eye  ;  eye  is  less  swollen  and  conjested,  but  still  protruded. 
Patient  was  ordered  sul.  mag.  3j.,  every  three  hours  until 
bowels  were  freely  moved.  Quinine  to  be  continued  every 
four  hours.  Should  pain  in  head  return,  with  excited  action 
of  heart  and  arteries,  skin  and  mouth  dry,  omit  quinine,  and 
give  verat.  virid.  Cloths  wrung  out  of  cold  water  to  be  con- 
stantly kept  to  the  eye. 

21st. — Eye  is  still  swollen  and  protruded,  other  symptoms 
improving.  Cupped  Mr.  McC.  in  the  temple,  and  ordered 
the  operation  to  be  repeated.  Continued  cold  applications 
to  the  eye — gave  quinine  in  the  morning. 

22d. — Swelling  leaving  the  eye;  other  symptoms  very  much 
improved  ;  continue  treatment ;  give  sulph.  mag.  to  move  the 
bowels. 

23d. — Doing  well,  informed  Mr.  Mc.  that  I  should  not  visit 
him  again,  unless  sent  for. 

26th. — Sent  for  in  haste,  to  see  Mr.  Mc,  found  him  with 
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complete  paralysis  of  the  entire  right  side ;  blindness  of  both 
eyes  ;  deaf;  deglutition  difficult ;  great  distress  of  head  ;  head 
thrown  back  ;  right  eye  very  much  swollen  and  protruded, 
resting  on  the  cheek,  and  immovable  ;  tumor  in  the  right 
temple,  soft  and  fluctuating ;  pulse  129  and  feeble ;  delirium, 
and  retention  of  urine. 

Mr.  Mc.  was  not  so  well  on  the  25th,  and  rapidly  grew 
worse  during  the  night.  I  was  now  informed  that  in  Feb- 
ruary, 1857,  Mr.  Mc.  had  accidentally  received  a  blow  on  the 
head  (right  side)  from  a  falling  stone,  which  stunned  him — 
he  lay  insensible  for  some  time.  In  a  few  days  he  felt 
nothing  more  of  it,  and  the  occurrance  passed  from  his  mind. 
Some  two  months  subsequent  to  his  receiving  the  blow  on  the 
head,  he  began  to  complain  of  the  headache,  which  continued 
during  the  summer.  It  did  not  occur  to  him  that  the  blow 
on  the  head,  might  be  the  probable  cause  of  the  headache. 
He  attributed  it  to  laboring  on  his  farm.  For  a  year  or  two 
previous  to  this  time,  he  had  not  been  engaged  at  farming, 
and  supposed  the  headache  to  be  owing  to  the  change  from 
inactive  to  active  life.  There  was  now  no  longer  any  doubt 
of  the  true  nature  of  his  disease;  the  injury  to  the  head,  the 
long  continued  headache,  and  his  present  condition,  clearly 
indicating  softening  or  abscess  of  the  brain.  I  despaired  of 
medicine  availing  anything,  and  at  this  late  period,  trephin- 
ning  could  not  be  thought  of.  Had  I  consulted  my  own 
feelings,  I  should  have  declined  any  further  treatment  in  the 
case.  But  to  satisfy  a  devoted  family,  I  proceeded  to  do 
what  seemed  to  me  possible.  With  difficulty  I  succeeded  in 
getting  a  stimulent  and  diuretic  down  my  patient.  Opened 
the  tumor  in  the  temple,  which  discharged  one  or  two  ounces 
of  greenish  yellow  pus,  streaked  with  blood,  shaved  the  head, 
and  applied  a  blister  to  head  and  back  of  neck.  Mr.  Mc. 
gradually  sunk  into  perfect  coma,  and  died  on  the  29th. 

I  was  anxious  to  obtain  a  post  mortem  of  this  case,  but  this 
was  refused.  I  was  grieved  and  disappointed  at  this  denial 
of  a  minute  examination  of  one  of  the  most  interesting  cases 
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that  has  ever  fallen  under  my  observation.  But  there  can  be 
no  doubt  that  there  was  traumatic  softeniny  or  abscess  of  the 
brain.  In  the  first  and  second  stages  of  the  case,  there  was 
none  of  the  peculiar  phenomena  present,  indicating  such  a 
pathological  condition  of  the  brain.  And  this  deceived,  and 
caused  it  to  be  confounded  with  fever  and  neuralgia.  On 
softening  of  the  brain,  "It  is  true,"  says  Wood,  "  that,  in  the 
brain,  it  is  often  attended  with  a  certain  train  of  phenomena, 
during  life,  which  indicate  its  existence  with  some  degree  of 
probability.  Such,  especially,  is  the  rigid  contraction  of  the 
flexor  muscles  of  the  limbs,  associated  with,  or  followed  by 
paralysis.  But  softening,  sometimes  exists  without  producing 
these  symptoms,  and  the  symptoms  have  been  found  to  pro- 
ceed from  other  causes,  so  there  is  no  necessary  connection 
between  them."  Watson  says,  "There  can  be  no  physical 
exploration  of  the  living  brain.  We  are  limited,  therefore,  in 
studying  its  diseases,  to  the  rational  symptoms."  Again, "I  warn 
you  before  hand,  that,  in  respect  to  exactness  of  diagnosis,  we 
are  sadly  barren  of  certainties  in  these  matters.  Hints,  sketches, 
approximations,  are  nearly  all  that  I  can  promise  concerning 
not  a  few  of  the  many  diseased  conditions  to  which  the  brain 
and  its  appendages  are  obnoxious."  But,  when  the  third 
stage  was  developed,  there  was  such  phenomena,  taken  in  con- 
nection with  the  injury  to  the  head,  and  long  continued  head- 
ache, that  to  me,  clearly  indicated  such  a  condition  of  the 
brain. 

There  are  some  points  of  singular  interest  in  this  case. 

First,  the  absence  of  such  symptoms  as  are  characteristic 
of  the  second  stage  of  softening.  Cases  like  this  may  and 
do  occur,  but  it  is  with  interest  that  we  observe  how  the  brain 
may  accommodate  itself  to  irritation,  without  manifest  dis- 
turbance of  its  functions. 

Secondly,  the  outlet  the  pus  found  through  the  optic  fora- 
men or  fissure  of  the  sphenoidal  bone.  Abscesses  do  open 
into  the  ventricles,  and  on  the  surface  of  the  brain,  and  have 
been  known  to  make  their  way  externally,  through  the  mas- 
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toid  cells  and  petrous  portion  of  the  temporal  bone.  But  this 
is  the  first  instance  of  this  kind,  of  which  I  have  any  recol- 
lection to  have  noticed. 

Third,  the  same  side  of  the  body  was  paralysed,  upon  which 
the  blow  was  received  on  the  head.  It  is  possible  that  a  blow 
on  the  head  may  fracture  it  remotely,  or  that  a  spicula  of 
bone  may  be  detached.  One  case  of  this  kind  has  come 
under  my  observation.  But  in  the  present  instance,  the 
blow  was  direct,  cutting  down  the  integuments  of  the  skull. 
In  such  cases,  I  think  that  there  is  much  less  probability  of  a 
remote  effect. 

Fourth,  the  interval  of  time  between  the  reception  of 
injury,  and  the  fatal  issue  is  of  interest;  but  this  may,  and 
does  occur,  to  much  longer  periods  than  in  the  present 
instance. 

Art.  III. — The  use  of  Quinine  and  the  Chlorate  of  Potassa 
in  the  Treatment  of  Scarlet  Fever,  By  Levin  E>  Goslee, 
M.  D.,  Campbellsburgh,  Ky. 

There  are  diversified  opinions  maintained  by  the  Medical 
Profession,  in  regard  to  the  treatment  of  Scarlet  Fever.  Some 
advocate  a  system  ^of  depletion,  some  of  stimulation,  some 
occupy  a  medium  position,  and  some  pursue  a  "do  nothing" 
course  ;  and  the  question  will  intrude  itself  upon  the  minds 
of  the  junior  practitioners,  why  it  is  that  there  are  so  many 
different  views  of  treatment  ?  for  we  have  ample  evidence 
given  us  by  the  development  of  pathological  researches,  which 
will,  at  once  put  to  rest  any  question  as  to  the  morbid  anatomy 
of  the  disease;  there  is  no  difficulty  in  arriving  at  an  accurate 
diagnosis,  for  such  is  not  done  through  the  assistance  of 
vague  and  disguised  signs,  for  all  admit  the  catagory  of 
symptoms  as  detailed  by  our  distinguished  authors. 

My  present  object,  however,  is  to  give  a  concise  report  of 
some  forty  or  fifty  cases  of  Scarlet  Fever  as  treated  with 
quinine  and  chlorate  of  potassa,  during  an  epidemic  which 
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prevailed  in  the  year  1857,  in  Henry  and  adjacent  counties. 
Those  Avhich  came  under  the  medical  care  of  myself  and 
father,  Dr.  J.  Goslee,  were  of  the  anginose  and  malignant 
types,  and  we  determined  in  the  beginning  of  the  epidemic  to 
adopt  a  uniform  or  systematic  treatment.  Upon  being  called 
to  patients  we  first  administered  a  mild  purgative,  if  there  was 
hepatic  or  gastric  derangement,  gave  blue-mass  or  calomel ; 
directed  a  fomentation  of  corn  meal  or  bran  to  the  throat, 
and  directed  it  reapplication  every  few  hours.  The  ad- 
ministration of  the  chlorate  of  potassawas  commenced — the 
most  convenient  mode,  by  far  to  be  preferred,  was  the  chlo- 
rine mixture  of  Watson.  The  formula  is 
— Chlorate  of  Potassa  3ij. 
Hydrochloric  Acid  3ij. 
The  acid  to  be  diluted  with  two  ounces  of  distilled  water;  out 
of  which  the  patient  is  to  take  a  teaspoonful  frequently.  We 
also  used  it  as  a  gargle  with  great  benefit,  immediately  clear- 
ing the  throat  of  the  thick  tenacious  collection  of  mucus, 
healing  the  ulcerated  surfaces.  We  give  it  a  marked  prefer- 
ence over  the  many  stimulating  gargles  and  washes,  so  much 
used — they  are  detrimental  to  the  patient,  and  the  agents  of 
evil  consequenoes,  for  the  frequent  administration  of  them 
irritates  and  frets  the  child,  and  provokes  the  already  intense 
excitement  of  the  fauces  to  invade  healthy  tissue.  The  patient 
was,  in  the  next  place,  annointed  all  over  with  lard,  or  fat  of 
any  description,  to  be  repeated  several  times  through  the  day; 
after  which  the  skin  was  kept  soft  and  pliable;  the  roughness 
resulting  from  the  enlargement  of  the  cutaneous  glands  re- 
moved, and  the  exhalant  vessels  in  good  order  for  performing 
their  functions  ;  the  tepid  bath  or  sponging,  was  repeatedly 
used.  If  there  was  cerebral  excitement  with  delirium  or  per- 
turbation of  the  mind,  the  head  was  shaved  and  cold  applica- 
tions were  applied  and  continued  until  the  symptoms  subsided. 
If  visceral  derangement  supervened,  the  abdomen  was  re- 
peatedly rubbed  with  acetic  acid  and  turpentine,  until  slight 
vesication  was  produced. 


336  Original  Communications.  [June, 

After  the  bowels  were  gently  moved  the  administration  of 
quinine  wras  begun  in  one,  two  or  three  grain  doses,  every 
one,  two  or  three  hours,  according  to  the  age  of  the  patient.  If 
there  was  a  disposition  to  congestion,  or  a  depression  of 
the  nervous  energies,  spirits  of  mindereri  was  given ; 
and  thus  the  intervening  symptoms  were  closely  watched, 
and  indications  promptly  met.  As  a  result  of  this  gen- 
eral plan,  but  six  died — one  having  relapsed  after  conva- 
lescing so  far  as  to  be  up  for  several  days,  and  able  to  go  to 
school ;  three  had  anasarca,  who  recovered.  Now,  as  to  the 
quinine  treatment.  I  know  there  are  many  who  repudiate  its 
efficacy  in  scarlet  fever,  but  why  is  it  so  ?  Is  there  anything 
in  the  general  symptoms  to  counter-indicate  its  use?  Upon  the 
other  hand  does  it  not  present  itself  to  us  with  every  indica- 
tion that  remittent  fever  does  ?  For  if  we  give  it  in  the 
latter,  with  the  hope  of  postponing  the  depressed  stage,  in 
order  entirely  to  bring  under  control  the  febrile  exacerbation, 
we  have  the  same  reason  in  scarlet  fever ;  or,  again  if  we 
administer  it  with  the  conviction  upon  our  minds  that  it  will 
only  moderate  the  febrile  excitement,  knowing  that  idiopa- 
thic fevers,  after  they  progress  a  time,  have  a  determinate 
duration,  we  may  sustain  our  treatment  with  the  same  reasons, 
for  it  is  certainly  true  that  the  general  symptoms  of  the  one 
correspond  with  the  other.  Consider  the  existing  analogy,  there 
is  the  onset — the  whole  course  and  termination  of  the  two 
fevers — here  we  have  depressions  in  the  morning  giving  way 
to  the  approach  of  the  febrile  stage,  accompanied  with  hot 
dry  skin,  more  or  less  transient  delirium,  flushed  countenance, 
dry  tongue,  with  a  heavy  coat  upon  its  surface,  with  red 
edges,  and  elongated  papilla  ;  the  vomiting  of  a  yellowish  or 
greenish  fluid;  the  abdomen  tender  and  full,  and  as  the  morn- 
ing approaches  the  violence  of  the  symptoms  subside,  skin 
becomes  cool,  tongue  moist,  and  the  patient  rests  composed 
and  comfortable  to  a  degree ;  and  so  they  alternate,  the  febrile 
paroxysm  becoming  more  and  more  distinct  and  the  morning 
remission  yet  more  difficult  to  discern.    And  here  we  can 
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plainly  see  that  scarlet  fever  is  but  a  distinct  form  of  remit- 
tent fever,  modified  by  its  local  symptoms  of  the  throat  and 
the  eruption  ;  these,  clearly  give  to  the  physician,  symptoms 
or  indications  to  be  met  with  the  use  of  quinine,  in  scarlet 
fever,  as  in  any  of  the  continued  fevers ;  and  I  have  no  doubt 
if  the  profession  will  fairly  test  its  merits,  the  clamors  of 
prejudiced  minds  will  be  quieted — the  doubts  of  unbelievers 
removed,  and  as  a  remedy,  it  will  be  like  an  injured  innocent 
man,  it  will  have  its  character  properly  established,  as  the  re- 
sult of  a  just  and  impartial  trial. 


PROCEEDINGS  OF  SOCIETIES. 


Proceedings  of  the  Montgomery  Co.  Medical  Society,  April, 
1858.    Reported  by  C.  M'Dermont,  M.  D.,  Dayton,  0. 

Br.  Carey  read  a  paper  on  the  "  Toxical  action  of  Vera- 
trum  Viride  upon  Dogs." 

Dr.  Carey  said,  that  the  time  allotted  for  the  consideration 
of  veratrum  viride  had  been  too  brief  for  him  to  prepare  any- 
thing like  an  elaborate  report  upon  the  subject.  He  had  made 
some  experiments  with  the  article  upon  dogs,  which  were  de- 
signed to  illustrate  the  toxical  effects  of  the  agent,  and  would 
submit  them  for  the  consideration  of  the  Society  this  evening. 

The  first  case  to  which  he  administered  the  Veratrum — 
Tilden's  Fluid  Extract — was  a  young  spaniel,  laboring  under 
influenza.  His  respiration  was  hurried,  with  pulse  158  per 
minute.  The  dose  was  six  drops.  The  dog  vomited  in  thirty 
minutes,  which  act  was  repeated  in  an  hour.  In  2 J  hours  his 
pulse  was  100  per  minute. 

Case  2. — A  small  cur  dog  took  20  drops;  pulse  106  ;  res- 
piration 1  to  4  pulsations.  In  eight  minutes  evidenced  nau- 
sea, in  ten  vomited,  which  was  repeated  at  short  intervals  for 
half  an  hour;  in  fifteen  minutes,  pulse  70;  in  thirty,  pulse 
40  ;  in  fifty,  pulse  32 ;  in  1J  hours,  pulse  40  ;  in  1  J,  pulse 
68 ;  in  If,  72 ;  in  2f ,  60.  In  thirty  minutes  after  taking 
Vol.  I.  No.  6.-22. 
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veratrum,  animal  purged  and  staggered  in  walking,  in  sixty 
minutes,  could  not  stand.  This  prostration  continued  for 
three  hours.  In  fifteen  hours  animal  felt  well  and  partook  of 
food  with  avidity. 

Case  3. — On  the  subsequent  day,  gave  same  animal  fifteen 
drops  veratrum  and  half  a  grain  of  morphia — pulse  84  ;  in 
half  an  hour,  pulse  96,  no  nausea ;  gave  fifteen  drops  more 
veratrum,  and  in  an  hour,  pulse  80 ;  gave  thirty  drops  addi- 
tional, without  influencing  in  the  least  perceptible  degree, 
either  the  heart  or  stomach. 

No.  4. — Next  day,  gave  same  dog  thirty  drops  veratrum 
and  sixty  drops  laudanum,  with  pulse  100.  In  thirty  minutes 
pulse  80  ;  in  sixty,  pulse  72,  irregular  ;  in  two  hours,  60  ;  in 
four  hours,  72.  No  nausea,  respiration  irregular  and  sighing. 

No.  5. — Next  day  gave  to  above  animal,  with  pulse  136, 
one  hundred  drops  of  veratrum.  In  ten  minutes,  pulse  72 ; 
in  fifteen  minutes  exceedingly  irregular  and  intermitting ;  in 
twenty  fluttering,  with  an  intermission  of  about  one-half  of 
the  time  ;  in  twenty-one  minutes,  heart  ceased  to  pulsate,  and 
in  twenty-three  minutes  ceased  to  respire.  Dog  vomited  in 
eight  minutes,  urinated  several  times,  did  not  purge,  respira- 
tion hurried,  and  sighing  after  ten  minutes,  finally  became 
irregular  and  sk>w  until  it  ceased  entirely.  There  was  no 
stertor,  nor  spasmodic  motion  of  the  voluntary  muscular  sys- 
tem. 

No.  6. — Gave  a  medium-sized  fiste  dog  twelve  drops  of 
veratrum,  with  pulse  120.  In  sixteen  minutes,  pulse  100  ;  in 
thirty  minutes,  pulse  76,  in  which  condition  they  remained 
for  three  hours,  and  rallied.  Vomited  in  ten  minutes,  and 
continued  at  short  intervals  for  half  an  hour  ;  in  thirty  min- 
utes purged.  There  was  no  prostration  of  the  voluntary  mus- 
cular system  in  this  case,  nor  depression  of  spirits. 

No.  7. — Subsequent  day,  gave  to  this  dog  seventy  drops 
veratrum,  with  one-third  grain  of  morphine,  pulse  90.  In 
two  minutes,  respiration  hurried  and  panting,  urinated  fre- 
quently, nausea,  and  in  six  minutes  vomited  ;  in  fifteen  min- 
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utes  pulse  40,  purged  ;  in  thirty  minutes  pulse  12,  regular ; 
can't  stand.  Nausea  still  distressing,  respiration  slow  and 
calm.  Gave  morphia  half  a  grain  and  wine  half  an  ounce. 
No  more  vomiting ;  in  forty  minutes  pulse  20,  in  sixty  min- 
utes pulse  48  ;  respiration  12,  in  which  condition  animal  re- 
mained for  four  hours.  Next  morning  felt  well,  pulse  112, 
and  partook  of  food  with  relish. 

No.  8. — Threw  into  the  rectum  of  same  dog,  on  next  day, 
100  drops  of  veratrum  and  half  grain  of  morphine.  In  two 
minutes  evacuated  contents  of  rectum  ;  in  seven  minutes  com- 
menced panting;  in  thirteen  minutes,  great  nausea,  pulse  30  ; 
in  fourteen  minutes,  vomited  ;  fifteen  minutes,  pulse  32,  irregu- 
lar; twenty-five  minutes,  pulse  160,  respirations  80,  can't 
stand  ;  can't  count  pulse.  Took  morphine  grains  half,  and 
wine  half  an  ounce  ;  sixty  minutes  pulse  fluttering,  still  can't 
be  counted;  passed  a  current  of  electro-magnetism  through 
the  chest  behind  the  fore  legs  ;  in  seventy  minutes,  pulse  more 
regular  ;  seventy-five  minutes,  slower  and  still  more  uniform  ; 
respirations  slow  and  deep,  animal  somnolent.  In  one  hun- 
dred and  twenty  minutes,  pulse  160,  from  which  condition  the 
dog  gradually  recovered.  This  experiment  was  repeated  with 
similar  results. 

SUMMARY. 

Case.   Dose.    No.  pulse.   Time  of       Minimum   Time  of  minimum  Reduction.  Anodyne, 
vomiting.     pulsation.  .pulsation. 

1          6  158... 30  min's  100         2]  hours  58 

2        20  106...  10     »   32  50  "minutes  78 

3        60   84...—    80         \\  hours   4...i  gr.  mor. 

4        30  100...—    GO         2       «   40.. .60  d's  lau. 

5  100  136...  8  min's          72  10  minutes  64 

6....  12  120... 10     "   76  30       "   46 

7        70   90...  6      "   12  30       "   78.. .f  gr.  mor. 

8  100  rec*m.l00...14     "   22  15       "   78. " 

From  the  foregoing  it  will  appear,  that  veratrum  viride, 
when  administered  in  large  doses  to  dogs,  is  a  powerful  nar- 
cotic poison,  capable  of  destroying  life.  It  produces  its  toxi- 
cal effects,  first  upon  the  ganglionic,  and  finally  implicates  to 
a  limited  extent,  the  cerebro-spinal  system  of  nerves.  When 
given  alone,  it  greatly  reduced  the  force  and  frequency  of  the 
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heart's  action.  "When  combined  with  morphine  or  laudanum, 
this  action  is  modified.  The  greatest  reduction  of  the  heart 
in  the  experiments  was  78  beats.  This  obtained  in  three  in- 
stances, viz  :  No.  2,  where  20  drops  were  given  alone,  and 
Nos.  7  and  8,  where  70  and  100  drops  were  combined  with  J 
grain  of  morphine,  and  respectively  taken  per  mouth  and 
anus. 

The  shortest  time  occupied  in  reducing  the  heart  to  its 
minimum  action  was  ten  minutes.  This  took  place  at  the  rate 
of  6T7g  beats  per  minute. 

When  portions  under  20  drops  were  administered,  the  pul- 
sations of  the  heart  were  quite  regular  ajid  the  diminution  of 
action  uniform,  until  the  minimum  was  attained ;  but  during 
the  rallying  stage,  the  action  was  in  all  cases  irregular  and 
intermitting. 

The  longest  time  occupied  in  inducing  vomiting  was  four- 
teen minutes,  and  that  was  when  the  article  was  thrown  into 
the  rectum.  In  two  cases,  it  occurred  in  ten  minutes,  in  one 
six,  and  another  eight.  In  all  it  was  protracted  and  the  nau- 
sea distressing.  In  the  case  that  proved  fatal,  death  com- 
menced at  the  heart ;  this  organ  ceasing  to  pulsate  two  min- 
utes before  the  lungs  ceased  their  function. 

The  influence  which  opiates  exerted  in  these  cases  is  of 
great  interest.  In  No.  3,  60  drops  of  veratrum,  with  J  grain 
of  morphine,  did  not  affect  the  circulation  and  stomach.  In 
No.  4,  30  drops  of  veratrum  and  double  the  quantity  of  lau- 
danum reduced  the  heart  forty  beats  in  two  hours,  but  did 
not  produce  nausea.  In  No.  7,  70  drops  of  veratrum,  with  J 
grain  of  morphine,  produced  no  greater  effects  upon  the  ani- 
mal than  20  drops  did  in  case  2.  So,  too,  of  No.  8,  where 
100  drops  were  thrown  into  the  rectum  with  |-  grain  of  mor- 
phine. As  to  the  facts  in  these  cases,  there  can  be  no  ques- 
tion ;  but  they  require  additional  confirmation  to  establish 
the  antidotal  powers  of  opiates  over  veratrum  viridc. 

Br.  Denise  complimented  Dr.  Carey  on  the  result  of  his 
experiments.  These  were  highly  valuablcjn  a  scientific  point 
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of  view.  He  hoped  his  friend  would  continue  his  investiga- 
tions, as  the  subject  of  veratrum  viride  was  at  present  one  of 
deep  and  genera]  interest  among  medical  men.  He  looked 
upon  veratrum  as  the  greatest  remedy  of  the  age.  He  was 
in  the  habit  of  using  it  in  a  great  variety  of  cases,  and  with 
the  happiest  results.  Had  used  it  successfully  in  pneumonia, 
bronchitis  and  convulsions.  In  cases  of  pneumonia,  had  used 
the  veratrum  alone  with  marked  benefit.  Has  found  it  act 
like  a  charm  in  allaying  the  catarrhal  fever  of  children.  He 
mentioned  a  case  of  a  child  that  was  subject  to  attacks  of  this 
kind;  they  were  always  promptly  relieved  by  the  veratrum, 
which  the  mother  was  in  the  habit  of  administering  at  every 
onset  of  the  disease.  He  had  never  known  it  to  fail  in  redu- 
cing the  heart's  action.  It  occasionally  produced  nausea,  but 
no  other  unpleasant  effect.  He  did  not  know  how  the  old 
doctors  sot  alon£  without  it. 

Dr.  Brenton,  had  not  used  the  veratrum  extensively,  but 
from  his  experience,  he  was  induced  to  regard  it  with  much 
favor.  lie  thought  it  suitable  in  a  great  varietv  of  diseased 
conditions,  and  especially  in  diseases  of  the  heart ;  had  given 
it  for  three  months  to  a  lady  who  was  suffering  with  hyper- 
trophy of  the  heart.  Prior  to  its  use,  her  pulse  averaged  130 
per  minute,  and  she  had  a  bad  cough.  The  veratrum  (uncom- 
bined)  lowered  the  pulse  to  68,  and  removed  the  cough  entirely. 
During  this  period,  he  occasionally  suspended  the  medicine, 
and  found  that  very  soon  the  pulse  would  rise  to  its  former 
frequency,  and  the  cough  would  return,  to  disappear  again  on 
the  re-administration  of  the  medicine.  Finally,  the  lady  re- 
fused to  take  the  veratrum,  and  the  consequence  was,  that  she 
died  soon  after,  as  he  had  predicted  in  the  event  of  her  dis- 
continuing it.  When  combined  with  an  opiate,  it  produces 
very  little  nausea.  It  is  not  so  depressing  as  antimony,  and 
may  be  safely  used  in  cases  where  antimony  is  inadmissible. 
Recommended  its  use  in  typhoid  fever.  Had  witnessed  its 
good  effects  in  a  case  of  typhus  fever,  it  controlled  arterial 
action  without  nausea,  and  according  to  his  observation,  it 
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controlled  as  promptly  with,  as  without  opium.  He  had  cured 
a  case  of  convulsions  with  it — the  convulsions  occurred  in  a 
young  lady ;  she  had  'paroxysms  almost  daily  for  two  or  three 
years.  He  gave  the  veratrum  combined  with  valerian  ;  the 
convulsions  gradually  became  lighter  under  the  use  of  the 
medicine,  and  soon  wholly  disappeared. 

Dr.  Armor  had  listened  with  interest  to  the  Report  of  Dr. 
C.'s  experiments.  As  yet,  but  few  experiments  had  been 
made  with  this  agent  on  the  lower  animals,  and  our  knowledge 
of  its  effect  on  the  human  system  was  confined  to  the  diseased 
state.  It  is  important  to  obtain  all  the  facts  that  can  be  de- 
veloped in  relation  to  a  subject  of  this  kind.  Every  fact  con- 
tains an  element  of  usefulness,  and  though,  considered  in  its 
isolated  state,  it  may  be  worthless,  yet  when  conjoined  with 
other  facts  of  similar  nature,  it  furnishes  the  material  out  of 
which  and  upon  which  the  truths  of  science  are  established. 

The  experiments  detailed  contain  evidence  of  one  fact, 
namely,  that  veratrum  tends  to  produce  death  at  the  heart, 
by  virtue  of  its  depressing  influence  on  that  organ.  This 
single  fact  would  teach  us  the  propriety  of  avoiding  its  use  in 
all  diseases  which  tend  to  produce  death  at  the  heart.  In 
this  class  we,  of  course,  would  include  typhus  and  typhoid 
fever  and  all  formes  of  asthenic  disease. 

In  active  inflammatory  disease,  it  is  very  desirable  to  quell 
the  violence  of  the  heart's  action,  and  in  such  cases  veratrum 
will  do  good  as  an  antiphlogistic.  It  should  not  be  used 
where  there  is  any  local  congestion,  as  it  would  be  apt  to  in- 
crease the  stasis  of  the  blood.  Its  action  on  the  arterial  sys- 
tem was  not  to  be  doubted,  but  whether  the  veratrum  acted 
directly  or  through  the  ganglionic  nerves  of  the  vascular  sys- 
tem, he  was  not  prepared  to  say. 

If  there  was  organic  disease  of  the  heart,  the  veratrum,  in 
his  opinion,  would  be  a  dangerous  remedy.  It  was  powerful 
for  good  or  evil,  and  should  be  used  cautiously.  He  had  never 
witnessed  any  cumulative  effect  on  the  brain  or  cord,  as  was 
met  with  in  the  use  of  digitalis.    He  had  frequently  adminis- 
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tered  it  without  any  perceptible  result.  Once  he  kept  a  pa- 
tient on  the  use  of  it  for  some  days  without  at  all  affecting 
the  pulse :  and  this  led  him  to  remark  that  there  might  be  an 
error  in  attributing  its  inactivity  in  certain  cases  to  the  con- 
trolling-influence of  opium. 

Dr.  Carey's  views  of  the  properties  of  veratrum  had  been 
confirmed  and  enlarged  by  his  experiments.  He  would  not 
use  the  remedy  where  there  was  mechanical  obstruction  to  the 
heart's  action,  neither  would  he  commend  its  use  in  asthenic 
cases.  The  controlling  influence  of  opium  over  the  action  of 
veratrum;  when  administered  in  combination,  was  evident  from 
his  experiments,  and  accorded  with  his  experience  in  practice. 
A  patient  who  had  been  using  morphia,  took  the  veratrum  in 
full  doses  without  the  ordinary  effect.  He  administered  it  to 
another  patient  in  combination  with  laudanum,  and  the  pulse 
remained  unchanged.  He  had  given  it,  in  the  same  combina- 
tion, to  a  female  who  had  diarrhea,  and  was  threatened  with 
mammary  abscess.  She  was  cured,  but  the  specific  action  of 
veratrum  was  not  manifested  in  her  case.  He  had  always  found 
veratrum  act  as  certainly,  as  efficiently,  and  as  rapidly  as  any 
other  article  of  the  materia  medica.  The  remedy  gave  him 
complete  control  over  the  pulse.  He  could  hold  it  at  40,  50, 
or  70  as  he  pleased,  and  as  long  as  he  pleased.  Its  full  action 
is  often  unattended  with  nausea — the  depressing  effects  soon 
subside.  Xever  noticed  any  cumulative  tendency,  except  in 
one  case.  Uses  it  freely  in  inflammatory  diseases,  in  rheu- 
matism, pneumonia,  etc.  He  has  found  it  allay  the  constitu- 
tional excitement  of  parturient  women,  better  than  anything 
else.  It  cures  the  iceed  like  a  charm,  often  producing  through 
the  mother  an  anodyne  influence  on  the  child. 

Dr.  Reeve  thought  if  veratrum  viride  had  a  voice,  it  would 
exclaim,  u  Save  me  from  my  friends."  Some  of  the  speakers 
seemed  to  have  laid  aside  all  reason  and  moderation  in  their 
admiration  of  the  wonderful  virtues  of  this  drug.  We  have 
heard  how  a  baby  went  promptly  to  sleep  after  nursing,  be- 
cause the  mother  had  taken  veratrum.    This  must  seem  a 
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strange  assertion  to  those  who  knew,  as  he  did,  that  all  babies 
are  in  the  habit  of  falling  asleep  after  nursing,  even  when  no 
medicine  has  been  administered  to  the  mother.  He  depreca- 
ted the  practice  of  giving  veratrum  to  allay  the  constitutional 
excitement  following  labor.  He  had  always  been  accustomed 
to  see  mothers  pass  safely  through  this  excitement  without 
the  aid  of  veratrum,  or  indeed  of  any  other  medicine.  He 
thought  no  medication  was  the  best  practice  in  such  cases. 

(Dr.  Carey  explained  by  saying  that  he  was  not  in  the  habit 
of  giving  the  medicine  to  all  females  after  their  delivery,  as 
was  insinuated — but  only  to  those  cases  where  there  was  high 
febrile  excitement.) 

Dr.  Reeve  thought  the  veratrum  might  be  used  in  some 
cases  with  advantage.  He  was  desirous  that  observations  and 
conclusions  should  be  made  with  more  care.  Such  crude  ex- 
periments and  unwarrantable  deductions  would  not  draw  him 
away  from  the  use  of  medicines  winch  he  had  hitherto  been 
accustomed  to  rely  on. 

Dr.  Tom  Brennany  having  never  used  veratrum,  had  no 
prejudices  pro  or  con.,  and  therefore  considered  himself  in  a 
better  condition  to  pass  judgment  upon  its  merits  than  were 
those  gentlemen  who,  in  their  blind  enthusiasm,  had  been  led 
to  attribute  to  this  agent  all  the  good  results  that  follow  its 
use.  This  post  hoc  ergo  propter  hoc  style  of  reasoning  had 
been  the  grand  fallacy  of  the  medical  profession  in  all  ages, 
and  is  still  the  most  fruitful  source  of  error.  One  would  sup- 
pose, from  the  way  some  of  the  gentlemen  talk  of  this  new 
remedy,  that  their  patients  would  all  have  died  had  it  not 
been  for  its  magical  effects ;  and  some  of  its  admirers  seem 
utterly  at  a  loss  to  conceive  how  any  body  recovered  from 
sickness  prior  to  its  discovery. 

He  had  listened  attentively  to  the  report  of  Dr.  C.  He 
had  great  regard  for  the  Doctor,  but  his  love  for  scientific 
truth  was  greater,  and  he  felt  constrained  to  say  that  the  ex- 
periments made  upon  the  innocent  dogs  had  no  practical 
value,  ond  shed  no  ray  of  light  on  the  therapeutical  properties 
of  veratrum. 
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He  was  not  prepared  to  admit  that  a  medicine  forced  down 
the  throat  or  up  the  rectum  of  a  well  dog  would  produce  the 
same  symptoms  that  it  would  do  in  one  of  us  if  we  were  sick 
and  took  it.  The  dog  must  be  sick  too  before  he  would  admit 
the  completeness  of  the  analogy.  He  had  no  faith  in  this 
cruel  and  fatal  drugging  of  dogs.  Such  experiments  might 
affect  the  price  of  saussages,  but  he  was  very  confident  it 
would  add  nothing  to  our  stock  of  scientific  knowledge. 

His  young  friend  on  the  right  seemed  to  regard  veratrum 
as  a  panacea.  We  are  told  that  mothers  keep  it  on  the  shelf 
and  give  a  few  drops  to  the  children  on  the  first  approach  of 
disease,  and  cure  them  instantly.  If  all  that  is  claimed  for 
the  remedy  is  true,  there  will  be  no  further  need  for  Doctors. 
Every  old  woman  can  doctor  her  own  household,  and  we  shall 
find  ourselves  in  the  condition  of  Othello.  This  would  be  a 
sad  catastrophe ! 

The  conflicting  testimony  which-  the  advocates  of  veratrum 
have  given  is  rather  amusing.  He  feared  it  would  injure  the 
sale  of  Norwood's  tincture.  Some  of  its  friends  would  use  it 
freely  in  all  sthenic  cases,  but  pronounced  it  dangerous  in 
asthenic  cases  ;  some  would  use  it  in  asthenic  cases,  and  pro- 
nounced it  valuable  in  almost  every  case  ;  others  were  opposed 
to  its  use  in  any  case.  He  included  himself  in  the  last  named 
class.  Common  sense  would  forbid  the  use  of  so  depressing 
an  agent  in  asthenic  forms  of  disease  ;  a  man  in  a  weak,  sink- 
ing state  is  not  to  be  cured  by  making  him  weaker.  To  give 
it  in  the  sthenic  state,  would  only  make  bad  worse — it  would 
convert  the  case  from  sthenic  to  asthenic.  According  to  his 
experience,  people  usually  died  in  the  asthenic  state,  and 
when  he  had  a  patient  in  the  sthenic  state,  he  tried  to  keep 
him  there.  Gentlemen  might  smile — but  he  would  assure 
them  he  had  never  lost  a  patient  in  the  sthenic  state,  and  he 
would  venture  to  say  that  he  had  lost  as  many  as  some  of  his 
neighbors. 

His  chief  difficulty  in  treating  the  sick  was  to  combat  the 
downward  tendency — to  maintain  the  activity  of  the  vital 
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forces.  If  the  gentlemen  would  give  quinine  in  pneumonia, 
and  good  whisky  punch  in  typhoid,  they  would  lighten  the 
labors  of  the  undertaker.  All  diseases  in  this  region  require 
to  be  treated  with  tonics  and  stimulants.  *  *  It  is  strange 
to  what  absurdity  men's  enthusiasm  will  sometimes  lead  them. 
One  of  the  brethren  had  related  the  case  of  a  young  lady  who 
stopped  taking  the  medicine  at  a  time  when  it  was  exerting 
the  happiest  influence  on  her  diseased  heart.  The  Doctor 
threatened  her  with  death  and  a  coffin  in  case  she  discontinued 
the  medicine.  She,  however,  persisted  in  her  refusal,  and 
died  soon  after.  Now,  if  the  veratrum  in  this  instance  had 
so  happy  and  salutary  an  effect  on  the  lady's  heart,  as  the 
Doctor  says,  how  very  strangely  it  must  have  operated  on  her 
mind,  that  she  should  abandon  it  at  such  a  time,  and  in  utter 
disregard  of  the  Doctor's  fearful  prognosis.  As  the  lady 
evinced  good  sense  when  she  applied  to  the  Doctor  for  relief, 
are  we  not  warranted  in  the  inference  that  the  veratrum  made 
her  crazy  ?  He  was  sorry  friend  Carey  had  not  noted  whether 
there  was  any  evidence  of  mental  aberration  in  the  dogs  while 
undergoing  the  experiments.  In  conclusion,  he  would  say 
that  veratrum  was  a  humbug,  that  those  who  believed  in  its 
wonderful  efficacy  are  humbugged,  that  Norton,  who  revived 
the  use  of  it,  is  a  humbugger,  and  that  the  poor  patients  who 
have  to  swallow  it  are  egregiously  humbugged. 

Dr.  Koogler  thought  the  veratrum  as  uncertain  as  digitalis. 
He  admitted  its  value  in  certain  cases,  but  said  it  was  difficult 
to  determine  in  what  particular  cases  its  administration  would 
be  beneficial.  He  did  not  use  it — being  unwilling  to  discard 
known  and  reliable  remedies  for  one  about  which  there  is  so 
much  doubt  and  contrariety  of  opinion. 

Dr.  Brenion  read  an  essay  on  Uterine  Hemorrhage,  which 
elicited  some  discussion. 

A  case  of  delirium  tremens  treated  successfully  by  Nor- 
wood's Tincture,  was  reported  ;  the  case  occurred  in  the  prac- 
tice of  Dr.  Clements. 

Dr.  Carey,  who  had  been  appointed  to  prepare  an  address 
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on  the  character  of  the  late  Dr.  Koehne,  discharged  this  duty 
in  a  manner  which  reflected  much  credit  on  himself,  as  well 
as  on  the  memory  of  the  deceased.  We  suppose  the  address 
will  be  published. 

Drs.  Grundy  and  Denise  were  appointed  Essayists  for  the 
next  quarterly  meeting. 

Dr.  Davis  announced  the  death  of  D.  B.  Van  Tuyl,  M.  D., 
of  Indiana,  an  honorary  member  of  the  Society.  He  also 
presented  a  series  of  resolutions  referring  in  appropriate  terms 
to  the  eminent  qualities  of  the  deceased,  and  expressing  the 
deep  regret  which  the  Society  experienced  on  learning  the 
death  of  an  honored  brother. 


CORRESPONDENCE. 


» 

Kxoxville,  Tenn.,  April  8th,  1858. 

Editors  Lancet  and  Observer  : — The  East  Tennessee 
Medical  Society  has  just  closed  its  semi-annual  session.  A 
brief  report  of  its  transactions  may  not  prove  uninteresting 
to  yourselves  and  readers.  First,  though,  let  me  inform  you, 
that  the  late  Legislature  of  this  State  conferred  upon  the 
Society  equal  rights,  powers  and  privileges  with  the  L'niver- 
sity  of  Nashville.  "What  our  brethren  of  the  Rock  City  may 
think  of  this  act  remains  to  be  seen.  They  certainly  have  no 
occasion  to  object ;  the  measure  is  for  the  good  of  the  pro- 
fession and  should  be  welcomed  by  all. 

When  I  entered,  Dr.  F.,  an  able  and  intelligent  practi- 
tioner, wos  speaking  of  the  epidemic  diseases  of  Sequatekie 
Valley,  one  of  the  most  beautiful,  as  it  soon  will  be  one  of 
the  most  populous  of  this  "Valley  of  valleys."  Typhoid  fever 
and  dysentery  were  their  scourges  ;  the  latter  having  pre- 
vailed in  an  epidemic  form.  There  had,  also,  been  an 
epidemic  of  fever,  somewhat  allied  to  typhoid,  but  with  more 
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"  open  excitement,"  great  determination  of  blood  to  the  head 
and  active  delirium ;  admitting,  to  a  considerable  extent,  of 
blood-letting. 

In  one  particular  his  remarks  may  be  more  than  usually 
interesting ;  that  is,  with  regard  to  the  use  of  any  of  the 
medicinal  preparations  in  typhoid  fever  or  in  dysentery  of  a 
typhoid  type.  Such  treatment  he  regards  as  entirely  wrong, 
despite  the  teachings  of  Prof.  Wood.  I  understand  that 
Prof.  Bowling,  of  Nashville,  teaches  a  like  doctrine.  As  the 
remarks  of  the  Dr.  will  be  published,  in  extenso,  in  proceed- 
ings of  the  meeting,  I  need  make  no  comment — you  will  soon 
have  an  opportunity  to  form  your  own  opinion  as  to  their 
value  and  importance. 

The  semi-annual  address  of  the  voluble  and  portly  Vice- 
President  was  the  next  business  in  order..  It  was  a  some- 
what creditable  production  and  will  be  published,  I  am  told, 
in  pamphlet  form. 

Should  it  chance  to  come  under  your  observation  you  will 
be  rather  amused  atrthe  unnecessary  drubbing  the  orator 
gives  his  Northern  brethren,  sparing  neither  individual  nor 
corporation.  Please  read  the  pamphlet,  should  you  receive 
a  copy,  but  do  not  imagine  that  the  sentiments  of  the  speaker 
are  those  of  the  society.  A  cursory  discussion,  which  ensued 
on  the  introduction  of  a  resolution  to  patronize  Southern  in 
preference  to  Northern  schools,  will  better  exhibit  the  true 
state  of  feeling. 

It  was  high  time,  remarked  the  mover  and  author  of  the 
resolution,  the  voluble  and  portly  Y.  P.,  that  the  South  were 
up  and  doing ;  that  southern  schools  were  better  supplied 
with  pupils  ;  that  patronage  was  withdrawn  from  the  North, 
and  northern  physicians  branded  with  the  mark  of  Cain 
when  they  came  among  the  Southern  people  to  practice 
physic  and  line  their  pockets  with  silver  thus  earned.  He 
felt,  that  students  from  the  sunny  South  were  not  correctly 
educated  at  the  North  ;  that  Abolition-principles  of  medicine 
were  taught  instead  of  Allopathic-principles,  and  that  stu- 
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dents  of  the  South  should  not  only  be  educated  at  home,  but 
kept  there  when  educated,  so  that  the  deteriorating  influences 
of  the  northern  fanatic  might  not  be  experienced. 

In  opposition  to  these  sentiments  several  of  the  real 
master-minds  of  the  Society  expressed  themselves  with  frank- 
ness and  freedom.  This  resolution,  if  passed,  they  observed, 
would  be  the  first  action,  taken  by  any  medical  body,  which 
could  be  construed  into  a  fling  at  the  Xorth ;  an  undesirable 
reputation.  They  wished  to  regard  the  medical  profession 
of  the  United  States  as  a  unit  on  all  subjects  respecting 
medical  science  and  medical  education  ;  as  a  great  national 
body,  having  no  dealings  with  or*  reference  to  the  "  vexed 
question.''  The  slavery  issue  had  already  separated  political 
parties  and  divided  ecclesiastical  bodies  ;  for  their  part  they 
would  not  have  it  introduced  into  the  deliberations  of  any 
medical  body.  And  further,  they  did  not  suppose  that  their 
action,  even  if  unanimous,  would  materially  affect  the  choice 
of  medical  students  ;  they  would  yet  seek  the  best  schools, 
be  they  North  or  South,  East  or  West.  The  principles  of 
medicine  were  everywhere  the  sime — practical  knowledge 
was  to  be  gained  in  every  one's  field  of  labor.  Good  southern 
schools  were  desiderata,  but  they  would  not  have  medical 
education  become  a  sectional  matter;  let  there  be  free,  open 
rivalry  between  all  portions  of  the  Republic.  They  hoped 
the  resolution  would  not  prevail. 

I  feel  myself  almost  incompetent  to  give  a  synopsis  of  the 
mover's  closing  speech — indeed  shall  not  attempt  it.  Suffice 
it  to  say,  that  he  grew  loudly  eloquent,  pounded  upon  the 
desk,  placed  his  hand  upon  his  heart,  felt  the  prickings  of  his 
destiny  and  grew  pathetic.  ■ 

When  the  vote  was  taken  but  one  Aye  was  heard — and  but 
one  recorded  when  division  was  called  for.  Whose  that  was, 
can  readily  be  divined. 

While  on  the  subject  of  medical  instruction  I  will  add,  that 
the  Society,  by  a  unanimous  vote,  requested  the  American 
Medical  Association  to  adopt  a  uniform  plan  of  education 
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and  recommend  the  same  to  the  different  Medical  Colleges. 
Also  one  requiring  young  men,  before  engaging  in  the  study 
of  medicine,  to  present  a  certificate  of  proficiency  in,  at 
least,  the  English  branches  of  education,  or  else  to  submit  to 
a  private  examination. 

Another  resolution  was  also  adopted,  which  at  the  present 
juncture,  is  demanded  by  the  profession  throughout  the 
United  States; — to  wit,  one  requiring  an  indemnity  bond, 
where  practicable,  before  undertaking  any  surgical  cases 
from  which  a  suit  for  damages  might  originate. 

It  is  to  be  hoped  that  .the  other  medical  bodies  will  adopt 
like  measures  of  protection;  such  a  course  has  become  almost 
a  necessity  in  these  latter  days. 

So  much  for  the  East  Tennessee  Medical  Society. 

There  is  a  project  on  foot  here,  for  the  organization  of  a 
new  medical  school.  It  should  succeed,  if  established,  which 
it  certainly  will  be.  The  corps  of  professors  is  an  able  one, 
and  will  command  the  confidence  of  the  profession. 

One  item  more  and  I  am  done  : — The  views  of  Dr.  Currey, 
the  able  editor  of  the  Southern  Quarterly  Journal  of  Medical 
§  Physical  Sciences,  on  medical  education,  to  wit:  One  year 
preparatory  or  office  instruction  ;  one  year  didactic  or  lecture 
instruction ;  and  one  year  clinical  or  hospital  instruction. 
A  diploma  to  be  required,  as  evidence  of  proficiency  in  each 
department,  before 'being  admitted  to  the  next  higher.  What 
think  you  of  it?  I  indorse  it  and  advocate  it. 

Yours,  &c. 
M.  M. 


Boston,  May  6th,  1858. 
Messrs.  Editors  : — The  conventions  at  Baltimore  and 
Washington  have  called  away  quite  a  number  of  our  physi- 
cians; yet,  the  corps  reserve  is  amply  sufficient  for  the  san- 
itary condition  of  our  city  at  present.  The  city,  port,  and 
most  of  the  consulting  physicians,  accompanied  the  Alder- 
manic  branch  of  the  government  to  the  quarantine  convention. 
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I  notice  that  Alderman  Wrightman  of  this  city  presented 
a  report  upon  the  imperfect  system  of  sanitary  arrangements 
in  all  our  cities,  together  "with  a  resolution  that  a  committee 
be  appointed  to  report  at  the  next  meeting  upon  the  following 
points  : 

1st,  A  complete  and  efficient  system  of  registration  of 
births,  marriages  and  deaths,  with  particular  reference  to 
cities,  and  the  necessary  connection  of  such  a  system  with 
sanitary  measures. 

2d,  Upon  the  subject  of  disinfectants,  their  character, 
effects  and  benefits,  in  connection  with  sanitary  measures. 

3d,  Upon  the  importance  of  an  ample  supply  of  water,  an 
adequate  sewerage,  and  the  proper  disposal  of  the  offal  of 
cities. 

4th,  Upon  the  importance  and  economy  of  sanitary  mea- 
sures to  cities. 

The  following  resolution,  offered  by  Dr.  Clark,  City  Physi- 
cian, was  also  adopted : 

Resolved,  That  a  committee  be  also  instructed  and  author- 
ized to  report  some  detailed  and  specific  plan  for  regulating 
the  internal  sanitary  condition  or  hygiene  of  cities,  which 
shall  embrace  all  the  subjects  which  may  possibly  come  with- 
in the  province  of  preventive  medicine,  and  report  the  same 
to  the  next  meeting  of  the  Convention. 

At  a  meeting  of  the  Boston  Medical  Association,  held  last 
Monday,  the  following  resolutions  were  unanimously  adopted : 

Resolved,  That  in  consequence  of  the  system  of  extended 
credits  being  no  longer  sustained  by  the  community,  it  be- 
comes necessary  for  the  medical  profession  to  act  more 
strictly  in  accordance  with  the  spirit  of  the  19th  of  the  rules 
and  regulations  (which  recommends  that  bills  for  regular 
services  be  presented  at  least  once  in  six  months,  or  as  much 
oftener  as  they  may  deem  proper.) 

kesolvd,  That  it  is  hereby  recommended  to  the  members 
of  the  profession  in  Boston  to  collect  all  fees  for  consultation 
and  for  the  treatment  of  isolated  cases  immediately  after  such 
consultation  and  such  treatment. 

If  these  resolves  were  carried  out  in  good  faith  by  all 
medical  men,  from  twenty  to  forty  per  cent,  of  their  debts 
might  be  saved,  which  are  now  utterly  lost. 
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From  the  report  of  the  Trustees  of  the  Massachusetts 
General  Hospital  for  1857,  I  learn  that  there  were  admitted 
to  that  institution  during  that  period,  920  patients — 543  males 
and  377  females,  being  56  less  than  the  previous  year ;  510 
were  discharged  well ;  59  much  relieved ;  136  relieved  ;  130 
died.  The  number  of  persons  discharged  cured,  is  larger 
than  any  previous  year  since  the  opening  of  the  Hospital. 
There  have  been  some  cases  of  Typhus  fever  of  late,  in  this 
institution ;  among  the  deaths  is  one  medical  pupil. 

The  Hospital  at  Rainsford  Island,  in  Boston  harbor,  is  a 
State  Institution,  receiving  about  800  patients  annually.  The 
resident  physician,  a  very  competent  man,  has  recently  been 
removed  by  gubernatorial  authority,  and  a  successor  appoint- 
ed, whose  medical  record  is  not  the  best.  He  was  once  a 
regular,  then  a  politician,  now  a  homoeopath  ;  and  is  not  a 
member  of  our  State  Society.  Hence  the.  appointment  is 
exceedingly  unpopular  with  the  profession,  although  I  am 
informed  the  infinitesimals  are  not  to  be  the  reliable  weapons 
in  the  therapeutic  warfare. 

The  Tremont  Medical  School  has  been  united  with  the 
Harvard  Medical  College,  thus  giving  a  summer  term.  Stu- 
dents have  access  also  to  the  following  courses  of  lectures 
now  going  on  in  the  University  at  Cambridge ;  on  Compara- 
tive Anatomy  and  Physiology,  Botany,  Acoustics  and  Optics, 
and  Zoology. 

Since  the  researches  of  Dr.  Churchill  upon  the  Hypophos- 
phites  in  the  cure  of  Phthisis,  these  salts  have  been  used 
here  to  some  extent,  but  thus  far  without  any  appreciable 
result. 

At  a  recent  meeting  of  one  of  our  societies,  several  boots 
and  shoes  were  exhibited  which  had  been  subjected  to  what 
might  be  very  well  called  a  plastic  operation.  Every  one 
has  experienced  the  pangs  and  woes  of  wearing  tight  boots 
or  shoes  ;  and  perhaps  more  have  been  corn-ed  in  this  way 
than  in  any  other  ;  and  he  who  wishes  to  retain  a  congenial 
relation  between  his  pedal  extremities  and  his  fashionable 
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boots,  will  hail  with  joy  this  operation,  which  consists  in 
making  an  incision  some  six  or  eight  inches  in  length,  through 
the  sole,  and  the  insertion  of  an  oval  or  double  convex  piece 
of  leather,  with  so  much  accuracy,  that  no  moisture  can 
penetrate — thus  giving  more  width  for  the  compressed  foot. 

The  Mass.  Medical  Society  will  hold  its  annual  meeting  in 
Boston,  on  Wednesday  the  26th  of  this  month. 

Dr.  A.  A.  Gould,  President  of  the  Suffolk  District  Medical 
•   Society,  sailed  for  Europe  yesterday.  B. 


Meveiith  Annual  Convention  of  the  American  Medical  Associ- 
ation. 

This  large  and  important  body,  consisting  now  of  about  two 
thousand  members  in  all,  met  Tuesday,  May  4th,  in  Eleventh  An- 
nual Session,  at  the  hall  of  the  Smithsonian  Institution  Four  hun- 
dred and  six  delegates  and  members  presented  their  credentials  and 
took  their  seats  in  the  Convention.  At  a  few  minutes  past  the 
appointed  hour  of  eleven  o'clock,  the  meeting  was  called  to  order, 
and  the  President,  Dr.  Paul  F.  Eve,  of  Nashville,  Tennessee,  took 
the  chair.  He  was  supported  right  and  left  by  Drs.  D.  M.  .Reese, 
of  New  York,  and  H.  F.  Campbell,  of  Georgia,  as  Vice  Presidents. 
The  Secretaries  were  Dr.  Robert  C.  Foster,  of  Tennessee,  and  Dr. 
A.  J.  Semmes,  of  Washington. 

Business  was  preceded  by  an  address  to  the  Throne  of  Grace,  by 
the  Rev.  Dr.  Sunderland,  in  behalf  of  the  objects  and  proceedings 
of  the  Association,  after  which  Dr.  Harvey  Lindsley,  of  Wash- 
ington, Chairman  of  the  Committee  of  Arrangements,  welcomed 
the  delegates  to  the  Federal  City.  He  spoke  of  the  preceeding  ses- 
sions of  the  society  and  the  progress  made,  and,  touching  upon  the 
self-sacrifising  character  of  the  medical  profession,  congratulated 
the  delegates  upon  the  philanthropic  purposes  which  laid  at  the  basis 
of  their  association  and  had  called  them  together.  Though  Wash- 
ington had  yet  little  to  excite  their  interest  like  some  other  capitals, 
there  was  one  object  of  regard  in  its  neighborhood,  the  Mecca  of 
each  pilgrim,  the  home  and  grave  of  Washington.  He  concluded 
by  repeating  to  the  delegates  a  hearty  welcome  to  the  city,  and  ten- 
dered the  hospitalities  and  regards  of  its  inhabitants. 

The  next  business  was  the  calling  of  the  roll  and  the  registration 
of  names.  Nearly  all  the  States  were  represented,  togither  with  the 
United  States  Navy  and  the  American  Medical  Society  of  the 
city  of  Paris. 

The  Committee  of  Arrangements,  through  its  Chairman,  reported 
that  the  sessions  would  be  held  from  nine  A.  M.  to  three  P.M.;  also, 
vol.  i. — 23. 
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that  the  President  of  the  United  States  would  be  happy  to  receive 
the  members  of  the  association  and  their  ladies  at  the  Executive 
Mansion  in  the  evening,  at  eight  o'clock. 

In  order  to  furnish  each  State  delegation  an  opportunity  to  choose 
a  member  to  represent  them  on  the  Nominating  Committee,  a  re- 
cess of  fifteen  minutes  was  taken,  at  the  conclusion  of  which  the 
following  gentlemen  were  named  for  the  committee  : 

Nominating  Committee. — Job  Holmes,  Maine;  George  H,  Hubbard, 
New  Hampshire  ;  P.  Pinneo,  Vermont ;  Eben.  Alden,  Massachu- 
setts ;  Ashbel  Woodward,  Connecticut  ;  J.  Mauran,  Rhode  Island ; 
H.  D.  Bulkley,  New  York  ;  J.  P.  Coleman,  New  Jersey  ;  Isaac 
Hays,  Pennsylvania  ;  H.  F.  Askew,  Delaware  ;  S.P.  Smith,  Mary- 
land ;  Noble  Young,  District  of  Columbia  ;  A.  S.  Payne,  Virginia; 
W.  H.  McKee,  North  Carolina  ;  W.  F.  Wragg,  South  Carolina  ; 
Jos.  P.  Logan,  Georgia  ;  J.  T.  Hargraves,  Alabama  ;  R.  J.  Breck- 
inridge, Kentucky ;  J.  Berrien  Lindsley,  Tennessee  ;  W.  M.  Mc- 
Pheeters,  Missouri ;  Geo.  Mendenhall,  Ohio  ;  Calvin  West,  Indiana; 
H.  Luce,  Illinois  ;  Zina  Pitcher,  Michigan  ;  Thomas  0.  Edwards, 
Iowa  ;  0.  Harvey,  California  ;  George  Clymer,  United  States  Navy. 

One  of  the  members  having  moved  that  the  Army  and  Navy  of 
the  United  States,  as  well  as  the  Paris  Association,  be  represented 
on  the  Nominating  Committee,  the  motion  was  debated  with  some 
warmth,  when  the  Chair  decided  that  they  should  be  represented. 
This  decision  of  the  Chair  was  appealed  against,  and  the  sense  of 
the  meeting  taken,  but  the  Chair  was  sustained. 

A  Committee  on  Essays  was  then  appointed,  consisting  of  Drs. 
Bohrer,  of  Georgetown,  D.  C;  Flint,  of  Buffalo,  New  York ;  and 
Hargraves,  of  Alabama. 

The  Chair  announced  that  one  of  the  Vice  Presidents  of  the  So- 
ciety, Dr.  Reese,  desired  permission  to  make  a  communication  to 
the  Association,  which  having  been  granted,  Dr.  Reese  read  a  paper, 
which  was  in  substance  an  apology  for  an  act  of  his  in  signing  a 
certificate  of  the  professional  qualifications  of  a  practitioner  under 
the  ban  of  expulsion  from  the  Association  for  quackery  and  nos- 
trum vending. 

Dr.  Condie  moved  that  the  apology  be  received.  For  this  a 
substitute  was  moved  by  way  of  amendment,  declaring  that  the 
Code  of  Ethics  of  the  Society  had  been  violated.  This  amend- 
ment was  put  and  lost,  and  the  original  motion  of  Dr,  Condie 
prevailed. 

Dr.  Lindsley  moved  that  the  Resident  be  requested  to  deliver  his 
Annual  Address.    This  was  carried. 

Dr.  James  Bryan,  of  Philadelphia,  stated  that  he  had  committed 
the  same  act  as  Dr.  ReesE,  and  begged  to  offer  the  same  apology. 

Dr.  Condie  moved  to  accept  Dr.  Bryan's  apology,  which  was 
opposed  on  the  grounds  that  the  Philadelphia  County  Medical  So- 
ciety, which  had  taken  action  on  Dr.  Bryan's  case,  should  first  be 
consulted. 
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Dr.  Condie  did  not  think  this  Association  should  be  governed 
by  the  Philadelphia  County  Medical  Society,  but  act  upon  its  own 
sense  of  what  is  right. 

Dr.  C.  C.  Cox,  of  Maryland,  strongly  resisted  receiving  either  of 
the  apologies  offered,  not  deeming  them  sufficient  for  the  wrong 
done  to  the  etiquette  and  ethics  of  the  profession. 

Dr.  A.  B.  Palmer,  of  Michigan,  appealed  to  gentlemen  to  put 
an  end  to  this  matter.  The  apologies  offered  comprised  an  admis- 
sion of  the  nature  and  extent  of  the  transgression.  What  more 
could  gentlemen  ask  or  want  ?  He  hoped  that  a  discussion  which 
might  prove  discreditable  would  be  concluded  at  once. 

A  motion  to  refer  the  matter  to  a  special  committee  was  then 
made,  put,  and  lost,  when  Dr.  Condie's  motion  was  carried. 

Dr.  Eve,  the  President  of  the  Association,  then  commenced  his 
annual  address,  a  truly  able  and  comprehensive  one,  which  was  at 
times  warmly  cheered.  At  its  conclusion  it  was  moved  and  carried 
that  the  President  be  solicited  to  furnish  a  copy  thereof  for  publi- 
cation in  the  Transactions  of  the  Association. 

Reports  from  Standing  Committees  being  in  order,  Dr.  Grafton 
Tyler,  Chairman  of  the  Committee  on  Prize  Essays,  reported  that 
three  Essays  had  been  received,  each  of  which  the  committee  had 
read  with  great  care,  and  considered  them  all  in  respect  to  their  in- 
trinsic and  relative  merits.  They  had  declared  two  of  the  Essays 
worthy  of  a  prize  each,  and  the  third  one  they  highly  commended. 
The  first  prize  they  had  adjudged  to  the  Essay  on  the  Clinical  Study 
of  Heart  Sounds  in  Health  and  Disease  ;  and  the  second  prize  to 
that  on  Vision  and  some  of  the  anomalies  as  revealed  by  the  Othal- 
moscope. 

Dr.  Tyler  then,  in  presence  of  the  Association,  opened  the  sealed 
packets,  respectively,  disclosing  the  names  of  the  authors  of  the 
Essays,  and  found  the  first  named  Essay  to  have  been  written  by 
Dr.  Austin  Flint,  of  Buffalo,  New  York,  and  the  second  by  Pro- 
fessor Montrose  M.  Pallen,  of  St.  Louis,  Missouri. 

It  was  then,  on  motion,  resolved  that  the  judgement  of  the  com- 
mittee be  confirmed,  and  that  the  Essays  be  referred  to  the  appro- 
priate committee  for  publication. 

Dr.  Palmer,  of  Michigan,  moved,  if  agreeable  to  him,  that  Dr. 
Flint  now  give  the  Association  a  synopsis  of  his  Essay,  with  which 
Dr.  F.  readily  complied. 

Dr.  Fallen  also  gave  an  outline  of  his  Essay  on  Vision,  the  first 
idea  of  which  was  suggested  by  a  railway  disaster  in  England, 
which  took  place  by  reason  of  the  physical  incapacity  of  the  en- 
gineer to  distinguish  colors. 

Dr.  Lindsley,  from  the  Committee  on  Arrangements,  presented 
a  letter  from  Capt.  M.  C.  Meigs  calling  the  attention  of  the  Asso- 
ciation to  the  subject  of  Ventilation,  and  inviting  the  members  to 
visit  the  Capitol  extension,  with  a  view  to  its  examination  on  that 
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head.  A  letter  from  Dr.  Nichols,  in  charge  of  the  Insane  Asylum, 
■was  also  read,  inviting  the  members,  either  individually  or  collec- 
tively, to  visit  that  establishment.  A  third  communication  was 
received  from  the  Rev.  Mr.  Maguire,  President  of  Georgetown  Col- 
lege, soliciting  the  favor  of  a  visit  to  that  seat  of  learning  at  any 
time  they  may  deem  convenient.  On  motion  of  Dr.  Hammond, 
of  New  York,  these  several  invitations  were  accepted,  and  the  thanks 
of  the  Association  were  accorded  in  return. 

It  was  moved  and  carried  that  Dr.  Fitch,  of  the  United  States 
Senate,  and  Drs.  Chaffee,  Cranston,  Robbins,  and  Shaw,  of  the 
House  of  Representatives,  be  members  by  invitation  of  the  Con- 
vention.   Dr.  John  Dare,  of  Maryland,  was  also  added. 

A  resolution  was  offered  and  passed  unanimously,  inviting  Dr. 
Rose,  of  the  British  Navy,  to  take  a  seat  as  a  member  of  the  Asso- 
ciation, and  that  the  seat  be  on  the  platform  with  the  President  and 
Vice  Presidents.  (It  was  at  first  understood  that  Dr.  Rose  was  in 
in  the  city,  and  perhaps  in  the  hall,  but  it  was  subsequently  stated 
that  he  had  gone  to  Niagara,  and  was  preparing  to  join  his  ship  in 
the  West  Indies.) 

Reports  were  then  in  order  from  the  Committee  on  Publications, 
which  reported  through  their  chairman,  Dr.  F.  G.  Smith,  of  Penn- 
sylvania.   Report  accepted. 

Dr.  Caspar  Wistar,  the  Treasurer  presented  his  report,  with 
some  resolutions  proposing  a  disposal  of  certain  copies  of  the 
Transactions  of  the  Association  at  lower  rates  than  at  present,  so 
as  to  disencumber  the  Society  of  their  longer  possession.  Passed. 
Balance  of  funds  on  hand  $806. 

The  chairman  of  the  Committee  on  Medical  Education,  Dr.  G. 
W.  Norris,  not  being  present  to  report,  the  omission  was  referred 
to  the  cogizance  of  the  Committee  on  Nominations  for  the  proper 
action  thereon. 

The  Chairman  of*  the  Committee  on  Medical  Education  had  his 
report  at  the  hotel.  Leave  was  granted  him  to  report  this  morning. 

The  Committee  on  Nominations  then  entered  the  hall,  and  re- 
ported as  the  result  of  their  deliberations  the  following  names  :  For 
President,  Dr.  Harvey  Lindsley,  of  the  District  of  Columbia. 
For  Vice  Presidents,  Dr.  W.  L.  Sutton,  of  Kentucky  ;  Dr.  Thos. 
O.  Edwards,  of  Iowa;  Dr.  Jonah  Crosby,  of  New  Hampshire;  Dr. 
W.  C.  Warren,  of  North  Carolina.  For  Secretary,  Dr.  A.  J. 
Skmmes,  of  the  District  of  Columbia.  For  Treasurer,  Dr.  Caspar 
Wistar,  of  Pennsylvania. 

These  nominations  were  then  put  to  the  Association  and  unani- 
mously adopted,  when  three  gentlemen  were  appointed  to  conduct 
the  newly  chosen  officers  to  their  seats,  which  duty  having  been 
performed — 

Dr.  Lindsley  addressed  the  Association,  thanking  them  for  the 
undeserved  and  unexpected  honor  they  had  conferred  upon  him,  one 
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greater  than  he  had  ever  before  enjoyed,  and  the  greatest  in  his 
opinion,  which  could  be  enjoyed  by  any  medical  man  in  America. 
He  should  use  his  best  efforts  in  the  discharge  of  the  honorable  and 
responsible  duties  of  the  office,  trusting  to  their  forbearance  for  his 
inexperience.  [Applause.] 

It  was  moved  and  carried  that  the  outgoing  officers  take  seats  on 
the  platform,  and  the  thanks  of  the  Convention  for  the  able  manner 
in  which  they  had  performed  their  duties  were  also  voted  unani- 
mously. 

On  motion  of  Dr.  Palmer,  it  was  ordered  that  the  Special  Com- 
mittee on  Medical  Education  (Dr.  James  R.  Wood,  of  New  York,) 
report  this  morning,  immediately  after  the  report  on  Medical  Liter- 
atu re. 

Next  in  order  were  reports  from  the  Committee  on  Medical 
Topography  and  Epidemics,  from  each  of  the  several  States  of  the 
Union.  The  report  from  Maine  was  referred  to  the  Committee  on 
Nominations.  Dr.  Smith,  of  New  Jersey,  read  from  extracts  a 
careful  and  pains-taking  report  of  his  State,  containing  a  fund  of 
highly  valuable  information.  His  remarks  on  vaccination  were 
especially  excellent.  There  were  also  in  it  many  touches  of  wit  and 
humor. 

The  Association  then,  on  motion,  at  near  three  o'clock  adjourned 
to  nine  Wednesday  morning. 

SECOND  DAY. 

The  Association  was  called  to  order  by  the  President,  Dr.  Har- 
vey  Lindslev,  and  A.  J.  Semmes,  one  of  the  Secretaries,  read  the 
minutes  of  the  first  day's  proceedings  ;  which  were  adopted. 

On  motion  of  Dr.  Atkinson,  of  Virginia,  an  amendment  of  the 
constitution  was  received,  providing  that  no  person  shall  be  recog- 
nized as  a  member  or  admitted  as  a  delegate  at  meetings  of  the  As- 
sociation who  has  been  expelled  from  any  State  or  local  medical 
association,  until  relieved  by  the  action  of  such  State  or  local  asso- 
ciation.   [Applause  ] 

Dr.  Atkinson  supported  the  adoption  of  this  amendment  in  an 
eloquent  speech,  contending  ttiat  the  admission  of  any  gentleman 
who  has  been  rebuked  by  any  State  or  local  association,  and  is 
under  its  ban,  is  a  rebuke  to  that  Association.  He  urged  the  ac- 
ceptance of  the  amendment,  and  trusted  that  until  the  constitution 
be  so  amended  it  shall  be  the  rule  of  action. 

Dr.  Bond,  of  Maryland,  asked  to  have  the  qualifications  requisite 
for  a  seat  read.  He  desired  information  as  to  the  ethical  qualifica- 
tions for  membership. 

Dr.  Watson,  of  New  York,  stated  that,  as  by  the  constitution  it 
was  necessary  to  have  amendments  lie  over  one  year,  this  was  not  a 
question  for  present  debate. 
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The  President  decided  that  debate  was  not  in  order,  and  the 
amendment  was  accordingly  laid  on  the  table  for  the  consideration 
at  the  next  annual  meeting. 

Report  on  Medical  Literature. — Dr.  A.  B.  Palmer,  of  Michigan, 
chairman  of  the  Committee  on  Medical  Literature,  made  an  able 
and  interesting  report. 

The  American  medical  literature  of  the  past  year  was  then  re- 
viewed, and  said  to  have  been  of  a  creditable  character,  although  it 
could  not  be  denied  that  the  fruits  of  the  profession  are  more  prac- 
tical than  scientific.  The  new  American  Pharmacutical  Association 
was  noticed  and  complimented.  The  works  auxiliary  to  medical 
science,  issued  by  the  Federal  Government,  were  alluded,  to,  and 
the  example  of  the  Army  and  Navy  surgeons  in  taking  meteor- 
ological and  other  observations  commended  to  the  brethren  in  civil 
life.  The  theses  on  the  Parishwill  case  were  noticed  as  exhibiting 
the  pre-eminence  of  American  over  British  physicians.  [Applause.] 
Prof.  Agassiz  and  the  support  of  his  labors  by  the  American  pub- 
lic came  in  for  a  share  of  praise,  and  several  improvements  in 
medical  instruments  were  mentioned. 

In  closing  his  report,  Dr.  Palmer  presented  the- following  resume 
of  the  leading  positions  taken  by  the  committee :  The  periodical 
literature  of  the  United  States  is  regarded  as  possessing  abundance, 
variety,  richness,  and  general  excellence  ;  and,  though  still  possess  - 
ing defects,  is  constantly  improving.  Many  of  the  contributions 
are  of  great  weight  and  value,  indicating  an  enterprising  and  indus- 
trious profession.  Serious  defects  are  regarded  as  existing  in  the 
review  department,  arising  mainly  from  the  fact  that  the  income  of 
the  journals  will  not  justify  pecuniary  disbursement  for  literary 
labor,  and  editors  necessarily  engaged  in  other  pursuits,  can  not 
command  the  time,  if  all  possessed  the  ability,  to  do  the  work  thor- 
oughly and  well.  [Applause.] 

A  few  well-supported  journals  in  place  of  the  many,  but  illy  sus- 
tained, might  tend  to  correct  this  evil  ;  but  the  multiplicity  of  local 
journals  is  considered  as  peculiarly  beneficial,  by  collecting  from  a 
greater  variety  of  sources  a  larger  number  of  facts,  and  developing 
the  powers  of  a  larger  number  of  writers.  The  interests  of  this 
part  of  our  literature  demand  a  prompt  and  liberal  pecuniary  sup- 
port. 

Judicious  allusions  were  made  respecting  the  character  of  our 
original  American  medical  books  ;  also  upon  the  subject  of  the  re- 
print of  foreign  works. 

On  motion  the  report  was  accepted,  and  ordered  to  be  published. 

Report  on  Medical  Education. — Dr.  James  R.  Wood,  chairman 
of  a  Special  Committee  on  Medical  Education,  made  a  lengthy 
report,  discussing  :  1st,  primary  medical  schools  ;  2d,  the  number 
of  professorships  in  medical  colleges  ;  od,  the  length  and  number  of 
terms  during  the  year;  4th,  the  requisite  qualifications  for  graduation; 
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5th,  such  other  subjects  of  a  general  character  as  to  give  uniformity 
to  our  medical  system.  Having  reviewed  these  propositions  at 
length,  the  committee  have  arrived  at  the  following  conclusions  : 

1st.  Primary  medical  schools  should  be  encouraged  ;  but  as 
office  instruction  will  continue  to  be  sought  by  students,  practition- 
ers should  either  give  them  necessary  advantages  of  demonstrations, 
illustrations,  and  recitations,  or  if  not  prepared  to  do  so,  they  should 
refer  them  to  such  primary  schools,  or  medical  men,  as  will  give 
them  proper  instruction. 

2d.  The  number  of  professorships  should  not  be  less  than  seven, 
viz  :  a  Professor  of  Anatomy  and  Microscopy,-  Physiology  and 
Pathology,  Chemistry,  Surgery,  Practical  Medicine,  Obstetrics,  and 
Materia  Medica. 

3d  There  should  be  but  one  term  annually,  which  should  com- 
mence about  the  1st  of  October,  and  close  with  the  March  following, 
thus  lengthening  the  term  to  six  months.  The  commencement  of 
the  term,  in  October,  should  be  uniform  in  all  the  colleges  through- 
out the  country.  During  the  session  there  should  never  be  more 
than  four  lectures  given  daily. 

4th.  The  qualifications  for  graduation,  in  addition  to  those  now 
required  by  the  schools,  should  be  a  liberal  primary  education,  and 
attendance  upon  a  course  of  clidical  instruction  in  a  regularly-organ- 
ized hospital. 

In  order  to  give  our  medical  colleges  an  opportunity  to  consider 
the  recommendations  here  advanced,  and  that  this  body  may  have 
the  advantage  of  their  wisdom  and  their  mature  views,  before  any 
definite  action  is  taken  upon  them,  your  committee  submit  to  the 
Association  the  following  resolutions: 

Resolied,  That  the  several  medical  colleges  of  the  United  States 

be  requested  to  send  delegates  to  a  convention,  to  be  held  at  on 

the  day  of  ,  for  the  purpose  of  devising  a  uniform  system 

of  medical  education. 

Resolved,  That  the  present  report  of  the  Special  Committee  on 
Medical  Education  be  referred  to  such  convention  for  its  considera- 
tion. 

Resolved,  That  said  convention  of  delegates  from  the  several 
colleges  of  the  United  States  be  requested  to  submit  to  the  meeting 
of  this  association  in  May,  1859,  the  result  of  their  deliberations. 

On  motion,  the  report  was  accepted,  and  referred  to  the  committee 
on  publication,  the  accompanying  resolution  being  laid  on  the  table. 

The  committee  on  nominations  reported  Louisville,  Ky.,  as  the 
place  of  meeting  in  1859,  and  nominated  Dr.  S.  S.  Bemis,  of  that 
city,  as  second  secretary.  They  also  nominated  the  following  stand- 
ing committees  : 

Committee  on  Publication. — Dr.  Gurney  Smith,  Pa.,  chairman  ; 
Drs.  Casper  Wistar,  Pa.;  A.  J.  Semmes,  D.  C;  S.  M.  Bemis,  Ky.; 
S.  L.  Hollinsworth,  Pa.;  S.  Lewis,  Pa.;  H.  F.  Askew,  Del. 
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Committee  on  Medical  Literature. — Dr.  John  Watson,  N.  Y., 
chairman  ;  Drs.  L.  A.  Smith,  N.  J.;  C.  G.  Comegys,  Ohio  ;  R.  W. 
Gibhs,  S.  O.j  W.  M.  McPheeters,  Mo. 

Committee  on  Prize  Essays. — Dr.  J.  B.  Flint,  N.  Y.,  chairman  ; 
Drs.  M.  Goldsmith,  N.  J.;  H.  Miller,  Ky.;  Calvin  West,  Ind. 

Committee  on  Medical  Education. — Dr.  G.  W.  Norris,  Pa.,  chair- 
man ;  Drs.  A.  H.  Luce,  111.;  E.  R.  Henderson,  S.  0.;  G.R.  Grant, 
Tenn.;  T.  S.  Powell,  Ga. 

Committee  of  Arrangements. — R.  J.  Breckinridge,  Ky.,  chair- 
man ;  Drs.  G.' W.  Ronald,  B.  M.  Wible,  D.  W.  Goodall.  D.  D. 
Thompson,  X.  B.  Marshall,  G.  W.  Burglass,  R.  C.  Hevvett,  and  A. 
B.  Cook,  all  of  Kentucky. 

On  motion,  thanks  were  voted  to  the  late  secretary,  Dr.  Foster, 
and  his  successor,  Dr.  Bemis,  took  his  seat. 

The  question  of  accepting  the  apology  of  Dr.  Bryan  was  recon- 
sidered by  a  vote. of  yeas,  142  ;  nays,  70  ;  and  an  attempt  was  mada 
to  connect  the  resolution  with  that  accepting  the  apology  of  Dr. 
Reese.  The  whole  matter  led  to  a  lengthy  and  warm  discussion, 
the  Association  passing  into  committee  of  the  whole,  for  the  debate 
of  this  question. 

Dr.  Reese  at  length  ascended  the  platform,  and  made  astatementof 
his  position  from  the  commencement  of  the  controversy.  He  con- 
sidered his  apology  of  the  day  previous  a  satisfactory  one,  but  was 
willing  to  make  it  more  so  if  it  wras  objected  to.  He  had  not 
brought  the  subject  before  the  Association  ;  but  had  been  given  to 
understand  that  if  he  made  the  apology  which  he  had  made,  the 
remonstrance  would  not  be  offered.  During  his  remarks  there  was 
a  demand  for  the  reading  of  the  apology  ;  which  was  read  as  fol- 
lows : 

To  the  Officers  and  Members  of  the  American  Medical  Associa- 
tion : — The  undersigned,  one  of  the  vice  presidents  of  the  American 
Medical  Association,  having,  during  the  interval  since  our  last  annual 
meeting,  certified  to  the  professional  fitness  for  the  charge  of  the 
Blockley  Hospital  at  Philadelphia,  of  an  individual  who  had  been 
expelled  from  this  body  for  a  violation  of  our  code  of  ethics,  after 
consultation  with  the  other  officers,  and  yielding  to  the  advice  of 
other  personal  friends,  desires  to  say  to  the,  Association  now  as- 
sembled— 

1st.  That  in  giving  said  certificate,  he  was  prompted  solely  by 
motives  of  sympathy  and  humanity  to  a  fallen  brother,  who  had 
been  a  personal  friend  prior  to  his  offence ;  and  that  he  did  not 
realize,  acting  under  the  impulse  of  the  moment,  that  his  individual 
act  could  be  construed  by  the  profession  as  indicating  hostility  to 
his  brethren. 

2d.  That  while  his  own  mind  is  clear  that  his  certificate  contained 
only  the  truth,  and  that,  under  his  peculiar  relations  to  the  party 
concerned,  he  could  not  withhold  his  certificate,  of  medical  qualiri- 
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cation,  consistent  with  conscience  and  duty,  yet  he  is  ready  to  con- 
cede that  he  had  no  abstract  right  to  relieve  the  party  from  the 
censure  of  the  Association  until  this  body  had  restored  him  to  his 
fellowship. 

3d.  That  so  far  from  intending  any  disrespect  to  the  Association, 
or  to  its  act  of  discipline,  the  undersigned  had  publicly  sustained 
and  defended  both.  He  therefore  disclaim  the  inference  from 
his  certificate  that  he  intended  to  recommend  to  a  high  professional 
office  a  man  whom  the  Association  had  excluded,  and  thereby  nul- 
lify the  action  of  this  body. 

And,  finally,  with  these  statements  and  disclaimers,  the  under- 
signed, while  retaining  his  own  opinion  of  the  rectitude  of  his  mo- 
tives, and  of  his  duty,  under  the  peculiar  circumstances  of  the  case, 
is  nevertheless  prepared  to  defer  to  the  judgement  of  those  whom 
he  knows  to  be  his  friends,  that  he  erred  in  doing  what  he  had  no 
right  to  do,  in  view  of  his  official  position  in  the  Association,  and 
is  hence  called  upon  to  offer  this  explanation  and  apology  to  his 
brethren.  (Signed)    DAVID  M.  REESE. 

It  was  moved  to  refer  the  apology  and  remarks  of  Dr.  Reese  to 
a  special  committee  of  seven,  to  report  to-morrow  morning.  Dr. 
Atlee,  of  Lancaster,  and  other  gentlemen  urged  delay. 

The  discussion  was  still  continued  ;  Drs.  Payne,  of  Va.;  Condie, 
of  Philadelphia  ;  Bowling,  of  Tenn.;  Cox,  of  Maryland,  and  others 
participating. 

Dr.  Paine,  of  Vermont,  Dr.  Cox,  and  Dr.  Bond  made  some 
rather  sharp  remarks.  Dr.  Davis,  of  Masachusetts  thought  that 
Dr.  Reese  had  but  to  admit  that  he  had  done  wrong,  and  ask  par- 
don without  any  mental  reservation. 

Dr.  Reese  said  that  he  had  intended  to  make  a  satisfactory 
apology.  Such  was  his  earnest  wish  and  desire,  and  he  wished  to 
frankly  state  that  he  had  no  mental  reservation,  neither  did  he  at- 
tempt to  conceal  anything.  He  made  the  statement  which  had  been 
read,  without  reservation  and  without  evasion.  [Applause.] 

Dr.  Condie  expressed  his  entire  satisfaction,  as  did  numerous 
other  gentlemen,  several  crossing  to  where  Dr.  Reese  was  sitting 
and  shaking  hands  with  him. 

The  committee  of  the  whole  then  rose,  and  the  chairman  reported 
to  the  President  that  the  committee  had  heard  and  discussed  the 
apology  of  Dr.  Reese,  and  that  they  considered  that  it  was  "ample, 
full,  complete  and  satisfactory." 

On  motion,  the  report  of  the  committee  was  received  and  adopted. 

The  case  of  Dr.  Bryan  then  came  up,  when  it  was  suggested  that 
his  apology  should  be  in  writing,  he  expressing  a  willingness  to 
make  one  as  ample  as  was  that  of  Dr.  Reese. 

Dr.  Reese  then  drafted  an  apology,  but  several  gentlemen  insisted 
that  he  should  insert  the  word  11  regret."  Dr.  Reese  declined,  stat- 
ing that  no  gentleman  would  apologize  for  that  which  he  did  not 
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regret,  and  that  he  would  never  be  dictated  to  by  any  gentleman, 
even  if  the  prison  door  stood  open  on  his  right  hand,  and  the  stake 
was  at  his  left  hand. 

Dr.  Wood  (who  was  greeted  with  loud  applause)  stated  that  he 
had  been  with  the  side  which  had  offered  the  apology,  but  he  did 
not  consider  the  apology  complete  without  the  insertion  of  the  word 
"  regret." 

Drs.  Boxxer,  Clark,  of  Xew  Jersey  ;  Hard,  of  Illinois  ;  Parker, 
of  New  York,  and  other  gentlemen  participated  in  an  exciting  de- 
bate on  the  necessity  of  having  the  word  "  regiet "  inserted. 

Dr.  Reese  added  the  following  sentence,  "and  regrets  that  he  has 
incurred  the  displeasure  of  his  brethren."  This  was  not  favorably 
received. 

Dr.  Boyle,  chairman  of  the  committee  of  arrangements  here  an- 
nounced that  arrangements  had  been  made  by  which  delegates  who 
had  purchased  tickets  on  their  way  to  the  Convention  over  the  fol- 
lowing roads,  could  return  free  by  exhibiting  their  cards  of  member- 
ship :  Pennsylvania,  Wilmington  and  Manchester  ;  Illinois  Central; 
Northeastern  South  Carolina,  and  Richmond  and  Petersburg. 

The  apology  of  Dr.  Reese  was  again  taken  up,  and  discussed  with 
spirit,  although  there  was  no  manifestation  of  bad  feeling  on  either 
side.    At  length  he  presented  the  following  : 

"  The  undersigned  regrets  that  he  certified  to  the  professional 
qualifications  for  Blockley  Hospital,  Philadelphia,  of  an  expelled 
member  of  this  body,  and  hereby  offers  this  apology  for  his  depar- 
ture from  the  ethical  code." 

This  was  received  with  loud  applause,  and,  on  motion  of  Dr. 
White,  accepted  as  an  ample  and  satisfactory  apology. 

Dr.  Bryan  submitted  a  similar  apology,  which  was  also  accepted, 
and  then  the  committee  adjourned  until  Thursday  at  nine  o'clock, 
A.  M.,  evidently  well  pleased  that  this  question  was  finally  dis- 
posed of. 

THIRD  DAY. 

The  President,  Dr.  Lixdsley,  called  the  Association  to  order  at 
half  past  nine  o'clock.    The  minutes  were  then  iead  and  approved. 

Medical  Education. — Dr.  Hamilton,  from  the  committee  of  del- 
egates from  medical  schools  and  colleges,  to  whom  was  referred  the 
report  of  the  special  committee  on  medical  colleges,  reported  the 
following  preamble  and  resolution  : 

Fully  appreciating  the  value  and  importance  of  the  resolution 
under  which  they  were  appointed,  but  a  majority  of  the  gentlemen 
constituting  this  committee  not  being  authorized  by  the  medical 
faculties  of  the  several  colleges  with  which  we  are  connected,  to  act 
as  their  representatives  in  this  matter,  and  therefore  regarding  it 
quite  impossible  to  secure  a  convention  of  delegates  in  the  interim 
of  the  meetings  of  the  Association  ;  therefore — 
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Resolved,  That  we  recommend  to  all  the  medical  colleges  entitled 
to  a  representation  in  this  body,  that  they  appoint  delegates, 
especially  instructed  to  represent  them,  in  a  meeting  to  be  held  at 
Louisville,,  on  Monday,  the  day  immediately  preceding  the  Conven- 
tion of  the  American  Medical  Association  for  the  year  1859,  at  ten 
o'clock,  at  such  place  as  the  committee  of  arrangements  shall  des- 
ignate. 

The  report  was  accepted  and  the  preamble  and  resolutions  were 
passed;  after  which  several  gentlemen  claimed  the  floor,  but  the  Pres- 
ident decided  that  the  reports  of  special  committees  weie  in  order, 
the  reports  of  committees  on  medical  topography  and  epidemics 
having  previously  been  referred  to  the  committee  on  publication 
without  reading. 

Dr.  Foster  Jenkins,  of  New  York,  read  a  report  on  the  spon- 
taneous umbilical  hemorrhage  of  the  newly  born  ;  which  was  read, 
and  referred  to  the  committee  on  publication. 

Marriages  of  Consanguinity.-^Dv.  S.  M.  Bemis,  of  Kentucky, 
read  an  able  and  learned  report  on  the  "influence  of  marriages  of  con- 
sanguinity, upon  off-spring,"  from  which  we  extract  the  following 
valuable  statistical  information  : 

"  Your  reporter  has  made  great  effort  to  ascertain  the  proximate 
percentage  of  the  deaf  and  dumb  and  blind  in  our  asylums  who 
are  the  descendants  of  blood  intermarriages.  This  effort  has  not 
been  successful  from  the  difficulty  principals  of  such  institutions 
find  in  gaining  the  requisite  facts.  Parents  are  often  sensitive  on 
this  score  ;  and  it  is  a  delicate  matter  for  principles  to  attempt  in- 
vestigations which  the  friends  of  the  beneficiaries  suppose  to  be  un- 
authorized by  the  regulations  of  their  various  institutions. 

"I  feel,  however,  that  my  researches  give  me  authority  to  say 
that  over  ten  per  cent,  of  the  deaf  and  dumb,  and  over  five  per  cent, 
of  the  blind,  and  near  fifteen  per  cent,  of  the  idiotic  in  our  State 
institutions,  for  subjects  of  those  defects,  are  the  off-spring  of  kind- 
red parents." 

Stone  Contributed  to  the  Washington  Monument — Dr.  John  L. 
Atlee,  from  the  Committee  appointed  at  the  annual  meeting  at 
Richmond,  in  May,  \^vl,  to  procure  a  stone  with  a  suitable  inscrip- 
tion, to  be  inserted  in  the  AYashington  National  Monument,  made 
a  final  report.  It  stated  that  Mr.  Haldy,  a  marble  mason  of  the 
city  of  Lancaster,  Pennsylvania,  had  in  his  employment  a  young 
man,  Mr.  J.  Augustus  Beck,  a  native  of  Litiz,  Pennsylvania,  who  had 
given  unmistakable  evidence  of  genius  as  a  sculptor.  At  the  sug- 
gestion of  the  late  lamented  Dr.  A.  L.  Pierson,  of  Salem,  Massa- 
chusetts, (made  at  the  meeting  in  New  Y'ork  just  ten  days  before 
his  death,)  the  design  of  the  celebrated  painting  of  Girodet-Trico- 
son,  representing  Hippocrates  refusing  the  presents  of  the  Persian 
King,  Artaxerxes,  and  his  invitation  to  leave  Greece,  and  reside 
and  practice  among  her  enemies,  was  selected.    This  was  sculptured 
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upon  a  block  of  Vermont  marble,  with  the  motto,  "  Vincet  Amor 
Patriae"  and  the  stone  is  now  at  the  monument  grounds. 

Report  on  the  Functions  of  the  Cerebellum. — Dr.  Palmer,  of 
Buffalo,  read  a  report  made  by  Dr.  E.  Andrews,  of  Chicago,  Illi- 
nois, on  the  "  functions  of  different  portions  of  the  cerebellum,"  of 
which  the  following  is  an  abreviated  report : 

The  cerebellum  is  divisible  into  three  lobes,  one  medium  and  two 
lateral. 

The  muscular  system  of  most  animals  is  divisible  into  two  groups, 
viz  :  those  which  act  upon  the  anterior  extremities  and  the  adjacent 
parts  of  the  trunk,  and  those  which  move  the  posterior  extremities 
and  the  corresponding  portion  of  the  trunk. 

The  report  shows  that  there  is  a  direct  ratio  between  the  strength 
and  bulk  of  the  anterior  group  of  muscles  and  the  size  of  the  me- 
dium lobe  of  the  cerebellum. 

Also,  that  the-  lateral  lobes  manifest  a  double  ratio,  their  size 
being  as  the  strength  of  the  posterior  group  of  muscles,  and  also 
as  the  size  of  the  hemisphere  of  the  cerebrum. 

It  is  inferred  that  the  action  of  the  cerebellum  is  to  excite  motion, 
and  not  merely  to  co-ordinate  it  ;  that  the  influence  of  the  median 
lobe  is  chiefly  expended  upon  the  anterior  group  of  muscles,  and 
that  the  action  of  the  lateral  lobes  is  in  some  manner  double,  part 
of  their  influence  acting  upon  the  posterior  group  of  muscles,  and 
part  of  it  having  some  relation  to  mental  power,  whose  exact  na- 
ture is  not  yet  understood. 

The  facts  and  arguments  are  drawn  from  comparative  anatomy, 
and  illustrated  with  outline  drawings. 

Dr.  Campbell,  of  Georgia,  read  a  report  on  the  "nervous  con- 
comitants of  febrile  diseases,"  which  was  accepted  and  referred  to 
the  committee  of  publication. 

Dr.  J.  Marion  SfMMS,  of  New  York  city,  read  an  abstract  of  his 
report  on  the  treatment  and  of  the  results  of  obstructed  labor, 
illustrated  with  a  series  of  magnified  illustrations.  The  Doctor 
seemed  perfectly  familiar  with  his  subject,  and  was  frequently  ap- 
plauded. 

Dr.  Stephenson,  of  New  York,  read  an  interesting  abstract  of 
his  report  on  "  the  treatment  best  adapted  to  each  variety  of  cata- 
ract, with  the  method  of  operation,  place  of  selection,  time,  age,  &c." 
Dr.  Stephenson  is  the  surgical  director  of  the  New  York  Ophthal- 
mic Hospital,  an  institution  which  relieves  hundreds  every  year 
from  suffering  with  diseases  of  the  eye,  besides  enabling  pupils 
to  receive  invaluable  instructions. 

On  motion,  other  reports  were  called  for,  read  by  their  titles,  and 
referred  to  the  committee  of  publication. 

Committees  for  the  Ensuing  Year. — Dr.  Edwards,  from  the  com- 
mittee of  nomination,  offered  the  following  list  of  committees  for 
the  ensuing  year,  which  was  accepted,  and  the  committees  were 
chosen  : 
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Special  Committee  on  the  Microscope. — Drs.  Holstein  of  Ohio, 
Dalton  of  New  York,  Hutchinson  of  Indiana,  Stout  of  California, 
and  Ellis  of  Massachusetts. 

Special  Committee  on  Medical  Jurisprudence. — Drs.  Smith  of 
New  York,  Hamilton  of  Buffalo,  Crosby  of  New  Hampshire,  Pur- 
ple of  New  York,  and  Mulford  of  New  Jersey. 

Committee  on  Quarantine. — Drs.  Harris  of  New  York,  Moriarty 
of  Massachusetts,  La  Roche  of  Pennsylvania,  Wragg  of  South 
Carolina,  aud  Fenner  of  St.  Louis. 

Committee  on  Surgical  Pathology. — Dr.  James  R.  Wood  of  New 
York,  Chairman. 

Committee  on  Diseases  and  Mortality  of  Boarding  Schools. — Dr. 
C.  P.  Mattingly  of  Kentucky,  chairman. 

Committee  on  the  various  Surgical  Operations  for  the  relief  of 
Defective  Vision. — Dr.  Montrose  M.  Pallen,  of  St.  Louis  chairman. 

Committee  on  Milk  Sickness. — Dr.  Edward  A.  Murphy,  of  Indi- 
ana, chairman. 

Committee  on  Medical  Ethics. — Drs.  John  Watson  of  New  York, 
Dalton  of  Massachusetts,  Emerson  of  Pennsylvania,  Hamilton  of 
New  York,  and  Gaillard  of  South  Carolina. 

Restoration  of  Dr.  Bailey. — Dr.  Edwards  also  reported  from 
the  committee  of  nomination  the  following  resolution  : 

Resolved,  That  a  committee  of  nine  be  appointed  by  the  chair  to 
wait  on  the  Hon.  Howell  Cobb,  Secretar  y  of  the  Treasury,  and  res- 
pectfully to  request  the  restoration  of  Dr.  M.  J.Bailey,  as  inspector 
of  drugs  and  medicines  for  the  port  of  New  York. 

The  consideration  of  this  resolution  gave  rise  to  a  lengthy  dis- 
cussion ;  a  strong  sentiment  prevailing  in  the  Association,  that  it 
would  be  unwise  to  make  any  expression  of  the  fitness  or  unfitness 
of  any  gentleman  holding  this  office  or  who  may  have  been  removed; 
as  expressed  by  Dr.  Wood  of  New  York,  there  was  danger  of  the 
society  gradually  sinking  into  a  political  partizanship  ;  and  in  this 
view  the  endorsement  of  Dr.  Bailey  would  be  a  bad  precedent. 

The  resolution  was  finally  amended  by  adding  the  words,  4<at  the 
same  time  disclaiming  all  political  consideration  ;"  and  adopted. 

Dr.  Sutton,  of  Kentucky,  moved  that  Dr.  Jarvis,  of  Massa- 
chusetts, have  further  time  to  report  on  a  uniform  system  of  regis- 
tration of  births,  marriages  and  deaths,  and  that  a  committee  be 
appointed  to  urge  upon  the  census  bereau  of  1860  the  importance 
of  having  a  physician  attached  to  it  to  collect  vital  statistics. 

Dr.  Kyle,  of  Ohio,  proposed  an  amendment  to  the  constitution 
by  which  no  person  can  sit  as  a  member  or  a  delegate  at  meetings 
of  this  Association  who  is  not  a  graduate  of  a  recognized  medical 
college.    Laid  over  for  one  year  under  the  rules. 

Dr.  L.  A.  Smith  presented  resolutions  of  the  New  Jersey  Medi- 
cal Society,  praying  for  such  changes  of  the  constitution  as  would 
establish  a  board  of  census  in  every  judicial  circuit  of  the  Supreme 
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Court,  who  should  examine  and  grant  diplomas  to  all  proper  mem- 
bers of  this  Association.    Laid  over  for  one  year  under  the  rules. 

Dr.  Humphreys,  of  Indiana,  presented  a  resolution  praying  for  an 
interchange  of  transactions  of  State  and  county  societies  ;  which  was 
adopted. 

An  invitation  from  Professor  Bache  to  visit  the  Coast  Survey 
bureaux,  on  Capitol  Hill,  was  read,  accepted,  and  a  vote  of  thanks 
for  the  courtesy  was  passed. 

Dr.  Gibbs,  of  South  Carolina,  moved  that  Professor  Henry  be 
requested  to  favor  the  Association  with  his  views  on  meteorology 
at  such  time  during  the  session  as  he  may  select :  carried  unani- 
mously. 

Dr.  Campbell,  of  Georgia,  moved  that  the  secretary .  place  on 
record  an  expression  of  the  regret  with  which  the  society  has  learned 
the  death  of  Drs.  C.  R.  Walton,  S.  W.  Granton,  Marshall  Hall,  T. 
Y.  Simmons,  Mitchell,  and  other  members  deceased  since  the  last 
annual  session  ;  carried. 

Vote  of  Thanks. — On  motion  of  Dr.  Phelps,  the  following  reso- 
lutions were  passed-  unanimously,  the  members  rising  : 

Resolved,  That  the  thanks  of  this  Association  are  eminently  due 
to  the  Regents  and  Professor  Henry,  of  the  Smithsonian  Institu- 
tion, for  the  ample  and  convenient  accommodation  offorded  for  the 
transaction  of  business. 

Resolved,  That  the  committee  of  arrangements  are  entitled  to 
our  praise  and  highest  appreciation  of  their  exertions  to  promote 
the  comfort  of  the  members  and  the  best  interest  of  the  Association. 

Resolved,  That  to  the  physicians  of  Washington  and  Georgetown 
and  the  faculty  of  Georgetown  College,  we  accord  the  homage  of 
our  sincerest  thanks,  for  the  elegant  hospitalities  extended  to  the 
members  from  abroad,  by  which  the  pleasure  of  their  sojourn  here 
has  been  so  greatly  enhanced. 

Resolved,  That  we  feel  assured  that  the  impressions  on  the  tablet 
of  memory  received  here,  in  our  national  metropolis,  in  this  the  first 
year  of  the  second  decade  of  the  Association,  will  long  remain  an 
evidence  of  the  urbane  attentions  received,  not  only  from  the  Chief 
Magistrate  and  other  public  functionaries  of  our  glorious  Union,  but 
of  private  citizens  and  the  community  at  large. 

Resolved,  That  the  manifestations  of  union  of  heart  and  purpose 
in  the  action  of  this  session,  inaugurate  a  new  era,  and  call  for  de- 
vout acknowledgement  to  Divine  Providence,  and  presage,  as  we 
trust,  not  only  a  bright  future  for  the  Association,  but  also  as  con- 
tributing to  the  perpetuity  and  prosperity  of  our  great  national 
confederation. 

On  motion  of  Dr.  Anderson,  of  New  Jersey,  it  was  unanimously 
resolved  that  the  thanks  of  the  Medical  Association  be  presented  to 
Uev.  Dr.  McGuire,  and  his  faculty,  of  the  College  of  Georgetown, 
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for  their  very  cordial  reception  and  entertainment  of  the  Associa- 
tion at  the  College  yesterday. 

On  motion  of  Dr.  Foster,  of  Tennessee,  it  was  resolved  that 
after  1860,  Dr.  Hamilton  have  the  privilege  of  using  his  report  on 
"deformities  after  fracture,"  published  in  the  Transactions,  for  a 
work  which  he  proposes  to  publish. 

The  President  appointed  Drs.  Miller,  Antisel,  and  Garnet  a  com- 
mittee to  wait  on  the  census  bureau,  as  provided  by  the  resolution 
of  Dr.  Sutton. 

Dr.  Parker's  Chinese  Hospital. — Dr.  Peter  Parker,  ex-commis- 
sioner to  China,  was  then  introduced,  and  was  received  with  ap- 
plause. He  exhibited  some  curious  specimens  of  calculi,  as  the 
results  of  thirty-eight  operations  upon  Chinese.  They  were  of 
various  shapes  and  composition,  and  weighed  from  a  few  drachms 
up  to  three,  seven  and  eight  ounces.  His  discription  of  the  opera- 
tion by  which  these  calculi  were  removed  was  deeply  interesting,  and 
it  was  gratifying  to  learn  that  out  of  the  thirty -eight  patients  all  but 
five  or  six  recovered  perfect  health. 

Dr.  Parker  proceeded  to  state  that  he  has  treated  in  China,  at 
the  hospital  under  his  charge,  fifty-three  thousand  cases.  Pictures 
of  the  most  curious  cases  he  had  brought  to  this  country,  and  they 
were  on  exhibition  in  the  room  below.  At  no  very  distant  period 
he  hopes  to  place  in  a  permanent  form  the  result  of  his  labors,  with 
illustrations.  [Applause.]  Among  other  cases,  he  had  probably 
performed  upwards  of  a  thousand  operations  for  cataract.  On 
one  day  he  operated  in  sixteen  cases,  the  youngest  being  a  mere 
child,  and  the  oldest  an  old  lady  of  seventy-nine  years  of  age. 
She  came,  led  by  a  servant,  submitted  heroically  to  operations  on 
both  eyes  the  same  day,  and  in  a  fortnight  had  her  sight  perfectly 
restored.  [Applause.]  In  acknowledging  a  vote  of  thanks  Dr. 
Parker  said  he  had  among  his  patients,  all  classes,  from  members 
of  the  Imperial  family,  down  to  beggars.  His  greatest  difficulty 
had  been  to  pursuade  his  patients  thatjie  could  not  cure  all  diseases. 

Reconsideration  of  the  Dr.  Bailey  Resolution. — Dr.  Dunbar 
claimed  the  floor,  and  urged*  the  reconsideration  of  a  vote  appoint- 
ing a  committee  to  wait  on  the  Secretary  of  the  Treasury,  and  so- 
licit the  reinstation  of  Dr.  Bailey. 

Other  members  took  part  in  a  further  discussion  of  the  removal 
of  Dr.  Baiiey  ;  for  the  most  part  the  same  views  were  expressed  as 
those  already  given — the  impropriety  of  this  Association  entering 
the  "  wide  field  of  politics." 

Dr.  McXulty,  of  New  York,  said  that  the  question  had  been 
twice  before  the  New  York  Academy  of  Medicine,  and  twice  been 
voted  down.  The  present  incumbent,  whom  it  is  sought  to  oust, 
is  a  German,  by  birth  and  education.  He  can  read  the  invoices  in 
whatever  European  language  they  may  be  sent,  and  he  makes  his 
own  analyses,  which  it  is  reported  the  ex-inspector  did  not  do. 
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After  some  "parlirmentary"  skirmishing,  it  was  decided  to  recon- 
sider by  a  vote  of  51  ayes  to  32  nays ;  and  on  motion,  the  subject 
was  then  indefinitely  postponed. 

Evening  and  Closing  Session. — The  Association  was  called  to 
order  at  five  o'clock,  P.  M.,  by  Dr.  Sutton,  one  of  the  vice  pres- 
idents, who  took  the  chair. 

Certain  amendments  to  the  constitution  proposed  at  Nashville, 
were  taken  up  for  action  ;  they  were,  first,  to  insert  in  article  3,  in 
reference  to  the  time  of  meeting,  the  words  "or  the  first  Tuesday 
in  June  and,  second,  to  abolish  the  representation  of  medical 
colleges,  as  provided  for  in  article  2nd. 

Each  amendment  was  separately  discussed,  and  each  was  lost  by 
a  large  vote.  An  amendment  proposed  at  Philadelphia  in  1856 
providing  for  the  establishment  of  a  permanent  secretaryship  was 
lost  by  a  vote  of  53  ayes  to  84  noes. 

On  motion  of  Dr.  Foster,  of  Tennessee,  the  secretary  was 
directed  to  collect  all  the  by-laws,  and  have  them  printed  in  the 
next  volume. 

Various  additional  votes  of  thanks  were  passed,  and,  at  ten  min- 
utes of  seven,  the  Association  adjourned  sine  die. 


REVIEWS  AND  NOTICES. 


Elements  of  Inorganic  Chemistry,  including  the  Application  of  the 
Science  in  the  Arts.  By  Thomas  Graham,  F.  R.  S.  L.  and  E., 
late  Prof,  of  Chemistry  in  University  College,  London.  Edited 
by  Henry  Watts^  A.  B.,  F.  C.  S.,  and  Robert  Bridges,  M.  D. 
Second  American,  from  the  second  revised  and  enlarged  London 
Edition.  Complete  in  one  volume,  with  two  hundred  and  thirty- 
three  illustrations  on  wood.  Philadelphia :  Blanchard  &  Lea, 
1858. 

This  large  volume,  of  more  than  eight  hundred  pages,  brings 
the  science  of  Inorganic  Chemistry,  fully  up  to  the  present  day. 
The  original  work  has  been  in  course  of  preparation  and  publica- 
tion in  parts,  in  England,  for  a  number  of  years,  but  the  American 
edition  has  industriously  incorporated  all  recent  discoveries  and 
improvements.  In  the  present  new  edition  the  author  has  added 
a  BuppKment,  increasing  the  bulk  of  the  volume  about  two  hundred 
pages.  The  author  acknowledges  large  assistance  from  Mr.  Watts, 
especially  in  the  preparation  of  the  suppliment. 

Perhaps  we  can  not  give  an  idea  of  the  additions  and  important 
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changes  made  in  this  edition  of  Graham's  Chemistry,  better  than 
to  quote  briefly  from  the  author's  "  advertisement  :" 

"  1st.  The  systematic  introduction  of  the  best  processes  for  the 
separation  and  quantitative  estimation  of  metals  and  other  impor- 
tant substances,  in  addition  to  the  description  of  their  properties 
and  reactions.  The  new  methods  of  volumetric  a7ialysis  are  detailed 
with  the  description  and  applications,  in  particular  of  Bunsen's 
general  method. 

"  2nd.  In  the  suppliment,  in  which  the  subjects  treated  in  the 
first  volume  [first  400  pages  of  this  edition]  are  resumed  and 
brought  down  to  the  present  time. 

"  od.  The  modern  views  of  the  constitution  and  classification  of 
chemical  compounds  are  explained  at  considerable  length,  chiefly 
according  to  Gerhardt's  unitary  system. 

"  4th.  The  last  portion  of  the  suppliment  contains  the  most  re- 
cently discovered  facts  relating  to  the  non-metallic  elements,  and  the 
metals  of  the  alkalies  and  earths,  a  prominent  place  being  assigned 
to  the  allotropic  modifications  of  certain  elements,  viz  :  Boron,  Sil- 
icon, Sulphur,  Selenium  and  Phosphorus,  and  to  the  method  of 
obtaining  the  alkali  and  earth  metals  in  the  free  state." 

The  publishers  have  gotten  up  the  work  in  their  usually  excellent 
style  ;  the  wood  engravings  are  beautifully  executed,  and  altogether 
the  chemical  student  or  physician  will  find  nothing  better  or  so 
good,  as  a  standard  and  complete  text-book,  as  this  new  edition  of 
Graham.  We  are  under  obligations  to  the  publishers,  through 
Messrs  Rickey,  Mallory  <fe  Co.,  for  an  early  copy.    Price  $4.  + 


Plates  to  Wilson,  on  the  Skin, — Some  months  ago,  we  noticed 
an  edition  of  Wilson's  book  on  Diseases  of  the  Skin,  published  by 
Blanchard  and  Lea.  The  same  publishing  house  have  now  com- 
pleted a  very  beautiful  republication  of  the  plates,  illustrating  the 
work.  Take  into  view  the  accuracy  of  these  plates,  their  beauty, 
and  delicacy  of  coloring,  we  shall  hardly  find  anything  superior  to 
them  heretofore  published  in  this  country. 

There  are  nineteen  plates,  exhibiting  the  anatomical  structure  of 
the  skin,  nails,  sebaceous  glands,  hair,  (fee.  Magnified  views  of  the 
itch  insect  ;  together  with  representations  of  a  great  variety  of  skiu 
diseases,  each  plate  giving  several  forms  of  disease,  and  at  one  view. 
Vol.  I,  No.  6.-24. 
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a  number  of  varieties  of  each  disease.  For  sale  by  the  booksellers 
of  this  city.    Price  $4  25.  J 

I   

The  Physicians  Hand-Book  of  Practice. — We  are  under  obliga- 
tions to  the  authors  Drs.  Elmer  and  Reuben,  for  a  copy  of  the 
second  edition  of  this  exceedingly  neat  and  comprehensive  little 
volume  ;  intended  as  a  rival  to  the  claims  of  that  very  popular 
little  annual  of  Lindsey  and  Blakiston — the  "  Visiting  List."  This 
new  edition  of  the  Hand-Book,  is  a  very  decided  improvement 
on  the  first,  although  somewhat  increased  in  bulk,  which  is  ob- 
jectionable— it  is  very  evident  that  the  energetic  authors  are  de- 
termined to  make  it  as  near  a  perfect  thing  as  can  be. 


Of  Nature  and  Art  in  the  Cure  of  Disease.  By  Sir  John  Forbes, 
M.  D.,  F.  R.  S.,  &c,  &c.    From  the  Second"  London  Edition. 

Mind  and  Matter,  or  Physiological  Inquiries.  In  a  series  of  Es- 
says intended  to  illustrate  the  mutual  relations  of  the  Physical  or- 
ganization and  the  Menial  Faculties.  By  Sir  Benj.  Brodie,  <fcc, 
&c. 

Both  of  these  little  volumes  are  from  the  publishing  house  of  the 
Messrs.  Wood,  Broadway,  New  York.  They  are  not  so  prolific  in 
their  issues  of  medical  works  as  are  some  other  American  houses, 
but  the  works  they  issue  are  of  a  very  excellent  and  standard  char- 
acter. Of  these  two  books,  whose  titles  are  given  above,  the  first 
by  Sir  John  Forbes*,  is  intended  to  impress  a  stronger  faith  in  the 
powers  of  nature  as  a  curative  agent,  and  to  combat  the  great  pop- 
ular and  professional  error  of  an  excessive  trust  in  medication — • 
such  books  are  needed  and  will  do  great  good.  The  essays  on 
mind  and  matter  are  comprised  in  a  series  of  six  dialogues — a  mode 
of  treating  the  topic  which  obviously  allows  a  less  restricted  range 
than  would  be  adapted  to  the  more  usual  plan  of  a  systematic 
treatise.  We  have  not  space  to  speak  more  fully  at  present  of 
these  volumes ;  they  are  worth  buying  and  reading.  The  price  of 
each  volume  is  $1.00.    For  sale  by  Rickey,  Mallory  &  Co.  \ 


Books  and  Pamphlets  Received  :  GeddivgJs  Lectures  on  Surgery, 
is  received  and  will  be  noticed  fully  soon. 
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The  British  and  Foreign  Medico-  Chirurgical  Review  :  April, 
1858,  the  well  known  reprint  of  Messrs.  Wood,  N.  Y.,  quarterly; 
price  $3  00. 

Silver  Sutures  in  Surgery.  By  J.  Marion  Sims,  M.  D. — We 
desire  to  express  to  its  accomplished  author,  the  great  pleasure  we 
have  received  from  the  perusal  of  the  Anniversary  Discourse  before 
the  New  York  Academy  of  Medicine — by  Dr.  Sims.  The  orator 
proceeds  therein  to  trace  the  progressive  steps  of  his  improvement 
in  the  treatment  of  those  affections  peculiar  to  women,  requiring 
surgical  treatment,  and  especially  his  adoption  of  the  silver  sutures 
and  its  peculiar  excellence  and  adaptation  for  these  purposes  ;  we 
have  only  to  say  further  that  the  discourse  though  lengthy  is  inter- 
esting to  the  close,  and  despite  some  sharp  criticisms  of  several  of 
our  cotemporaries,  worthy  of  the  occasion  and  of  its  author.  It  is 
beautifully  printed,  and  is  illustrated  with  thirty-two  wood  engrav- 
ings ;  also  appended  is  a  list  of  the  officers,  Fellows  and  correspon- 
ing  Fellows  of  the  New  Yrork  Academy  since  its  foundation  in  1847. 


EDITORIAL. 


Eleventh  Annual  Meeting  of  the  American  Medical  Association. 
This  meeting  was  held  at  Washington,  in  the  lecture  room  of  the 
Smithsonian  Institute,  commencing  on  the  4th  of  May  and  ter- 
minating on  the  6th,  a  condensed  report  of  the  proceedings  of 
which  are  given  elsewhere  in  the  present  number  of  our  Journal. 
The  attendance  was  unusually  large  and  the  interest  in  the  objects  of 
the  association  unabated.  The  volume  of  transactions  which  will 
result,  we  think,  will  fully  maintain  the  reputation  acquired  by  those 
which  have  preceded  it.  General  harmony  prevailed  among  the 
members,  and  nothing  important  occurred  to  mar  the  scientific  or 
social  enjoyment  of  any.  The  question  growing  out  of  the  Mc- 
Clintock  affair,  it  was  thought,  might  produce  discord,  and  lead  to 
unpleasant  results,  and  every  member  went  there  determined  to 
have  the  matter  settled  if  possible,  without  confusion  ;  while  at  the 
sa  me  time  there  was  no  disposition  to  yield  anything  that  was 
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necessary  in  vindicating  the  honor  of  the  profession.  McClintock 
very  wisely  concluded  to  keep  his  credentials  in  his  pocket,  and  not 
"  register  his  name"  as  a  memher.  At  one  time  it  was  the  deter- 
mination of  himself  and  friends  to  submit  an  apology  for  his  trans- 
gression, and  humbly  ask  to  be  returned  to  the  profession  through 
the  association  as  a  repentant  sinner.  Had  this  course  been  taken 
we  have  no  doubt  but  that  he  would  have  had  leave  to  show  his 
sincerity  by  a  still  further  extension  of  his  probation.  We  believe 
no  disposition  existed  among  any  considerable  number  of  the  mem- 
bers to  listen  for  one  moment  to  an  apology,  for  so  henious  an  out- 
rage against  the  profession  as  he  has  been  guilty  of.  A  disposition 
to  try  their  temper  and  feeling  in  the  matter,  however,  showed  itself 
in  circulating  a  printed  statement  and  apology  among  the  members, 
but  the  indications  of  rejection  were  too  unmistakable  to  risk  its 
offer  to  the  association.  A  more  knotty  or  "  vexed  question  in 
ethics"  presented  itself  in  the  cases  of  Drs.  Keese  and  Bryan,  whom 
our  readers  will  remember  recommended  Dr.  McC.  to  the  respon- 
sible post  of  physiciaii  in  chief  to  the  Philadelphia  Hospital.  It 
was  important  to  determine  their  relation  to  the  profession  after 
having  endorsed  an  expelled  member.  A  universal  disposition  to 
pass  a  vote  of  censure  existed,  and  a  large  number  were  for  exercis- 
ing the  utmost  prerogative  of  the  association,  that  of  expulsion. 
Previous  to  the  introduction  of  the  subject  into  the  association, 
Dr.  Reese  wrote  and  presented  an  apology,  which  was  accepted. 
On  reflection  this  apology  was  deemed  by  a  number  of  members 
insufficient,  and  on  the  following  day  the  vote  was  reconsidered. 
They  did  not  deem  it  full  and  explicit  enough  to  cover  the  ground 
of  offense.  Dr.  R.  after  an  explanatory  speech  tending  to  excuse  his 
course,  offered  to  make  further  concessions,  and  finally  wrote  that  he 
"regretted"  having  given  the  certificate,  and  wished  this  apology  to  be 
received  as  it  was  intended  by  him  to  be,  full  and  satisfactory,  without 
any  mental  reservation  or  evasion  of  mind  whatever.  There  was 
evidently  a  disposition  to  criticise  carefully  the  wording  of  the 
apology  so  that  no  future  qualification  or  explanation  could  dilute 
its  force,  intent  or  meaning.  We  are  irresistably,  however,  led  to 
the  conclusion  that  if  less  reluctance  had  been  exhibited  in  adopting 
a  full  and  hearty  acknowledgment,  it  would  have  been  more  satis- 
factory, and  reflected  more  favorably  upon  the  gentleman  involved 
in  this  difficulty.  They  have,  however,  made  the  amende  honorable 
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to  the  profession,  and  we  can  not  but  cheerfully  and  heartily  give 
them  all  the  credit  to  which  their  actions  entitle  them.  One  point 
in  this  affair  must  give  great  satisfaction,  that  is  that  the  case  has 
clearly  demonstrated  the  moral  force  and  power  of  the  American 
Medical  Association,  in  its  influence  over  its  members  and  the 
profession.  Dr.  Bryan  who  was  a  like  transgressor  with  Dr.  R., 
played  a  secondary  part  in  these  proceedings,  and  seemed  to  loose 
his  individuality  by  uniting  his  apology  and  fortune  with  those  of 
Dr.  R.  Socially  this  meeting  of  the  association  fully  kept  pace 
with  its  predecessors.  The  profession  at  Washington  did  itself 
great  credit  in  its  unwearied  efforts  to  make  the  visit  of  their  breth- 
ren agreeable.  On  Tuesday  evening,  the  members  and  their  accom- 
panying ladies  were  received  by  the  President  of  the  United  States, 
at  the  White  House,  where  they  also  met  a  portion  of  the  beauty 
and  fashion  of  the  Metropolis  of  the  Nation.  The  hospitable  man- 
sions of  Drs.  Tyler  and  Riley,  of  Georgetown,  were  also  thrown 
open  on  the  same  evening  and  crowded  with  visitors.  In  the  after- 
noon of  Wednesday,  an  invitation  was  extended  to  visit  the  George- 
town College,  a  literary  institution,  under  the  superintendence  of 
Father  McGuire,  at  Georgetown  heights,  which  presented  a  perfect 
pattern  of  neatness  and  order  in  all  its  arrangements.  In  the  even- 
ing we  were  invited  to  the  houses  of  Drs.  Miller,  Johnson  and  Gar- 
nett.  On  Thursday  evening,  the  houses  of  Senator  Douglas  and 
Drs.  May  and  Royle  were  thrown  open  for  our  accommodation  ;  all 
of  them  on  a  liberal  scale  of  Hospitality,  which  we  should  judge  to 
be  characteristic  of  the  profession  at  our  seat  of  government.  On 
Friday,  two  steamers  were  chartered  to  convey  their  guests  to  the 
Mecca  of  every  true-hearted  American — the  tomb  of  Washington, 
at  Mt.  Vernon.  We  might,  did  time  permit,  describe  the  place 
and  our  feelings  on  approaching  this  hallowed  spot.  Here  in  a 
plain  sarcophagus  of  marble,  lie  entombed  the  mortal  remains  of  the 
Father  of  his  Country,  with  the  name  of  "  Washington"  carved 
upon  it.  On  our  left  lies  another  containing  the  ashes  of  his 
beloved  wife.  Where  on  this  wide  earth  is  there  another  spot  en- 
circled with  the  interest  which  invests  the  tomb  of  him  who  was 
first  in  war,  first  in  peace,  and  first  in  the  hearts  of  his  countrymen? 
The  mansion  situated  some  two  or  three  hundred  yards  from  the 
tomb  presents  us  with  much  that  is  interesting.  Here  are  the 
rooms  as  in  days  by-gone,  the  same  furniture  and  pictures,  and  the 
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key  of  the  Bastile  presented  by  LaFayette  ;  in  short  they  were  the 
rooms  of  Washington,  where  he  lived,  moved  and  had  his  mortal 
existence.  Everything  you  see  and  touch  has  been  hallowed  by  the 
sight  and  touch  of  its  former  illustrious  owner.  Amid  all  the  in- 
terest which  is  awakened  by  the  place  (every  portion  of  which  is  full 
of  it,)  a  feeling  of  sadness  and  regret  is  unavoidable  when  we  witness 
the  neglected  and  dilapidated  condition  of  this  sacred  spot.  Success 
to  the  association  which  has  undertaken  the  glorious  task  of  rescu- 
ing it  from  dilapidation  and  decay.  It  is  fit  that  it  should  be  accom- 
plished by  the  women  of  America.  An  entertainment  was  fur- 
nished by  our  friends  of  the  city  of  Washington  while  on  this  ex- 
cursion, but  the  privilege  of  visiting  Mount  Vernon  was  the  greatest 
compliment  we  could  possibly  receive  at  their  hands.  Long  will 
this  visit  to  Washington  to  attend  the  meeting  of  the  American 
Medical  Association  be  remembered  by  us,  as  a  green  and  pleasant 
spot  in  our  life.  J 


Mortality  Statistics  of  the  Census  of  1850 — Dr.  Bead's  Review. 
We  find  a  review  of  Dr.  Edward  Jarvis'  letter  on  the  classification 
of  diseases  in  the  March  number  of  the  North  American  Medico- 
Chirurgical  Review  from  the  pen  of  Dr.  Eead,  of  Terra  Haute. 
We  think  Dr.  Read's  criticisms  of  Dr.  Jarvis,  are  very  proper, 
and  in  very  good  time.  An  effort  was  made,  in  taking  the 
census  of  1850,  to  collect  all  the  deaths,  with  their  causes, 
which  had  occurred  the  previous  year.  This  constitutes  our  first 
effort  in  a  national  way  to  collect  mortality  statistics  ;  and  to 
render  this  beginnipg  as  accurate  as  possible,  Mr.  DeBow,  the 
superintendent  of  the  Census  Bureau,  enlisted  the  services  of 
Dr.  Jarvis,  of  Massachusetts,  to  classify  the  variously  named 
diseases  which  were  found  upon  the  marshal's  returns.  It 
would  naturally  require  a  great  deal  of  labor  and  research  to  per- 
form this  task,  but  as  Dr.  Bead  suggests,  it  might  and  should 
have  been  much  more  accurately  done  than  it  has  been.  Thus,  Dr. 
Jarvis,  in  his  letter  to  Mr.  DeBow,  says  :  "Chicken-pox  and  hives 
should  be  in  diseases  of  the  skin.  Herpes,  ringworm,  and  tetter  are 
to  be  included  in  the  same."  Dr.  Read  remarks  on  this  item  of 
classification,  "the  three  last  being  one  disease  ;  we  have  then  these 
diseases — chicken-pox,  hives  and  herpes  having  no  other  resem- 
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blance  or  analogy  to  each  other  than  their  general  location  upon 
the  skin,  placed  together  under  one  head,  (diseases  of  the  skin,) 
which  conveys  no  more  adequate  idea  of  the  cause  of  death  than 
would  the  simple  announcement — died  of  disease." 

Under  the  head  unknown,  Dr.  Jarvis  has  classed  mumps,  onanism, 
vaccination,  amputation,  cachexia,  &c.  "Disease  of  the  eyes 
may  involve  disease  of  the  brain  ;  but  otherwise  is  not  fatal ;  it 
should,  therefore,  be  included  in  diseases  of  the  brain  and  nervous 
system."  These  instances  will  give  an  idea  of  the  criticisms  which 
Dr.  Read  has  carried  to  some  extent,  and  which  he  makes  as  his 
protest  against  the  imperfection  of  the  classification  of  Dr.  Jarvis. 
Dr.  Read  closes  his  article  with  the  following  suggestion  : 

"It  is  a  matter  of  so  much  importance  that  popular  names  of  dis- 
eases should  be  faithfully  translated, — a  matter  of  so  much  impor- 
tance now  and  hereafter,  that  our  mortality  statistics  should  convey 
an  accurate  and  exact  idea  of  our  diseases,  that  I  would  suggest  to 
Government  the  propriety  of  forming  a  commission  of  physicians, 
one  from  each  State,  to  superintend  this  department  of  the  next 
census  of  the  United  States."  t 


The  Kentucky  State  Medical  Society,  held  its  eleventh  annual  meet- 
ing in  the  city  of  Louisville,  on  Wednesday  and  Thursday,  April  21st 
and  22d  ult.  Dr.  Owen,  President,  in  the  chair.  Several  valuable 
reports  were  made,  especially  that  of  Dr.  Yandell,  on  the  practice  of 
Medicine..  Dr.  J.  B.  Flint  was  elected  President  for  the  ensuing 
year  ;  Drs.  E.  L.  Dudley  and  C.  V.  Mattingly,  vice  Presidents  ;  Dr. 
S.  M.  Bemiss,  recording  secretary  ;  Dr.  Wible,  corresponding  sec- 
retary ;  Dr.  Anderson,  treasurer  ;  and  Dr.  Ronald,  librarian.  The 
society  adjourned  to  meet  in  Lebanon,  on  the  third  Wednesday  of 
April,  1859.  \ 


The  Indiana  State  Medical  Society. — We  had  the  pleasure  of 
meeting  with  our  Indiana  friends  at  their  State  society,  which  held 
its  session  in  the  city  of  Indianapolis,  on  Tuesday  and  Wednesday, 
May  18th  and  19th.  The  meeting  was  spirited,  and  several  excel- 
lent reports  were  read.  For  the  ensuing  year,  Dr.  N.  Johnson  was 
elected  President ;  Drs.  Austin,  Ray,  Newland,  and  Latta,  vice  pres- 
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idents;  Dr.  Gaston,  corresponding  secretary  ;Drs.  Elliott  and  New- 
comb,  recording  secretaries;  Dr.  Carry,  treasurer,  and  Dr.  Thomp- 
son, librarian.  The  Society  holds  its  sessions  uniformly  at  Indian- 
apolis. We  also  had  the  pleasure  of  finding  Drs.  Carey,  Coons 
and  Denise  of  Dayton,  in  attendance  on  this  meeting  of  the  Indi- 
ana State  Society.  J 


Contributions  to  Operative  Surgery  and  Surgical  Pathology , — We 
have  received  Part  1,  of  this  series,  which  Prof.  Carnoehan,  of  N. 
Y.,  proposes  to  furnish.  It  is  large  quarto  in  form,  with  32  pages 
of  letter-press,  and  2  large  lithograph  illustrations  of  cases,  being 
first,  for  the  removal  of  the  entire  lower  jaw,  and  second,  a  case  of 
elephantiasis  arabum.  This  series  of  contributions  is  to  be  com- 
prised in  ten  parts,  and  published  by  Lindsey  &  Blackiston  of  Phil- 
adelphia. When  complete,  the  whole  will  make  one  very  attractive 
volume.  We  can  not,  however,  but  be  impressed  that  the  chief 
value  of  these  contributions  consists  in  their  glorification  of  their 
somewhat  distinguished  author.  Eickey,  Mallory  &  Co.  have  re- 
ceived a  few  copies  of  Part  1,  which  are  for  sale  at  75  cts.  per  copy. 

t 


Sweet  Milk  as  an  Antidote  to  Strychnine. — Dr.  A.  F.  Joseph  of 
Cumminsville,  in  this  county,  sends  us  the  following  note  :  "Being 
called  to  a  case  in  which  a  person  had  taken  an  overdose  of  strych- 
nine by  mistake,  and  who  was  suffering  most  intensely  from  its 
effects, — I  administered  sweet  milk  in  copious  draughts.  The  pa- 
tient recovered  speedily."  \ 


A  new  Anccsthetic  Agent. — J.  D.  Wingate  of  Bellefont,  Penn. 
states  in  the  Dental  News  Letter,  for  April,  that  he  has  used  the 
essence  of  cloves  in  a  number  of  instances,  producing  sufficient  an- 
esthetic effect  for  dental  purposes.  He  administers  from  ten  to 
sixty  drops,  and  laterally  has  combined  a  small  quantity  of  the 
essence  of  nutmeg  with  the  essence  of  cloves.  As  Mr.  Wingate 
petails  several  cases  in  which  this  agent  has  produced  very  decided 
effects — we  think  it  worthy  of  further  trial,  especially  as  so  many 
persons  have  a  great  dread  of  chloroform.  It  is  taken  internally, 
not  inhaled.  \ 
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Death  of  Dr.  John  K.  Mitchell. — The  Jefferson  Medical  College 
of  Philadelphia,  has  recently  experienced  a  great  loss  in  the  death 
of  Prof.  Mitchell.  Dr.  Mitchell  had  been  connected  with  the  Jef- 
ferson School  since  its  reorganization  in  1841,  and  was  one  of  its 
strongest  pillars.  He  was  highly  esteemed  as  a  member  of  the 
Philadelphia  profession,  and  occupied  a  high  position  for  his  pro- 
fessional, literary  and  social  qualities.  Prof.  Dickson  of  Charles- 
ton, is  selected  as  his  successor  in  the  chair  of  theory  and  practice, 
in  the  Jefferson  Medical  College.  \ 


S+T  The  Ohio  State  Medical  Society. — We  hope  our  readers, 
and  all  the  members  will  bear  in  mind  the  meeting  of  our  State 
Medical  Society,  which  convenes  in  Massillon,  an  Tuesday  the  1st 
day  of  June.    Let  there  be  a  great  meeting.  \ 


Preserving  Bodies  for  Dissection. — Prof.  J.  C.  Nott,  gives  the 
following  formula,  as  one  which  he  uses  in  New  Orleans  with  per- 
fect success,  and  says  if  a  subject  is  perfectly  injected  it  will  keep 
as  long  as  desirable  :  "Take  two  parts,  by  measure,  of  muriatic 
acid,  and  one  part  of  water,  and  as  much  metallic  zinc  as  they  will 
dissolve — use  it  undiluted.  Cut  down  on  the  arch  of  the  aorta, 
and  throw  in  as  much  of  the  fluid  (according  to  the  size  of  the 
subject)  as  can  be  injected  without  excessive  force — say  from  two  to 
four  quarts.  If  it  is  well  done,  the  muscles  will  become  of  a  slate 
color  and  the  tissues  firm."  "A  body  may  be  well  injected,  if 
done  with  skill,  by  the  carotid,  or  femoral  artery,  but  when  the  ap- 
paratus is  imperfect,  it  is  better  to  saw  the  sternum  longitudinally, 
force  the  chest  open,  and  place  the  pipe  in  the  arch  of  the  aorta." 
Dr.  Bennett  Dowler,  however,  in  the  same  number  of  the  New  Or- 
leans Journal,  says  he  was  iu  the  habit  some  years  ago,  of  preserv- 
ing bodies  iu  very  warm  weather,  perfectly  free  from  unhealthy  or 
offensive  emanations,  by  simply  keeping  them  immersed  in  brine. 

I 


New  Medical  Schools. — It  is  rumored  that  a  new  school  is  organ- 
izing at  Nashville,  Tennessee,  and  the  professors  appointed  to  fill 
the  chairs.    According  to  the  letter  of  our  correspondent,  it  seems 
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that  Knoxville  is  also  ambitious  to  compete  with  Nashville  in 
affording  facilities  for  medical  instruction.  We  suppose  these  schools 
have  been  called  into  existence  by  the  great  success  of  the  medical 
department  of  the  University  of  Nashville.  We  are  of  the  opin- 
ion that  if  the  profession  of  Tennessee,  would  patronize  one  or  two 
medical  colleges  in  their  own  State,  it  would  he  far  better  than  to 
attempt  to  sustain  four,  as  will  be  the  case  if  those  two  new  candi- 
dates for  patronage  go  into  operation.  It  would  not  surprise  us  if 
somebody  would  be  disappointed  in  the  result  of  these  new  enter- 
prizes.  * 


Dr.  Stinson  of  Arkansas — A  Specimen  of  Editorial  Delights. 
A  few  days  since  we  received  a  number  of  our  Journal  returned  from 
Dr.  Stinson,  Wiley's  Cove,  Arkansas.  Upon  making  the  proper 
reference,  we  found  that  we  had  been  regularly  mailing  the  Lancet 
and  Observer  to  this  gentleman  since  the  commencement  of  this' 
volume,  in  accordance  with  the  following  note,  received  last  De- 
cember : 

Editors  of  the  Cincinnati  Medical  Observer  : — I  wish  to  sub- 
scribe for  your  Journal — send  me  a  number  immediately,  as  I  want 
to  know  the  terms,  etc.    Address  Dr.  Stinson,  <fcc,  &c." 

Without  any  further  comment,  we  simply  observe  that  Dr.  S. 
has  some  queer  notions  of  propriety ;  he  is  respectfully  solicited  to 
"  return"  all  the  numbers  received,  and  oblige  the  publisher.  \ 


To  Correspondents. — Communications  are  received  from  Drs. 
Dutcher,  Windle,  Cumminger  and  Butler,  all  of  which  will  receive 
attention  in  due  time.  We  must  still  respectfully  solicit  the  pa- 
tience of  our  friends,  some  of  whom  have  had  excellent  articles  on 
file  for  some  time.  We  are  diligent  in  our  efforts  to  accommodate  all, 
in  our  last  issue,  even  giving  up  our  own  editorial  and  selected  de- 
partments. \ 


Dr.  0.  W.  Holmes1  Valedictory  Address.— Several  friends  have 
requested  us  to  republish  in  the  Lancet  and  Observer,  the  capital 
address  of  Prof.  Holmes,  to  the  late  graduating  class  of  Harvard 
University,  Medical  Department.    We  have  endeavored  for  two 
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months  to  comply  with  this  request,  but  the  space  occupied  by  the 
Proceedings  of  American  Medical  Association  this  month,  together 
with  the  large  amount  of  original  matter  on  hand,  have  thus  far 
prevented.  \ 


JtsT  Old  volumes  of  the  Medical  Observer. — We  still  have  a 
few  complete  setts  of  Vol.  I,  1856,  of  the  Observer,  containing  fine 
steel  engravings  of  Drs.  Drake  and  Mussey  ;  and  a  large  supply  of 
1857,  with  portraits  of  Shot  well  and  Buckner,  we  wish  to  close 
these  out  at  &1  per  volume  ;  the  engravings  are  worth  the  sum. 

JIED1CAL  JOUKNALS. 

We  have  neglected  to  chronicle  several  changes  and  news  items  in 
the  journals  of  the  country:  In  the  Buffalo  Medical  Journal — 
Dr.  Hunt  withdraws  from  his  connection  with  the  medical  profes- 
sion, to  enter  the  editorial  ranks  of  the  daily  press  of  Buffalo.  We 
can  illy  afford  to  part  with  such  men  as  Dr.  Hunt — we  are  pleased, 
however,  that  he  is  to  be  succeeded  in  the  Journal  by  so  worthy  a 
gentleman  as  Dr.  Fli  nt,  jr.  \ 

Journal  of  Physiology  of  Men  and  Animals — We  have  received 
the  first  number  of  this  superb  journal,  conducted  by  Dr.  E.  Brown 
Sequard.  It  is  to  be  a  quarterly,  of  216  pages,  and  it  may  be  had 
in  this  country  of  Messrs.  B.  Westerman  &  Co.,  290  Broadway,  N. 
Y.    Price  25  francs  per  annum. 

Savannah  Journal  of  Medicine. — We  have  received  the  first  num- 
ber of  this  new  Journal,  published  in  the  city  of  Savannah.  It  is 
ably  edited,  by  Drs.  Sullivan,  Harris  and  Arnold,  and  is  to  be 
issued  bi-monthly. 

Medical  and  Surgical  Reporter. — In  accordance  with  previous 
announcement,  we  received  the  April  number  of  this  very  welcome 
exchange,  hailing  from  Philadelphia,  Dr.  Butler  has  associated  with 
him  editorially,  Dr.  W.  B.  Atkinson  of  Philadelphia,  and  hence- 
forth the  Reporter  is  to  be  a  regular  feature  of  Philadelphia  Medical 
Journalism. 
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The  Peninsular  and  Independant  Medical  Journal. — The  first 
numbers  of  this  new  Journal — the  consolidation  of  the  Peninsular 
and  Medical  Independant — are  received  ;  it  looks  well,  and  reads 
well  ;  we  trust  it  will  have  a  long,  useful,  and  prosperous  career. 

Journal  of  Materia  Medica. — The  Messrs  Tilden  of  New  Lebanon, 
N.  Y.,  have  sent  us  a  copy  of  their  publication,  with  the  title  as 
above  ;  we  find  it  of  interest,  and  should  think  it  would  be  of  value 
to  practitioners  as  well  as  pharmaceutists. 


Br.  R.  H.  Johnson — Formerly  one  of  our  old  Cincinnati  friends, 
now  of  Memphis,  Tenn.,  recently  remitting  his  subscription  for  this 
Journal,  wishes  it  distinctly  understood  that  he  is  not  the  Dr. 
Johnson  that  was  recently  paragraphed  by  us  ;  as  he  says  he  could 
in  no  way  do  without  the  Lancet  and  Observer.  Dr.  Johnson  is 
pursuing  eye  and  ear  surgery  as  a  specialty,  in  Memphis,  and  we 
shall  bear  in  mind  that  promise  of  an  article  upon  some  of  the 
topics  connected  with  his  department  of  practice.  J 


Enterprise  of  American  Publishers. — Some  of  our  neighbors, 
engaged  in  general  publishing  business  occasionally  resort  to  enter- 
prising tricks,  that  are  certainly  more  ingenious  than  commendable. 
We  have  heretofore  noticed  the  custom  of  withholding  the  more  val- 
uable books  published  from  the  journals,  while  the  retail  price  several 
times  over,  is  secured  on  less  costly  works,  in  the  shape  of  de- 
sirable "Book  Notices."  Another  cheap  resort  of  the  "trade"  is 
to  send  the  circular  or  prospectus  of  valuable  forthcoming  publica- 
tions, and  secure  copious  editorial  notices  thereof,  but  never  forward 
a  copy  of  the  book  when  issued.  A  tip  top  Philadelphia  House 
has  done  this  for  us — we  shall  hardly  be  caught  napping  again, 
however.  Still  another  device  occasionally  pursued,  by  periodical 
publishers  more  particularly,  is  to  send  several  numbers  in  succes- 
sion, as  if  in  exchange,  until  they  secure  a  "first  rate  notice"  or  two 
and  then  they  drop  you.  We  remember  the  Richmond,  Va.,  "Stetho- 
scope" served  us  in  this  way  once  ;  and  more  recently,  the  same 
shabby  trick  was  performed  by  the  Publishers  of  the  "Atlantic 
Monthly"  from  both  of  whom  we  might  reasonably  expect  better 
things.  \ 
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We  desire  to  have  the  names  of  all  new  subscribers  before 
the  10th  of  June,  that  we  may  know  how  large  an  edition  to  pub- 
lish of  the  last  half  of  the  year  ;  the  edition  of  the  first  half  is 
almost  entirely  exhausted.  J 


We  have  gathered  up  an  imperfect  list  of  the  graduates  in  some  of 
our  most  prominent  medical  schools;  several,  however,  as  the  New 
Orleans  schools,  Charleston  and  some  others,  we  have  not  as  yet 
heard  from.  University  Medical  College,  N.  Y.,  127  ;  New  York 
College  of  Physicians  and  Surgeons,  53  ;  New  York  Medical  College 
33  ;  University  of  Pennsylvania,  145  ;  Jefferson  Medical  College, 
Philadelphia,  209  ;  Pennsylvania  Medical  College,  35  ;  Philadelphia 
Medical  College,  18  ;  Medical  College  of  Ohio,  43  ;  Starling  Medi- 
cal College,  (Columbus,  Ohio,)  10  ;  Massachusetts  Medical  College, 
(Medical  Department  Harvard,)  16 ;  Nashville,  (Univirsity,)  108  ; 
St.  Louis  Medical  College,  49  ;  Missouri  Medical  College,  25  :  Med- 
ical College  of  Georgia,  61 ;  Oglethorp  Medical  College,  11;  Buffalo 
Medical  College,  9;  Medical  department  University  of  Michigan,  27; 
Rush  Medical  College,  36  ;  Yale  Medical  College,  6  ;  Castleton  Med- 
ical  College,  34  ;  Memphis  Medical  College,  19. 


MISC  ELLANEOUS. 


Glycerine  in  Dysentery. — M.  Daude,  a  French  provincial  prac- 
titioner, reports  that  during  a  severe  epidemic  of  dysentery  he  found 
the  employment  of  glycerine  of  the  greatest  utility.  He  prescribed 
one  ounce  of  glycerine  in  five  ounces  of  decoction  of  linseed,  in  an 
injection  repeated  twice  a  day,  and  two  spoonfuls  every  hour  of  the 
following  mixture  :  glycerine  11  drachms,  orange-flower  water  and 
water  equal  parts,  so  as  to  make  a  five  ounce  mixture. — Med.  Timed 
and  Gazette,  Feb.  27,  from  IS  Union  Med.,  1857. 


Another  death  from  Chloroform. — A  gentleman  by  the  name  of 
McChesney,  died  suddenly,  in  Toronto,  Feb.  1,  in  a  dentist's  chair, 
after  taking  chloroform  for  the  purpose  of  having  teeth  extracted. 
Boston  Med.  and  Surg.  Journal,  Feb.  4, 1858. 
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Shampooing  in  Sprain. — This  means  of  treating  sprain  re- 
cently revived  by  M.  Girard,  is  frequently  had  recourse  to  by  M. 
Kelaton,  with  complete  and  rapid  success,  both  in  recent  and  old- 
standing  sprains.  A  case  recently  presented  itself,  in  which  a  man 
sprained  his  ankle  while  leaping.  Cold  water  was  immediately  and 
continuously  applied,  but  he  remained  unable  to  walk  for  three 
weeks,  when  he  came  under  M.  Nelaton's  care.  It  having  been 
ascertained  to  be  an  example  of  simple  sprain,  one  of  the  externes 
slid  his  fingers  under  the  feet,  and  having  greased  the  two  thumbs, 
pressed  these  with  increasing  force  over  the  painful  parts  for  about  a 
quarter  of  an  hour.  In  the  course  of  the  day,  the  patient  began  to 
walk,  and  next  day  left  the  hospital. — Med.  Times  and  Gazette. 


Velpeau  on  the  Speculum: — La  France  Medicate  of  the  13th  of 
February,  contains  some  clinical  observations  made  by  M.  Velpeau, 
at  the  "Charite"  Hospital,  upon  a  case  of  supposed  malignant  ul- 
ceration of  the  neck  of  the  uterus.  In  the  course  of  his  remarks 
the  lecturer  stated  that  professional  men  generally  overrated  the 
diagnostic  powers  of  the  speculum  ;  and  that  in  nine  cases  out  of 
twelve,  we  can  very  well  dispense  with  it.  Both,  experience  and 
reasoning  tend  to  render  the  use  of  the  speculum  less  frequent.  This 
instrument,  in  fact,  teaches  us  nothing  respecting  the  volume,  shape, 
position,  or  density  of  the  organ  to  be  examined.  The  only  cir- 
cumstance which  it  brings  to  light  is  the  tint  of  the  cervix,  and  the 
knowledge  of  this  tint  is  often  of  no  use  whatever.  The  ringer,  M. 
Velpeau  thinks,  is  far  more  useful  ;  with  it  we  make  out  ulcerations, 
granulations,  fungosities,  and  the  consistence  of  the  cervix.  Nay, 
the  speculum  often  leads  into  errors  of  diagnosis,  and  makes  us  sus- 
pect lesions  which  have  no  existence.  The  neck  of  the  uterus,  caught 
by  the  extremity  of  the  speculum,  appears  larger  than  it  really  is, 
and  the  os  looks  gaping ;  nor  should  it  remain  unmentioned,  that  a 
simple  fold  of  the  vagina  is  often  mistaken  for  the  cervix,  and 
the  caustic  is  applied  where  it  was  not  intended  to  act.  M.  Vel- 
peau, without  rejecting  the  speculum,  wishes,  however,  that  its  use 
may  be  considerably  restricted,  and  that  young  practitioners  should 
get  accustomed  to  establish  their  diagnosis  by  means  of  digital  ex- 
anination. — Lancet,  March  6,  1858. 


Influenza. — This  epidemic  is  very  prevalent  in  St.  Petersburg, 
Paris,  Vienna,  and  Berlin.  In  Berlin,  certain  trials  were  obliged 
to  be  postponed,  from  the  circumstance,  that  out  of  twenty-four 
jurymen  summoned,  more  than  twelve  were  prevented  being  im- 
pannelled  by  being  confined  to  their  beds. 
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Diagnosis  betiveen  Cancer  and  Condylomata. — A  young  married 
woman  is  now  under  Mr.  Lloyd's  treatment  in  St.  Bartholomew's, 
whose  case  well  exemplifies  the  need  for  great  care  in  expressing 
opinions  as  to  the  nature  of  growths  which  have  the  slightest  resem- 
blance to  cancer.  She  was  originally  admitted  about  nine  months 
ago,  for  some  small  indurated  tubercles  on  one  labium,  not  at  all 
dissimilar  from  condylomata,  of  more  than  usual  hardness.  There 
were  three,  and  they  were  quite  distinct  from  each  other.  This  fact 
together  with  the  patients  age  and  good  state  of  health,  induced 
many  to  believe  them  of  syphilitic  origin.  Mr.  Lloyd,  however, 
held  a  contrary  opinion,  and  determined  to  excise  them.  This  was 
done,  and  on  microscopic  inspection  the  elements  of  epithelial  can- 
cer were  detected  in  abundance.  The  woman  left  the  hospital  well, 
but  she  has  now  returned,  with  a  recurrence  of  undoubted  cancer- 
ous ulceration  in  the  same  site.  The  glands  in  the  groin,  being  en- 
larged, have  been  excised. — Med.  Times  and  Gazetle. 


Employment  of  Sugar  in  the  Dyscrasia  attending  Bronzed  Slin. 
Dr.  Todd,  in  a  case  of  bronzing  of  the  skin,  now  under  his  treat- 
ment in  King's  College  Hospital,  has  ordered  the  free  dietetic  em- 
ployment of  sugar.  The  patient,  a  woman,  is  believed  to  have 
derived  considerable  benefit  from  it  in  relief  to  the  malaise  and  de- 
bility fiom  which  she  suffered.  The  theory  of  the  treatment  is,  we 
believe,  based  on  the  belief  (founded  on  analysis  of  the  blood)  that 
the  sugar  making  function  of  the  liver  is  interfered  with  by  the 
disease.  The  suggestion  is  certainly  well  worth  a  trial,  since  the 
treatment  can  at  any  rate  do  no  injury. — Med.  Times  amd  Gazette. 


Antimony  in  Delirium  Tremens. — Mr.  Paget  has  recently  em- 
ployed antimony  in  combination  with  opium,  in  the  treatment  of 
some  cases  of  the  more  sthenic  form  of  delirium  tremens  under  his 
care  in  St.  Bartholemew's,  and  has  expressed  himself  well  satisfied 
with  the  results.  The  practice  is,  of  course,  nowise  novel,  but  it 
is  an  important  one  to  be  borne  in  mind.  The  experience  of  many 
bears  out  the  fact,  that  in  cases  in  which  opium  alone  does  not  suc- 
ceed in  allaying  nervous  excitement,  the  additions  of  salines  or  of 
ipecacuanha  often  will.  Thus  a  much  smaller  dose  of  the  narcotic 
will  be  required  for  a  given  effect.  We  need  hardly  add  that  the 
combination  of  antimony  with  opium  was  a  very  favorite  one  with 
Dr.  Graves. — Med.  Times  and  Gazette. 
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Division  of  the  Tear  Punctum  and  its  Canals. — For  the  perform- 
ance of  this  little  operation,  Mr.  Solomon  has  laid  aside  the  knife 
and  director,  and  substituted  a  pair  of  Maunoir's  scissors,  that 
have  narrow  blades  and  sharp  points.  The  advantages  of  this 
change  are — he  finds  great  facility  and  rapidity  of  execution,  a 
matter  of  moment  in  nervous  patients  ;  the  slit  is  always  perpen- 
dicular ;  it  never  re-unites,  and  the  sides  of  the  canal  remain  well 
everted.  The  greatest  width  of  the  blades  of  the  scissors  he  makes 
use  of  is  one-sixth  of  an  inch,  their  length  from  rivet  to  point  half 
an  inch.  Having  first  explored  the  canal  with  a  probe  to  ascertain 
if  it  is  strictured,  and  what  its  direction  may  be  relatively  to  the 
margin  of  the  lid  and  caruncle,  the  operator,  bearing  in  mind  the 
anotomical  arragement  of  the  parts,  enters  the  punctum,  while  the 
lid  is  on  the  stretch,  with  the  point  of  the  lower  blade  of  the  scis- 
sors, and  then  slightly  depressing  the  handle,  slides  the  blade  along 
the  canal  as  far  as  the  caruncle,  where  he  pushes  the  point  through 
the  conjunctiva,  and  cuts  out.  If  the  punctum  is  constricted  a 
common  pin  is  used  as  a  dilator  before  the  introduction  of  the 
scissors.  In  the  preceding  description  the  lower  canal  is  sup-, 
posed  to  be  the  one  selected  for  the  treatment,  though  this  method 
is  also  applicable  to  the  upper. — Med.  Times  and  Gaz.,  February 
20,  1858. 


Turpentine  as  a  Detergent. — We  noticed  in  use,  the  other  day, 
at  the  Dreadnought,  the  oil  of  turpentine  as  a  wash  for  stumps, 
etc.,  which  may  have  got  coated  with  plaster  or  other  adhesive  ma- 
terial. It  is,  we  believe,  also  used  at  several  other  hospitals  for  the 
same  purpose.  The  part  is  freely  washed  with  tow  dipped  in  tur- 
pentine. It  does  not  appear  to  unduly  irritate,  but  restores  a  heal- 
thy glow  to  the  cutaneous  surface,  and  the  patients  describe  its 
effects  as  being  pleasant  rather  than  otherwise. — Medical  Times  and 
Gazette.  * 


Effects  of  Fear. — A  Parisian  Physician,  during  his  visits  made 
in  a  hired  fly,  had  received  a  bottle  of  real  Jamaica  rum  as  a  sample, 
but  found,  after  returning  home,  that  he  had  left  it  in  the  carriage. 
He  went  to  the  office,  and  informed  the  manager  that  he  had  left  a 
virulent  poison  in  one  of  the  carriages,  and  desired  him  to  prevent 
any  of  the  coachmen  from  drinking  it.  Hardly  had  he  got  back, 
when  he  was  summoned,  in  great  haste,  to  three  of  these  worthies, 
who  were  suffering  from  the  most  horrible  colic,  and  great  was  his 
difficulty  in  persuading  them  that  they  had  only  stolen  some  most 
excellent  rum. 
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Art.  I.  Tubercular  Phthisis  ;  the  Result  of  imperfect  Cell 
Action.  By  R.  E.  Haughtox,  M.  D.,  Richmond,  Ind. 
In  entering  upon  a  review  of  the  treatment  which  has  been 
proposed  in  consumption,  and  before  offering  my  own  views 
of  treatment,  I  remark,  first,  that  I  regard  consumption  as  a 
curable  disease,  and  for  proof  would  refer  to  the  pages  of 
medicine  and  to  the  evidence  of  its  ablest  writers  in  the  Old 
"World,  as  well  as  the  New,  such  as  Laennec,  Louis  and  An- 
dral  in  France;  to  Ried,  Murray,  Mills,  Scudamore,  Coregan, 
Flood,  Forbes,  Hastings,  Watson,  Clark,  Carswell,  in  Eng- 
land ;  in  our  own  country,  Parrish,  Physic,  Morton,  Gerhard, 
Swctt,  and  others,  who  have  testified  to  cures.  Yet,  there 
is  in  the  public  mind,  a  deeply  rooted  conviction  that  it  is  in- 
curable, and  this  conviction  is  strengthened  by  physicians, 
who  are  in  the  habit  of  saying  there  is  no  cure  for  consump- 
tion. But  while  this  course  is  pursued,  Ave  advance  none  in  the 
right  direction,  and  sit  down  satisfied  with  the  belief  that  this 
disease,  more  than  all  others,  is  beyond  human  control.  Op- 
posed to  this  view,  let  us  briefly  notice  the  opinions  of  some 
of  the  names  just  mentioned:  Laennec,  who  adopts  the  idea 
of  the  curability  of  consumption,  after  examining  the  lun^s 
Vol.  I.  No.  7—25. 
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of  many  persons  who  had  died  of  other  diseases,  says  :  "after 
I  was  convinced  of  the  possibility  of  cure,  in  cases  of  ulcer- 
ation of  the  lungs,  I  examined  these  remains  more  closely,  ami 
came  to  the  conclusion  that  in  every  case,  they  might  be  con- 
sidered cicatrices."  "This  fact,  says  he,  seems  to  me  to  leave 
no  doubt  of  the  nature  of  these  productions,  and  of  the  possi- 
bility of  healing  ulcers  in  the  lungs."  Says  Dr.  Forbes, 
Fellow  of  the  Royal  Society  of  England,  and  one  of  th» 
principal  editors  of  the  British  and  Foreign  Medical  Review, 
"  For  as  many  as  eight  or  ten  examples,  of  cicitrization  of 
the  lungs  after  tubercles,  I  refer  the  reader  to  M.  Andral's 
Clinical  Medicine,  Book  III,  page  382.  Dr.  Stokes,  of  the 
Meath  Hospital,  Ireland,  says  :  "we  may  consider  the  treat- 
ment of  consumption  under  two  heads,  curative  and  palliative." 
There  can  be  no  doubt  that  as  medicine  advances,  the  cures 
of  consumption  will  be  much  more  frequent — its  nature  will 
be  better  understood.  Dr.  Carswell,  the  eminent  professor 
of  Pathological  Anatomy  in  the  London  University,  says  : 
"  the  cure  of  a  disease  is  indicated  first,  by  the  cessation  of 
those  symptoms,  which  are  peculiar  to  it,  or  the  restoration 
of  those  modifications  of  function  to  which  its  existence  gives 
rise.  There  must  be  few  practical  pathologists,  he  says,  who 
will  not  consider  the  anatomical  facts  as  evidence  that  tuber- 
cular consumption  is  a  curable  disease.  And  we  can  not, 
says  he,  avoid  repeating  the  fact,  that  pathological  anatomy 
has  perhaps  never  afforded  such  conclusive  evidence  in  proof 
of  the  curability  of  a  disease  as  it  has  of  tubercular  consump- 
tion." 

Dr.  Gerhard,  in  his  work  on  diseases  of  the  chest,  affirms, 
not  only  the  curability  of  consumption,  but  the  various  ap- 
pearances which  are  presented  in  the  lungs  when  recovery 
has  taken  place.  He  say  we  have  direct  proofs  of  the  cura- 
bility of  consumption.  That  evidence  is  derived  from  path- 
ological investigation,  and  of  this  there  is  no  more  striking 
proof  or  illustration,  than  the  case  of  an  eminent  physician 
of  this  city,  the  late  Dr.  Parrish.    It  is  well  known  that  he 
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regarded  himself  as  laboring  under  pulmonary  consumption, 
at  an  early  period  of  life.  He  finally  recovered  vigorous 
health,  lived  to  the  age  of  sixty,  and  died  of  disease  of  the 
ki  lneys.  Dr.  Gerhard  says  that  consumption  is  strictly  a 
curable  disease.  Dr.  Swett,  one  of  the  physicians  to  the 
New  York  Hospital,  in  his  treaties  on  diseases  of  the  chest, 
affirms  the  curability  of  consumption.  \Ye  look  over  this 
array  of  authority  in  favor  of  the  curability  of  consumption, 
and  yet,  in  vain  do  we  find  that  the  means  resorted  to  prove 
successful.  But  here  is  the  reason  for  the  opinion  that  this 
scourge  of  the  human  race  is  curable  :  If  consumption  be 
curable  by  any  process  or  effort  of  nature,  even  in  unfavora- 
ble cases,  then  it  is  curable.  And  the  members  of  the  med- 
ical profession  should  learn,  if  they  have  not  already,  that 
nature  is  our  teacher  and  guide,  and  it  is  the  province  of  the 
true  physician  to  minister  at  her  altar,  and  to  follow  where 
she  may  lead.  Then  if  nature  can  effect  a  cure  of  consump- 
tion when  cavities  have  existed,  there  is  a  cure,  and  we 
should  ?tudy  the  changes  effected,  the  influences  which  may 
have  wrought  these  changes,  and  profit  thereby.  I  am 
willing  to  admit  progress  in  the  right  direction,  but  we  have 
not  yet  became  sufficiently  untrammelled  by  the  shackles  of 
authority,  and  the  teachings  of  schools,  to  read  nature,  and 
investigate  her  remedies.  The  universe  of  God  has  many 
remedial  agents  which  have  not  been  tried,  and  even  remedies 
which  have  been  used  and  are  now  covered  over  by  the  ob- 
livion of  the  past,  gone  into  disuse  ;  among  those  are  some  of 
the  best  remedial  agents  of  the  Pharmacopoeia,  in  many  dis- 
eases. Let  such  be  brought  to  light,  let  research  and  exper- 
iment test  the  value  of  our  agents,  not  experiments  in  dis- 
eased action  upon  the  human  body,  but  let  our  knowledge  be 
so  perfected  that  human  life  is  not  the  sacrifice  of  our  efforts. 

Believing  that  consumption  is  a  curable  disease,  and  that 
the  causes,  as  brought  to  light  in  these  papers,  are  capable  of 
being  removed,  we  come  to  speak  of  its  treatment  and  some 
of  the  remedial  agents  which  have  been  proposed.  There 


388 


Original  Communications, 


are  three  great  channels  through  which  we  apply  our  remedies. 
First,  the  stomach,  the  great  highway  to  death  in  this  disease; 
the  skin  ;  and  lastly  through  the  lungs  themselves.  The 
functions  of  the  stomach  are  much  abused,  already  much 
weakened  by  the  direct  influence  of  depraved  blood,  yet 
nauseous  drugs  are  poured  into  it,  deranging  still  more  its 
functions,  till  at  last  its  operations  are  suspended,  the  wheels 
of  life  are  clogged  and  decay  goes  rapidly  on.  In  more 
ancient  days,  blood-letting  was  resorted  to  as  a  curative 
agent  or  means,  again  emetics  were  thought  to  be  useful, 
and  the  various  alteratives  and  tonics  have  each  been  re- 
commended and  each  gone  into  disrepute.  It  would  seem 
as  though  it  was  all  guess  work,  and  all  doubt,  as  to  the 
condition  of  the  general  health,  and  of  the  lungs  in  par- 
ticular, if  we  but  look  at  the  treatment  for  a  history.  There 
is  an  impairment  of  the  general  health  that  remedies  can  not 
remove ;  why  then,  oppress  the  stomach  with  nauseous  rem- 
edies when  it  is  highly  important  that  the  digestive  power 
should  be  sustained.  Exercise  in  the  open  air  with  the  free 
sunlight  of  heaven,  and  the  inhalation  of  the  oxygen  of  the 
air  are  natures  own  remedies  and  their  influence  should  not 
be  prevented  by  close  rooms  and  want  of  good  ventilation. 
The  blood  is  depraved,  deficient  in  healthy  elements  and  these 
means,  to  a  certain  extent,  have  the  power  of  changing  the 
condition  of  the  blood,  and  this  is  an  important  step  in  the 
treatment.  Again,  the  stomach  should  digest,  and  the  ab- 
sorbents take  up  the  elements  of  nutrition,  and  assimilation 
be  so  perfect  that  the  additions  to  the  blood  should  be  more 
perfect  in  normal  elements  than  before  ;  and  thus  is  accom- 
plished, by  a  simple  and  natural  process,  more  than  all  the 
remedial  agents  in  the  universe  have  as  yet  accomplished. 
The  treatment  which  will  prove  successful,  must  be  based 
upon  the  condition  of  the  blood,  knowing  the  deficient  ele- 
ments, and  knowing  them  to  restore  them  to  normal  propor- 
tions, thus  making  the  blood  mass  as  nearly  normal  as  a 
deficient  respiration  will  permit.    But  as  this  process  is  ef- 
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fected,  and  expansion  of  the  lungs  takes  place  by  inhalation 
of  the  good  air,  the  blood  comes  to  be  perfected,  and  then  we 
have  but  the  local  trouble  to  be  disposed  of.  The  influence 
of  blood,  rich  in  healthy  elements,  will  arrest  the  morbid 
process  in  the  lungs,  and  thus  become  curative  in  its  circu- 
lation. Prof.  Gross  says,  that  a  poor  and  impoverished  state 
of  the  blood  is  most  fa  vorable  to  the  development  of  tubercle. 
Andral,  Simon  and  others  have  analyzed  the  blood  in  health 
and  in  disease.    In  health  they  give  us — 

Water   790  grains. 

Discs  127 

Albumen   80 

Fibrin   3  " 

1,000  - 

In  anemia  they  give  us  blood  changed  in  elements,  so  that  in 

1000  grains  we  have — 

Water   840  grains. 

Discs   71 

Albumen   80  " 

Fibrin   9  " 

1,000  " 

"We  have  also  as  the  analysis  of  tubercle,  which  is  a  deposit 
from  the  blo£>d,  by  Dr.  Ilecht  of  Strasburgh — 

Albumen  26  grains. 

Gelatine    22 

Fibrin  •  34  " 

Water  30  - 

112  " 

While  Thenard  found  tubercle  to  consist  of  98  parts  in  100 
of  albumen.  Taking  it  for  granted  that  tubercles  are  com- 
posed of  albumen  principally,  and  that  the  red  corpuscles  are 
deficient,  we  infer  a  larger  amount  of  water  than  is  normal 
in  healthy  blood.  If  this  be  true,  we  have  the  peculiar  dys- 
cracia  of  blood  belonging  to  tuberculosis.  But  we  have  the 
analysis  of  the  blood  by  Simon,  where  the  water  is  increased, 


390  Original  Communications.  [July, 

and  the  other  elements  changed  from  their  normal  propor- 
tions— 

Water   807  grains. 

Solid  Res  192  " 

Fibrin   4 

Fat   2  " 

Albumen    98 

Globulin   71  * 

Hcematin   3  " 


This  may  be  taken  as  an  example  from  which  there  is  no  ma- 
terial deviation,  except  so  far  as  the  increased  amount  of 
disease  adds  to  the  changes  in  the  blood.  This  analysis  is 
made  of  blood,  taken  in  the  first  stage  of  consumption.  As 
the  disease  advances  to  its  different  stages,  the  blood  becomes 
more  and  more  impoverished,  and  this  is  readily  understood, 
because  digestion,  absorption,  assimilation  are  all  arrested  or 
so  imperfectly  performed  that  the  blood  is  not  benefitted  by 
any  of  these  means.  The  question  comes  up,  how  shall  we 
improve  the  blood,  remove  the  general  impairment  of  the 
fluids  and  solids,  and  thus  place  the  system  in  a  condition  to 
return  to  health  and  strength  ?  We  have  been  aiming  to 
accomplish  this  in  part  by  the  use  of  codliver  oil,  but  we  fail 
because  the  assimilative  processes  are  defective  and  the  oil 
does  not  enter  the  system  as  a  curative  agent  in  many  cases, 
because  it  fails  to  be  appropriated.  The  oil  does  not  require 
digestion  in  the  sense  of  other  injesta,  but  by  not  tasking 
the  stomach  might  be  converted  into  fat  by  the  assimilation, 
and  deposited  throughout  the  body.  It  is  easily  converted 
into  fat,  and  while  the  deposition  of  fatty  materials  are  going 
on  in  the  body,  we  have  no  fears  as  to  the  result.  But  this 
is  not  often  the  case,  the  oil  proving  nauseous  to  the  stomach 
and  thereby  preventing  the  beneficial  influence  to  be  desired. 
It  must  be  admitted  that  cases  have  been  benefitted,  and 
some  apparently  cured,  but  we  experience  so  many  failures 
that  we  look  about  us  for  some  more  efficient  means.  My 
own  experience  teaches  me  that  those  cases  which  have  been 
benefitted  are  the  accidental  cases,  in  which  there  was  no 
original  failures  of  the  powers  of  nutrition.     It  must  be 
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admitted  that  where  the  stomach  has  failed  entirely  to  digest, 
or  change  even  fluid  injesta,  as  I  have  often  seen,  it  would 
not  be  likely  to  retain  or  act  upon  the  oil  in  such  a  way 
as  to  be  beneficial.  In  one  instance  the  stomach  failed  to 
digest,  the  food  taken  passed  by  the  bowels  as  eaten,  and  the 
patient,  though  not  far  advanced  in  the  progress  of  the  dis- 
ease in  the  lungs,  rapidly  failed,  and  died  from  actual  failure 
of  nutrition,  whereas,  if  he  could  have  been  sustained  by 
any  means  of  nourishment,  he  must  have  lived  much  longer. 
In  such  a  case  the  oil  could  not  have  been  used  with  ben- 
efit, and  we  are  left  to  look  upon  the  patient  passing  away 
without  a  remedy  to  stay  the  progress  of  the  disease.  The 
oil  is  intensely  nauseous  to  some  persons,  and  sickness  of 
the  stomach  is  prostrating.  It  impairs  the  nervous  power, 
already  weakened  and  failing,  hence  it  is  useless  and  contra- 
indicated.  Again,  it  is  will  known  that  there  is  deficient 
or  arrested  biliary  secretion  in  this  disease,  hence  the  oil  can 
not  be  absorbed  so  well,  as  a  proper  admixture  of  bile  with 
any  oleaginous  element  of  food,  fits  it  for  the  action  of  the 
absorbents.  There  is  no  digestion  of  oils  or  fats,  so  to  speak, 
an  intimate  admixture  of  all  the  fluids  of  the  digestive 
organs,  which  favors  a  minute  division  of  the  oily  particles, 
favorable  for  lacteal  absorption.  From  observation,  this, 
many  times,  does  not  take  in  those  cases  where  failures 
of  nutrition  is  the  first  and  most  prominent  lesion,  hence 
the  oil  fails  of  its  desired  effect.  In  consumption,  the  prin- 
cipal agents  or  elements  of  food  are  to  be  drawn  from  the 
saccharine  and  oleaginous  group,  because  either  are  con- 
vertible into  fat,  and  those  of  the  saccharine  group  are  useful 
in  the  process  of  combustion  and  the  generation  of  animal 
heat,  which  is  an  important  item  in  the  consumptive  person, 
who  is  always  chilly,  except  in  heated  rooms,  the  very  place 
of  all  others,  perhaps,  in  which  he  ought  not  to  be  found, 
and  which  are  decidedly  prejudicial  to  his  present  and  future 
progress  towards  health.  There  are  other  modes  of  treat- 
ment which  have  the  prestige  of  great  names,  and  which  are 
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held  up  to  the  people  and  the  profession  as  the  modes  which 
are  to  be  successful.  But  alas,  they  can  hardly  show  a  case 
of  tubercular  consumption  (purely  so)  cured.  The  injection 
of  nitrate  of  silver  into  the  cavities  of  the  lungs,  and  the 
cure  of  bronchitis  and  laryngitis  by  the  same  means. 
Laryngitis  may  be  cured,  but  the  passage  of  a  sponge  probang 
below  the  rima-glottidis,  is  in  my  opinion  an  impossibility, 
and  even  were  it  possible,  highly  dangerous  and  hazardous 
to  the  patient,  and  the  effort  to  effect  it  evincing  great 
temerity  upon  the  part  of  the  physician.  Again,  it  is  pos- 
sible that  an  expert  operator  may  introduce  a  curved  instru- 
ment, in  the.  shape  of  a  catheter,  through  the  larynx,  pass 
the  rima  of  the  glottis,  and  thus  enter  the  trachea,  but 
after  reaching  the  trachea  the  instrument  must  pass  some 
distance  to  the  division  of  the  bronchia,  and  then  to  reach  a 
cavity,  must  diverge  and  pass  still  farther.  This  requires 
time,  and  is  a  dangerous  experiment  for  one  suffering  with 
cavities  in  the  lungs,  as  has  been  proved  in  the  death  of 
some  of  the  subjects  of  this  operation.  Again,  the  lungs 
were  not  made  to  be  thus  invaded  by  foreign  bodies,  air 
being  the  proper  and  only  thing  intended  to  enter  them  and 
reach  the  most  minute  divisions  of  the  bronchial  tubes,  and 
each  minute  air-cell  which  they  contain.  There  is  a  proper 
adaptation  and  combination  of  the  elements  of  the  air  to 
meet  all  the  conditipns  and  necessities  of  the  animal  economy, 
and  the  lungs  are  so  constructed  and  arranged  that  air  is  the 
only  thing  which  does  not  give  rise  to  irritation  when  received 
into  the  lungs,  hence,  the  introduction  of  a  foreign  body,  or 
an  effort  to  do  so,  below  the  vocal  chords,  with  the  view  of 
removing  diseased  conditions  of  the  structure  of  the  lungs,  I 
regard  as  opposed  to  sound  pathology,  and  in  direct  opposi- 
tion to  the  natural  law  of  respiration,  the  function  of  the 
lungs  as  dependent  upon  air,  and  the  resistance  expressed 
when  a  foreign  body  has  accidentally  been  found  in  the  air- 
passages.  Also,  that  there  is  no  satisfactory  evidence  that 
cavities  have  ever  been  injected,  and  of  course,  none  of  their 
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cure  by  this  process.  Hence,  I  regard  this  plan  ot  treatment 
as  futile  in  the  treatment  of  tubercular  consumption  with  cav- 
ities. There  is  too  much,  and  has  been,  heretofore,  too  much 
of  a  blind  adherance  to  the  theories  and  doctrines  of  men  in 
high  places,  men  who  should  be  the  exponents  of  truth  in 
their  teachings,  rather  than  mounting  some  hobby  to  mislead 
the  younger  and  more  timid  of  the  profession.  Humanity 
demands  at  our  hands  the  advancement  of  truth  and  the 
eradication  of  error,  and  we  should  not  hold  him  guiltless 
who  by  virtue  of  position,  should  teach  error  instead  of  truth. 
In  speaking  of  the  modes  of  treatment,  I  refer  to  some  which 
now  occupy  some  considerable  space  in  the  public  mind,  and 
I  might  say  that  some  degree  of  confidence  has  been  reposed 
in  them.  The  doctrine  of  inhalation  is  one  of  those,  and 
though  at  first  my  mind  was  somewhat  favorably  impressed 
with  the  specious  plausibility  of  the  teachings  of  one  who 
is  regarded  as  the  exponent  of  this  doctrine,  yet  after  more 
than  two  years  careful  investigation  of  the  subject,  I  regard 
it  as  an  empty  bubble,  which  will  glitter  for  a  while  upon  the 
waves  of  time  and  then  burst,  leaving  no  trace  of  its  exis- 
tence, save  the  vacant  place,  once  occupied  by  those  who  have 
gone  to  their  eternal  homes,  the  victims  of  disease  and  hope 
deferred,  under  this  treatment.  The  doctrine  of  inhalation 
is  not  new,  it  was  proposed  in  the  time  of  Hippocrates, 
400  years  before  the  Christian  Era.  Yet,  it  has  been  taught 
as  a  new  fact,  a  brilliant  discovery  of  those  later  days,  by 
men  who  excel  in  wisdom  above  that  which  is  written.  The 
cause  of  tubercle  is  said  to  be,  by  the  exponents  of  inhala- 
tion, "a  deficient  supply  of  air  to  the  lungs."  It  is  admitted 
upon  all  hands  that  this  is  an  inportant  influence,  but  we 
regard  it  as  an  error  to  say  that  this  is  the  only  cause.  If  this 
were  true,  all  that  would  be  necessary,  would  be  to  supply 
the  proper  amount  of  air,  of  a  proper  quality,  to  effect  a  cure 
in  most  cases.  Not  so.  The  fact  that  consumption  grows  out 
of  indigestion  frequently,  when  the  lungs  have  never  been  im- 
paired, shows  conclusively  that  a  morbid  assimilation  of  food 
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is  a  cause  of  consumption.  An  objector  may  say  that  there 
was  imperfect  respiration  during  the  time.  Not  so.  The 
broad  chested,  herculean  frame  of  the  blacksmith,  the  farmer 
are  the  victims  of  this  form  of  disease,  while  exercising  in  the 
open  air  and  at  the  avil,  They  have  impaired  digestion  and 
assimilation,  and  the  blood  contains  the  elements  of  tubercle, 
which  the  respiration  of  healthy  lungs  can  not  burn  off  or 
remove.  There  are  hereditary  influences,  also,  at  work, 
which  are  productive  of  this  disease.  Impure  air,  morbid 
assimilation,  take  their  rank  as  alternate  causes,  sometimes 
the  one  prevailing  first  as  a  cause,  and  sometimes  the  other. 
Also,  hereditary  transmission,  and  a  host  of  other  influences 
might  be  mentioned  as  causes  of  this  disease.  But  the 
most  prominent  have  been  mentioned,  and  now  from  the 
causes  we  deduce  a  modus  operandi  in  the  cure.  Just  as  we 
determine  a  cause  to  be  most  prominent,  just  so  we  regulate 
the  mode  of  treatment.  In  proportion  as  a  cause  is  active, 
just  so  must  the  counteracting  forces  be  active.  The  basis 
of  treatment  in  inhalation,  is  that  the  remedies  are  applied 
to  the  diseased  surface.  But  we  are  told  that  this  disease  is 
both  a  constitutional  and  a  local  disease.  The  constitutional 
disease  is  one  of  the  blood-mass,  and  the  local  disease,  the  re- 
sult of  this  disease  of  the  blood.  Then  the  first  indication 
is  to  purify  the  blood  and  admit  pure  air.  But  inhalation 
says  it  purifies  the, blood  and  removes  the  local  disease  atone 
and  the  same  time.  But  it  proves  too  much.  The  want  of 
pure  air  is,  according  to  inhalation,  the  cause.  But  now, 
instead  of  introducing  air  pure  and  unadulterated,  it  is  mixed 
with  various  medicinal  vapors,  inhaled,  and  thus,  forsooth,  the 
blood-mass  is  to  be  purified.  Alas,  for  human  wisdom.  Air 
is  the  only  agent  which  purifies  the  blood,  when  introduced 
into  the  lungs — all  else  besides  deteriorates  and  impairs. 
Then  we  come  to  this  conclusion,  that  there  is  an  error  in 
the  doctrine,  and  for  proof  let  us  look  at  its  results  as  at 
present  it  is  applied.  There  is  no  institution  in  the  country, 
hospital,  or  anything  which  deserves  the  name,  in  which  this 
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treatment  is  solely  tried  and  tested,  and  in  the  absence  of 
such  institutions,  we  have  to  rely  upon  individual  experience 
without  any  arranged  statistical  facts.  "We  are  told  in  the 
journals  of  the  day  it  is  eminently  successful.  What  are  the 
facts?  Men  for  pecuniary  gain  have  become  their  own  edi- 
tors, and  puff  their  own  cases,  and  themselves  in  particular, 
giving  names  and  cases  which  have  no  existence  in  fact,  and 
which  are  said  to  have  been  cured  by  this  plan,  thus  inducing 
many  poor  sufferers  to  risk  their  all  under  the  dulusive  hope 
of  being  cured.  The  remedies  are  classified  under  five  heads: 
expectorant,  anodyne,  astringents,  antispasmodic,  alterative, 
&c.  These  remedies  are  calculated  to  act  as  palliatives,  quiet- 
ing the  patient,  soothing  irritation,  cough,  and  thus  the  patient 
is  still  hoping,  with  hope  deferred ;  and  there  are  no  cures 
well  attested  as  tubercular  consumption,  with  cavities  in  the 
lungs,  where  the  cure  can  be  confidently  attributed  to  the 
use  of  these  remedies.  "  Alterative  inhalations  are  said  to 
be  of  chief  importance  in  the  treatment  of  consumption, 
1  properly  administered  and  combined,  these  several  remedies 
constitute  a  treatment  which  strikes  at  the  root  of  the  mon- 
strous error  which  for  centuries  has  held  the  reason  of  man- 
kind in  blind  submission  to  custom  and  authority.'  "  This  is 
the  language  of  inhalation,  by  exponents.  I  would  for  the 
sake  of  humanity  it  were  so.  To  sum,  up  then,  in  a  few 
word — it  is  palliating — it  is  not  curative;  because  it  begins 
wrong,  and  violates  the  first  essential  doctrine  of  its  theory. 
It  does  not  purify  the  blood,  it  does  not  furnish  pure  air  to 
the  lungs,  and  in  these  conditions  are  bound  up  the  results  of 
treatment.  It  then  should,  so  far  as  truth  is  concerned,  be 
submitted  to  trial  in  hospital  practice,  and  the  facts  should 
be  arranged  as  statistics,  and  if  truth  is  in  it,  let  the  world 
receive  it,  and  if  error  reject  it. 

But  now  I  propose  briefly,  a  few  remarks  in  reference  to 
the  treatment  of  consumption,  as  deduced  from  the  patho- 
logical conditions  which  are  advanced  in  the  previous  papers 
upon  this  subject.*   I  regard  consumption  as  both  a  constitu- 

*  (Nashville  Journal.)    (Medical  Independent.) 
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tional  and  local  disease,  the  local  disease  being  the  result  of  the 
constitutional.  Then  the  mode  of  cure  is  to  arrest  the  gene- 
ral disease  by  removing  the  causes.  Impairment  of  the  blood 
is  the  chief  condition  which  gives  rise  to  manifestation  of 
symptoms  and  the  means  which  restore  it  to  a  normal  condition, 
and  the  system  to  such  a  condition  as  shall  manufacture  good 
blood,  are  the  curative  means.  Fresh  air,  exercise,  and  good 
digestion  and  assimilation  are  among  the  important  means. 
Drugging  the  stomach  will  never  do  this — an  [organ  already 
frequently  impaired  by  exercises  of  various  kinds.  Then 
why  derange  it  still  more.  There  may  betimes  when  a  tonic 
will  do  much  good  if  wisely  selected,  but  the  indiscriminate 
medication  in  this  disease  is  an  evil  to  be  greatly  deplored. 
In  impairment  of  the  stomach,  pepsin  may  be  introduced 
with  the  view  of  assisting  digestion,  as  this  article  possesses 
the  power,  in  combination  with  the  acids  of  the  gastric  juice, 
of  dissolving  articles  at  a  proper  temperature  out  of  the 
stomach.  The  experiments  of  Wasnian*  upon  this  subject, 
are  to  the  point.  Next,  the  introduction  of  such  food  as  can 
be  easily  digested  and  assimilated,  and  which  contains  the 
elements  of  repair  in  their  best  combination  to  suit  the  con- 
dition of  the  functions  of  absorption  and  assimilation.  By 
this  means  we  change  the  blood-mass,  and  oxygenation  is 
perfecting  the  great  work  of  the  perfect  assimilation  of  the 
chyle  into  blood.  But  again,  if  we  fail  because  of  the  struc- 
tural change  in  the  lungs,  or  because  digestion  and  assimila- 
tion are  not  performed,  we  can  do  more.  I  now  propose 
transfusion  of  blood  as  affording  a  means  of  changing  the 
blood-mass,  thereby  changing  the  conditions  of  the  system, 
reinvigorating  the  brain,  and  sending  out  increased  nervous 
energy,  and  promoting  digestion  and  assimilation  and  thereby 
placing  the  system  in  a  condition  to  return  to  health  and 
vigor.  If  we  thus  change  the  blood-mass,  tubercle  ceases  to 
be  deposited.  When  it  ceases  to  be  deposited,  the  great  work 
of  cure  is  partly  accomplished,  and  then  the  removal  of  those 
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already  deposited,  or  rendering  them  inactive  and  latent,  or 
producing  absorption,  completes  the  cure.  If  cavities  have 
been  formed,  by  supporting  the  general  health  in  this  way, 
these  cavities  will  soon  cicatrise,  and  a  cure  is  the  result.  It 
is  well  known  that  tubercular  depositions  take  place  by  suc- 
cessive crops,  and  softening  in  the  same  way,  hence,  arrest 
the  deposit  by  changing  the  blood,  and  if  softening  of  the 
first  crop  takes  place,  that  is  the  end  of  it,  no  more  to  soften. 
And  how  many  pass  through  several  periods  of  softening,  -with 
the  increasing  irritation  still  added,  till  worn  out  by  the  con- 
tinual destructive  change,  which  thus  takes  place  in  the  lungs. 
I  do  mot  know  that  transfusion  of  the  blood  in  consumption 
was  ever  thought  of  or  recommended  in  the  treatment  of  this 
disease,  but  I  arrive  at  it  from  the  pathology,  which  I  regard 
as  true,  and  it  recommends  itself  because  it  is  the  thing  the 
diseased  system  can  not  do  for  itself,  change  its  own  blood, 
or  manufacture  it  anew,  because  of  the  failure  of  the  blood 
manufacturing  powers  of  the  economy.  Iron  is  one  of  the 
elements  of  healthy  blood,  and  this  is  deficient  in  all  those 
cases,  and  which  in  transfusion  is  directly  furnished  in  its 
proper  relations,  and  can  be  thus  appropriated  to  its  proper 
use  in  the  economy.  So  it  is  with  the  other  elements  thus  fur- 
nished, and  we  have  the  very  thing  at  once  effected,  which 
has  so  long  failed  to  be  done  in  any  other  way.  Transfusion 
is  successful  in  cases  of  hemorrhage,  where  the  system  is  ex- 
hausted and  anaemiated,  and  why  not  be  successful  in  other 
cases  where  the  blood  is  diseased,  and  the  cause  of  the  local 
disease.  Some  would  object  to  this,  because  the  patient 
should  not  be  subjected  to  such  a  process.  The  irritation  is 
small  compared  with  the  irritation  often  kept  up  with  drugs, 
from  day  to  day,  without  any  corresponding  benefit.  This 
plan  or  mode  of  treatment  must  give  strength  because  from 
the  blood  are  deposited  all  the  tissues,  and  all  the  secretions 
are  from  the  blood,  and  if  this  be  a  pure  article,  then  must  all 
the  results  flowing  from  it  be  good,  "  for  it  is  written,  1  the 
blood  thereof  is  the  life  thereof.'  "  Again,  show  me  a  patient 
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whose  system  manufactures  good  blood,  even  if  the  lungs  are 
diseased  and  I  will  show  you  one  who  is  not  very  likely  to 
die  of  consumption.  When  the  function  of  the  lungs  are 
interfered  with,  I  know  very  well  that  the  blood  is  not  well 
aerated,  and  there  is  a  tendency  to  deterioration  of  the  blood, 
and  if  there  is  no  effort  at  expansion,  the  deterioration  will 
go  on.  For  the  mode  of  performing  transfusion,  the  plan 
proposed  by  Ramsbotham,  in  his  work  on  the  Process  of  Par- 
turition, page  333,  is  sufficient.  The  history  of  transfusion 
dates  back  to  more  ancient  days,  and  afterwards  fell  into 
disuse,  till  the  practice  was  again  restored  by  Dr.  Blundell,* 
in  cases  of  dangerous  and  copious  hemorrhage,  in  lying 
in  women.  The  names  of  Hamilton,  Davis,  Velpeau,  are 
referred  to  in  reference  to  this  subject ;  as  also,  Denman, 
Leacock,  and  Lane.  That  transfusion  is  not  circumscribed 
in  its  benefits  to  one  form  of  trouble  is  quite  certain,  and  that 
it  has  never  been  before  tried  or  suggested  in  any  case  of 
scrofula  or  consumption  that  I  am  aware  of,  and  it  has  quite 
as  much  to  recommend  it  in  those  cases,  as  in  those  where  it 
has  beed  used,  I  am  quite  certain.  The  experiments  upon 
which  the  doctrine  of  transfusion  is  founded,  were  performed 
by  Dr.  Leacock,  and  made  known  in  an  inaugural  thesis, 
published  in  Edinburg  in  1817,  and  afterwards  the  experi- 
ments were  repeated  and  varied  by  Dr.  Blundell.  The  ex- 
periments prove  that  healthy  human  blood  is  alone  fit  for  the 
purposes  of  transfusion,  and  this  is,  of  course,  eminently  true 
in  the  condition  of  the  blood  which  obtains  in  consumption. 
But  leaving  this  for  the  present,  we  have  a  few  suggestions  to 
make  in  reference  to  some  of  the  other  means/which  may  be 
used  beneficially  in  the  treatment  of  cases  of  consumption. 
In  place  of  codliver  oil,  I  find  that  rich  cream  or  very 
rich  milk  answers  a  much  better  purpose,  from  the  fact  that  it 
does  not  nauseate  the  stomach,  and  contains  the  oil  or  fatty 
elements  which  are  easily  and  beneficially  appropriated  to 
the  uses  of  the  system,  without  impairing  digestion  and  as- 
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similation.  As  a  tonic  some  preparation  containing  iron  is 
evidently  best  suited  to  most  cases  of  tubercular  disease,  and 
frequently  improves  the  appetite  and  digestive  power.  I 
am  treating  a  case  at  the  present  time,  in  which  the  Syrup 
Iod.  Ferri.  is  most  strikingly  beneficial,  a  few  doses  of  which, 
in  this  case,  improves  the  appetite  when  almost  entirely  de- 
ficient, and  beef  will  be  craved  and  apparently  well  digested. 
This  preparation  of  iron,  in  another  case  of  a  child,  where 
both  scrofula,  as  manifested  in  glandular  enlargements,  and 
also  a  diseased  condition  of  the  lungs  existed,  acted  like  a 
charm  in  removing  the  morbid  conditions  present.  Exercise 
in  the  open  air  every  day,  and  rich  diet,  as  cream,  butter  and 
the  gravy  of  beef  and  pork  was  allowed  ad  libitum,  and  at 
the  present  time  the  child  is  fat  and  hearty,  cough  gone, 
emaciation  gone,  glandular  enlargements  gone,  and  the  child 
bids  fair  for  long  life,  as  any  child  of  its  age.  Of  the  various 
complications  of  consumption  I  have  not  spoken,  and  of  some 
of  the  forms  of  disease  which  often  precede  it  and  lead  to  its 
development,  when  not  arrested  by  treatment.  These  subjects 
are  not  spoken  of  in  the  previous  papers  of  which  this  is  a 
part  and  the  conclusion.  Of  these  I  may  treat  hereafter, 
and  of  the  modes  of  treatment  which  may  successfully  coun- 
teract and  cure  after  development  of  the  disease.  I  shall  not 
continue  at  present,  any  views  upon  this  subject,  but  ask  for 
that  part  of  treatment  by  transfusion  in  tubercular  diseases, 
a  candid  investigation  of  medical  men,  and  for  the  pathology 
upon  which  it  is  based,  refer  them  to  the  November  and  Jan- 
uary Numbers  of  the  Medical  Independent,  Detroit.  There 
are  corresponding  evidences  of  the  value  of  a  similar  treat- 
ment by  the  use  of  the  blood  of  animals  in  the  treatment  of 
tubercular  hemorrhage,  of  the  same  in  the  exhaustive  diseases 
of  children,  where  it  has  been  given  as  an  internal  remedial 
agent,  subject  to  the  process  of  assimilation.  The  authority 
in  these  cases  are  sufficient,  and  the  evidence  of  benefit  and 
cure  well  authenticated  by  the  medical  journals  of  foreign 
publications. 
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Art.  II.  The  best  ivay  to  oppose  Homoeopathy  and  its  kindred 
delusions.  By  B.  S.  Woodworth,  M.  D.,  Fort  Wayne,  Ind. 

It  can  not  be  disputed  that  various  medical  delusions, 
among  which  homoeopathy  is  the  most  prominent,  have  within 
a  few  years  been  more  widely  diffused,  and  more  generally 
believed  by  the  "  great  vulgar,"  (and  by  the  vulgar  herd  I 
mean  all  those  ignorant  of  the  science  of  medicine,  however 
well  informed  they  may  be  quoad  other  things,)  than  for 
centuries  before.  Various  reasons  have  doubtless  conspired  to 
produce  this  state  of  things — the  wonderful  discoveries  which 
have  really  been  made  and  are  every  day  being  made  in  the  arts 
and  sciences,  naturally  lead  the  human  mind,  if  not  to  accept 
as  certain  truth,  at  least  not  to  disbelieve  many  things  of  the 
grossest  absurdity.  This  is  true  of  a  vast  majority  of  man- 
kind, who,  by  reason  of  their  ignorance  of  logic,  and  the 
proper  way  to  investigate  any  science  and  art,  and  a  pro- 
found ignorance  of  the  great  number  of  fallacies,  which  in 
almost  any  delusion,  can  easily  be  detected  by  the  man  who 
investigates  it  in  the  proper  method,  are  easily  duped  by  shal- 
low charlatans,  and  readily  believe  in  spiritualism,  Fowierism, 
table-turning,  and  every  other  delusion — and  according  to  my 
experience,  the  man  who  believes  or  practices  one,  believes 
and  practices  all  of  them  more  or  less.  And  thus  we  always 
see  that  these  homoeopaths  are  very  accommodating  fellows 
and  are  as  ready  to  give  you  a  touch  of  hydropathy,  mesmer- 
ism, chrono-thermalism,  or  any  other  ism,  as  infinitesimalism. 
An  "itinerant  vagabond"(as  Robinson  called  the  Indiana  Meth- 
odist clergy,)  and  his  wife,  in  the  course  of  their  perambulations 
came  to  this  city  about  two  years  ago,  and  settled — located  as 
the  Yankees  say.  They  "reckoned''  that  this  benighted  land 
might  be  a  paradise  of  quacks,  and  so  they  advertised  jointly  to 
cure  all  incurable  diseases  by  their  joint  manipulations,  and 
charms,  &c,  &c,  and  last  not  least,  that  those  who  could  not 
go  to  sec  them,  could  be  cured  by  "sending  a  lock  of  their 
hair."    The  astonishing  success  of  those  worthies,  shows  that 
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they  did  not  "  reckon  -without  their  host,"  for  they  are  still 
here,  and  flourishing  like  Green-Bay — cattle. 

Perhaps,  Mr.  Editor,  you  may  think  it  not  in  good  taste  to 
disparage  one's  adopted  State,  but  I  can  not  forbear  to  relate 
an  anecdote  to  show  you  that  M  the  schoolmaster  is  yet  abroad 
out  here  as  well  as  1  in  vender  -  " — an  ex-member  of  the  leg- 
islature of  Indiana,  -who  is  a  merchant  in  this  city,  and  one 
■well  known  in  Cincinnati,  made  a  speech  in  the  late  State 
Convention  at  Indianapolis,  commencing  thus — "Mr.  Chair- 
man, I  want  to  make  a  few  dysentery  remarks  for  the  con- 
sumption of  the  Party>  and  my  venereal  friends,"  I 

hardly  need  to  add,  that  this  individual  always  patronizes  the 
quacks,  and  believes  in  free  trade — in  whisky,  and  is  opposed 
to  common  schools.  But  I  am  digressing — although  it  be 
true  that  many  of  the  diabolical  practices  and  adsurdities 
believed  in  and  practiced  by  the  regular  faculty  a  couple 
of  centuries  ago,  are  done  away  with  and  forgotten,  such, 
for  instance,  as  the  treatment  of  Charles  the  II,  des- 
cribed by  Macauley,  and  familiar  to  most  of  your  readers, 
though  I  will  insert  it  :  He  says  "the  patient  was  bled  largely, 
hot  iron  was  applied  to  his  head,  a  loathsome  volatile  salt, 
extracted  from  human  skulls,  was  forced  into  his  mouth — he 
felt  as  if  a  fire  was  burning  within  him."  Although,  I  say, 
some  of  these  therapeutics  have  become  obsolete,  others  quite 
as  absurd  have  taken  their  place,  and  are  still  in  vogue. 
Down  to  a  very  recent  period,  physicians  generally,  and 
mankind  almost  universally,  have  believed  in  the  omnipotence 
of  drugs — still  more  so  in  this  time  of  all  quacks.  It  is  a 
characteristic  feature  of  the  whole  tribe,  of  what  ever  name. 
Surely  homoeopathy  is  no  exception  to  this  rule,  for  certainly 
a  person  of  such  excessive  gullibility  as  to  believe  that  the 
billionth  part  of  nothing  can  have  the  slightest  possible  effect 
upon  the  human  body,  deserves  to  be  called  a  greater  believer 
in  drugs  than  any  other. 

Now,  the  way  that  I  propose  to  nullify  homoeopathists,  "to 
take  the  wind  out  of  their  sails" — is  to  make  the  people  be- 
Vol.  I,  Xo.  7—26. 
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lieve  that  it  is  what  we  Jcnow  it  to  be,  equivalent  to  nature, 
(when  they  really  practice  it,)  and  that  we  should  honestly 
and  plainly  tell  our  patients  that  they  require  no  drugs,  in 
those  cases  (which  really  constitute  a  large  majority  of  the 
cases  we  are  called  upon  to  prescribe  for)  when  no  medicine 
is  wanted,  and  not  resort  to  the  common  method  of  giving 
placebos,  &c,  which  is  so  often  practiced.  I  always  abhorred 
the  idea  that  the  principal  use  of  a  physician  was  to  pre- 
scribe drugs.  Any  vulgar  fool  can  do  this,  as  Professor 
Dewey  used  to  say  when  the  students  threw  stones  and  sticks 
of  wood  into  the  lecture  room.  A  far  higher  and  more  im- 
portant office  of  the  physician,  I  consider  to  be,  to  keep  the 
people  from  killing  themselves  with  medicine,  and  to  tell  them 
how  to  live  to  prevent  or  avoid  disease.  It  is  for  those  intel- 
ligent members  of  the  profession,  whose  reputations  are  es- 
tablished to  take  the  initiatory  steps  towards  forming  abetter 
public  sentiment  on  this  subjuct.  Let  them  explain  to  their 
patients  and  their  families  the  pathology  and  everything  con- 
nected with  the  case  so  nearly  as  may  be  done  to  non-medical 
men,  and  in  a  large  majority  of  cases  they  will  have  no  diffi- 
culty in  convincing  them  of  the  justness  of  their  views,  and 
they  will  readily  coincide.  If  he  has  the  confidence  of  his 
patient,  a  physician  can  readily  make  the  patient  believe  an 
absurd  thing — then  why  not  make  him  believe  the  truth.  My 
personal  experience  goes  to  prove  that  it  is  generally  best  to 
tell  your  patient  or  friends  what  you  prescribe,  as  well  as 
what  effect  you  expect  to  be  produced  by  it. 

I  think  that  we  have  reason  to  believe  that  a  considerable 
progress  has  been  made  in  the  right  direction  within  a  few 
years — although  an  eminent  physician,  four  or  five  centuries 
ago  wrote  these  two  aphorisms,  viz  :  "  Sapiens  et  modestus 
medicus  nunquam  properabit  ad  pharmacum  nisi  cogente  ne- 
cessitate. Prudens  etpius  medicus  cibis  prius  medicinal  quam 
medicinis  puris  morbum  expellere  satagat."  Yet,  few  be- 
lieved or  practiced  such  doctrines.  We  have  one  glorious 
example  of  a  physician,  at  the  commencement  of  the  last 
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century,  who  saw  the  truth,  and  taught  it,  though  under  a 
fanciful  form.  You  will  readily  imagine  that  I  mean  Geo. 
Ernest  Stahl,  professor  at  Halle.  Although  Stahl  was  much 
abused  and  his  doctrines  ridiculed,  the  time  is  coming  when 
that  very  practice  will  be  the  most  popular.  The  doc- 
trine of  expectancy  has  never  been  a  very  popular  one.  The 
human  animal  has  never  had  patience  enough  to  wait  a  rea- 
sonable time  to  recover  from  disease.  He  must  be  cured,  and 
the  charlatan  who  promises  to  do  it  in  the  shortest  time,  is 
the  one  selected — and  the  doctor  has  got  to  give  something 
tangible  and  visible,  even  if  it  be  perfectly  inert,  to  convince 
the  patient.  The  writings  of  many  of  the  most  eminent 
physicians,  within  a  few  years,  tend  to  show  that  the  reign 
of  the  drugging  system  is  drawing  to  a  close — that  the  days  of 
polypharmacy  are  over.  The  writings  of  Sir  John  Forbes,  and 
especially  his  book  entitled  "  Nature  and  Art  in  the  (Jure  of 
Disease,"  published  last  year,  deserve  to  be  mentioned,  first, 
as  the  most  important  contributions  toward  instilling  doc- 
trines which  are  considered  incontrovertable,  though  they  are 
by  many,  considered  rather  ultra.  In  our  own  country,  Dr. 
Worthington  Hooker,  of  New  Haven,  evidently  deserves  the 
palm,  for  unmasking  quackery,  and  especially  homoeopathy, 
as  well  as  trying  to  infuse  into  the  regular  system,  a  more 
rational  system  of  therapeutics.  His  prize  essay,  lately  pub- 
lished, "  Rational  Therapeutics,  or  the  comparative  value 
of  different  curative  means  and  the  principles  of  their  appli- 
cation," which  takes  for  its  motto  a  sentence  extracted  from 
the  speech  of  Dr.  A.  A.  Gould,  at  the  annual  meeting 
of  the  Massachusetts  Medical  Society,  viz  :  "  We  would  re- 
gard every  approach  toward  the  rational  and  successful  pre- 
vention or  management  of  disease,  without  the  necessity  of 
drugs,  to  be  an  advance  in  favor  of  humanity  and  scientific 
medicine,"  shows,  that  while  he  would  not  ignore  medicine, 
to  the  same  extent  as  Dr.  Forbes,  perhaps,  yet,  that  he  is  no 
believer  in  the  common  drugging  system.  The  same  thing  is 
doubtless  true  as  to  Dr.  Jas.  Jackson,  of  Boston,  whom  I 
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once  heard  Dr.  Willard  Parker  call  the  best  physician  in  the 
United  States.  Indeed  we  need  not  go  out  of  our  own  State 
of  Indiana  to  find  such  men,  for  we  have  many  such  choice 
spirits.  If  I  mistake  not,  that  excellent  physician  and 
estimable  man,  Dr.  Reed,  of  Terre  Haute,  teaches  such  doc- 
trines, or  something  not  very  unlike  them,  and  if  I  have  not 
misjudged,  our  friend  and  former  neighbor  Dr.  Kitchen,  ad- 
vocates the  same  truths.  But  why  need  we  particularize 
farther.  Perhaps  a  comparison  of  notes  would  show  that  en- 
lightened physicians,  the  world  over,  are  essentially  agreed 
as  to  these  things.  Probably  they  might  differ  as  to  the 
propriety  of  trying  to  instruct  or  enlighten  the  public  in 
reference  to  these  things.  Many,  doubtless,  consider  it  a 
useless  task,  "a  casting  of  pearls  before  swine"  to  try  to  ex- 
plain anything  relating  to  medicine  to  non-medical  persons, 
and  in  many  cases  it  is  really  so,  but  still  I  can  not  but  think 
that  there  is  yet  a  large  class  that  have  enough  common 
sense  and  reason  to  comprehend  the  truth,  and  imbibe  it  too. 
But  whether  I  shall  ever  succeed  in  making  one  convert  to 
these  doctrines,  I  am  myself  thoroughly  convinced  of  their 
truth,  and  so  thinking,  shall  patiently  work  on. 


Art.  III. — Blood-letting  in  Apoplexy.    By  A.  B.  Butler, 
M.  D.,  Richmond,  Ind. 

In  the  report  of  the  proceedings  of  the  Wayne  County 
Medical  Association  published  in  your  May  number,  a  synopsis 
of  the  discussion  had  upon  the  subject,  is  given. 

The  paper  of  Dr.  Ilibberd  which  originated  the  discussion, 
after  admitting  that  the  weight  of  authority  was  in  favor  of 
blood-letting  as  the  great  remedy  in  apoplexy,  stated  that 
"  a  warrant  for  all  other  kinds  of  treatment  might  be  found 
in  the  records  of  medicine,  '  from  rubbing  the  skin  like  For- 
rcstus,  to  tapping  the  longitudinal  sinus  by  boring  through 
the  skull,  like  M.  Dejean.'  "    And  then,. as  if  from  the  effect 
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of  sudden  inspiration  he  exclaims,  "  Fortunately  modern 
pathology  gives  a  steady  light  that  may  safely  guide  us 
through  these  honest  differences." 

But  inasmuch  as  "  this  steady  light"  has  guided  the  Dr.  to 
denounce  blood-letting  as  a  remedial  agent  in  apoplexy,  we 
shall,  for  the  present,  at  least,  consider  this  light  an  ignis 
fatuue,  and  respectfully  decline  to  follow  it.  In  a  succeeding 
paragraph  he  says  :  "  We  should,  therefore,  not  bleed  in  any 
case  of  apoplexy,  except  we  were  satisfied  that  hemorrhage 
was  still  continuing  at  the  time  we  were  called  to  prescribe  ;" 
and  in  the  discussion  that  followed  he  contended  there  could 
be  no  evidence  strong  enough  to  satisfy  him  upon  this  point, 
consequently  he  would  not  bleed  in  any  case. 

The  importance  of  a  subject  involving,  as  this  one  does, 
the  discussion  of  the  treatment  of  so  grave  a  disease  as 
apoplexy,  and  the  originality  of  the  views  presented  by  Dr. 
H.  in  reference  thereto,  induce  me  to  ask  a  small  space  in 
your  columns,  in  which  I  will  briefly  recapitulate  the  principle 
points  in  the  discussion ;  and  thus  afford  the  Dr.,  if  he  sees 
fit  to  reply,  an  opportunity  to  acquaint  the  profession  more 
fully  with  the  reasons  by  which  his  views  are  sustained. 

In  the  first  place  we  should  like  to  be  informed  whose 
modern  pathology  furnishes  the  light,  he  has  referred  to.  If 
it  is  the  experiments  of  Kellie,  to  determine  the  mode  of  the 
circulation  within  the  brain,  he  has  gone  considerably  beyond 
their  teaching,  or  any  legitimate  inference  that  can  be  drawn 
from  them.  Abercrombie  embraced,  and  became  the  practical 
exponent  of  these  views,  but  they  did  not  lead  him  to  renounce 
blood-letting  in  apoplexy — for  we  find  him  detailing  cases  of 
that  disease  produced  by  hanging,  which  is  generally  consid- 
ered the  most  fatal  form  of  any — as  being  relieved  by  repeated 
bleedings.  Strangulation,  he  says,  when  the  neck  is  not 
broken,  seems  to  be  simply,  apoplexy ;  "  A  man  brought 
after  execution,  to  Sauvages,  was  recovered  by  three  bleed- 
ings, and  sat  up  and  talked,  his  breathing  and  deglutition 
being  natural." 
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That  Dr.  A.  was  not  an  enthusiastic  advocate  of  the  views 
of  Kellie,  is  evident  to  all  who  read  his  work  on  the  brain. 
He  seems  rather  to  have  adopted  them  because  they  afforded 
a  philosophical  solution  to  the  pathology  of  brain  diseases, 
where  before  all  was  dark  and  obscure.  His  conclusions  on 
these  points  may  be  briefly  summed  up  thus, — he  regarded 
the  cranium  a  plenum,  and  from  the  spheroidal  shape  of  the 
skull,  and  the  incompressible  nature  of  its  contents,  the 
vessels  of  the  brain,  in  the  aggregate,  could  be  made  to 
contain  neither  more  nor  less  than  the  normal  quantity  of 
blood;  but  that  by  preternatural  impulse  of  the  arteries 
conveying  blood  to  the  brain,  or  of  obstruction  to  the  veins 
returning  it  from  it,  the  nice  balance  which  health  required 
to  exist  between  these  two  setts  of  vessels  was  sometimes 
lost ;  and  in  consequence,  destroyed  the  function  of  the  brain 
without  leaving  any  evidence,  on  post-mortem  inspection,  of 
a  character  to  explain  such  a-  fatal  result.  Thus  in  fatal 
cases  he  saw  in  practice,  following  or  preceded  by  symptoms 
of  simple  apoplexy,  when  on  inspection  no  extravasation, 
effusion  or  congestion,  could  be  detected,  the  conclusion  was, 
that  the  fatal  issue  resulted  from  this  functional  disturbance, 
which  after  the  action  of  postmortem  changes,  would  leave 
no  evidence  behind. 

But  this  view  of,  the  pathology,  did  not  in  the  least,  in  his 
estimation,  detract  from  the  necessity  of  blood-letting  as  a 
remedy  in  the  treatment  of  this  disease  ;  on  the  contrary 
increased  it.  Shut  up  in  its  bony  case,  the  brain,  like  a  fort 
besieged,  with  every  avenue  of  escape  cut  off,  and  the  heart 
unnaturally  excited,  sending  the  blood  into  it  with  a  force, 
the  tortuous  course  of  the  vessels  through  which  it  had  to 
pass  could  not  impede,  it  might  cry  in  vain  for  succor,  if  the 
lancet  were  not  interposed  to  shield  it,  and  allow  the  nervous 
energy  a  chance  to  rally. 

On  page  239  he  says  :  "  Our  first  great  object  in  the 
treatment  of  apoplexy  is  to  take  off  the  impulse  of  the  blood 
from  the  arteries  to  the  head,  by  bleeding  carried  to  such  an 
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extent  as  shall  powerfully  and  decidedly  affect  the  system, 
and  by  repeating  it  at  short  intervals  as  soon  as  these  effects 
begin  to  subside. 

With  these  views  of  the  pathology  of  apoplexy,  and  the 
modus  operandi  by  which  blood-letting  was  instrumental  in 
its  relief,  fortified  as  they  were  by  the  happy  results  of  it  in 
practice,  even  to  the  knowledge  of  its  having  restored  persons 
to  life  whom  the  law  had  pronounced  dead,  no  wonder  the 
eagacious  mind  of  Abercrombie  should  have  regarded  blood- 
letting as  the  first  and  principle  remedy  in  apoplexy. 

If  then,  this  ablest  defender  of  the  views  of  Kellie  should 
thus  advocate  the  resort  to  venesection,  by  what  process  of 
reasoning  has  our  friend  arrived  at  a  contrary  decision  ?  The 
cases  in  which  blood-letting  fails  to  afford  any  relief  would 
probably  prove  fatal  under  any  treatment ;  though  there  is  a 
possibility  of  its  being  carried  too  far  in  cases  favorable  to 
its  use ;  so  that  a  contrary  or  stimulant  plan  may  succeed 
after  the  lancet  has  lost  its  controlling  influence.  Yet  this 
should  not  induce  us  to  decry  its  use  in  every  case  any  more 
than  the  failure  of  quinia  to  relieve  an  inflammatory  inter- 
mittant  before  antiplogistics  had  been  resorted  to,  should 
deprive  us  of  the  use  of  that  valuable  specific,  in  the  ordinary 
miasmatic  form  of  disease. 

Such  failures  should  rather  lead  us  to  investigate  and  learn 
what  are  the  indications  for  its  employment,  and  what  for  its 
being  withheld  to  give  room  for  something  else.  The  symp- 
toms that  in  other  diseases  contra-indicate  it,  are  not  to  be 
trusted  in  all  cases  of  apoplexy,  as  a  weak  and  irregular 
pulse,  pale  and  cool  surface,  etc.,  may  be  present,  and  still 
blood-letting  be  found  essential. 

Abercrombie  says,  in  reference  to  this  point  "  I  think  we 
have  sufficient  ground  for  saying,  that  there  are  no  symptoms 
which  characterize  a  distinct  class  of  apoplectic  affections 
requiring  any  important  distinction  in  the  treatment ;  or,  in 
other  words,  a  class  which  in  their  nature  do  not  admit  of 
blood-letting.    Here  is  authority  for  blood-letting  in  every 
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form  of  apoplexy,  -whether  the  symptoms  indicate  extravasa- 
tion, effusion  or  congestion,  whether  attended  by  a  high  or 
low  grade  of  action ;  and  Dr.  A.  doubtless  considered  that 
there  was  greater  liability  of  erring  by  omitting  to  bleed, 
than  in  bleeding  when  it  would  be  improper. 

Bennet,  in  the  article  on  apoplexy  in  Tweedie's  Lib.  Pract. 
Med.  admits  the  difficulty  of  deciding  the  nature  of  the  local 
lesion  from  the  symptoms,  but  assumes  the  character  of  the 
pulse  as  a  criterion  by  which  to  judge  of  the  necessity  of 
blood-letting  :  "If,"  he  says,  "the  pulse  be  full  and  strong, 
or  the  countenance  flushed,  and  the  eyes  prominent  or  suffus- 
ed, blood-letting  is  the  chief  remedy  to  be  relied  on."  This 
writer's  views  on  cerebral  pathology  coincide  with  Abercrom- 
bie's,  and  it  is  satisfactory  to  add  his  testimony  in  favor  of 
venesection  to  that  of  his  worthy  predecessor.  To  extend 
the  list  of  quotations  until  all  the  writers  of  this  school  of 
pathology  was  embraced  down  to  the  last,  preceding  Dr.  H. 
himself,  would,  it  is  believed,  only  increase  the  number  of 
advocates  for  bleeding  in  apoplexy.  Why  the  Dr.  admits 
the  theory  and  discards  the  practice  founded  upon  it,  is  left 
for  himself  to  explain. 

But  Dr.  H.  "  would  bleed  in  apoplexy,  if  satisfied  that 
hemorrhage  still  continued  at  the  time  he  was  called  to  pre- 
scribe." Unfortunately,  however,  nothing  short  of  ocular 
demonstration  would  satisfy  him  on  this  point ;  and  we 
submit,  would  it  not  be  better  when  we  have  cut  down 
through  the  skull,  and  our  search  has  been  crowned  with 
success,  to  pass  a  ligature  around  it  and  arrest  its  farther 
flow  in  that  way  ? 

Again  he  says  :  "  Bleeding,  instead  of  causing  absorption, 
even  of  serum  in  unnatural  situations,  would  produce  it  as 
was  constantly  seen  in  severe  hemorrhages." 

We  shall  not  do  the  Dr.  the  injustice  of  supposing  him 
ignorant  of  the  two-fold  action  of  remedies,  for  we  are  con- 
fident no  one  understands  this  principle  in  therapeutics  better 
than  himself.    The  variation  in  the  quantity  of  the  remedy 
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administered,  or  the  peculiar  condition  of  the  system  at  the 
time  when  it  was  given,  explain  this  modifying  influence  so 
that  it  is  no  longer  regarded  as  paradoxical.  Quinia  in  small 
doses  is  tonic,  in  large  ones  sedative  ;  calomel  is  either  alter- 
ative or  purgative  ;  opium,  stimulant  or  sedative  ;  zinc,  tonic 
or  emetic,  depending  in  each  case  upon  the  quantity  taken  at 
a  dose.  Camphor  in  ordinary  doses  will  relieve  spasm,  but 
in  improper  or  over  doses  will  produce  them ;  so  in  blood- 
letting, when  required  and  carried  to  the  proper  extent,  it 
will  promote  absorption ;  but  if  in  very  large  amount,  or  in 
anemic  states  of  the  system,  it  may  produce  effusion  of 
serum. 

Absorption  and  secretion  are  functions  of  organic  life,  and 
are  very  much  under  the  control  of  nervous  influence ;  this 
influence  is  exerted  by  the  nerves  through  the  medium  of 
their  action  upon  the  circulation.  Indeed  absorption  and 
secretion  are  relative  terms  ;  in  health  one  precisely  balances 
the  other.  But  if  from  any  cause,  such  as  the  unequal  dis- 
tribution of  the  blood,  or  deficiency  of  its  solid  constituents, 
this  balance  is  lost,  we  have  dropsical  effusions  and  hyper- 
trophies on  the  one  hand ;  and  atrophies  and  degenerations 
on  the  other.  It  is  easy  to  understand  from  this,  how  in  a 
full  and  plethoric  condition  of  the  system  extravasation  of 
blood  or  effusion  of  serum  upon  a  portion  of  the  brain  may 
so  far  derange  its  nervous  energy  that  the  healthy  conditions 
of  the  circulation  in  its  vessels  will  be  lost ;  and  this  con- 
dition will  favor  farther  effusion  rather  than  promote  the 
absorption  of  that  already  present.  By  letting  blood  from 
the  jugular  vein,  or  the  arm,  we  detract  from  the  amount  in 
the  vessels  of  the  venous  system,  and  favor  their  repletion 
from  the  gorged  vessels  of  the  brain.  This  will  give  the 
nervous  energy  a  chance  to  rally,  and  an  interval  in  which 
by  the  use  of  purgatives,  etc.,  a  determination  maybe  excited 
to  another  part,  and  thus  favor  a  permanent  impression  over 
the  disease. 

Whether  this  is  or  is  not,  a  correct  solution  of  the  modus 


410  Original  Communications,  [Juty? 

operandi  by  which  the  good  result  of  blood-letting  is  effected 
the  fact  is  the  same.  Observation  has  given  it  a  hold  upon 
the  confidence  of  the  profession,  as  a  remedy  in  apoplexy, 
that  it  will  require  the  best  kind  of  logic,  and  that  supported 
by  much  practical  experience  to  set  it  aside. 

In  brief,  the  following  practical  deductions  are  submitted : 
In  apoplexy  from  sanguinous  extravasation,  we  should  bleed 
to  check  the  farther  hemorrhage  ;  to  aid  absorption  of  the 
watery  portion  of  the  blood,  after  the  formation  of  the  clot. 
And  to  prevent  cerebral  inflammation  from  the  clot  acting  as 
a  foreign  body  subsequent  to  its  becoming  encysted.  In 
apoplexy  from  serous  effusion,  we  should  bleed  to  aid  the 
absorption  of  the  effused  fluid,  in  the  manner  just  referred 
to. 

In  apoplexy  from  active  or  arterial  congestion,  there  is 
nothing  so  effectual  to  calm  the  excited  action  of  the  heart, 
and  abate  the  force  of  the  current  by  which  the  brain  is 
oppressed  as  a  full  venesection  ;  it  is  the  remedium  magnum 
in  these  cases ;  better  than  cold  water  or  veratrum  viride, 
because  more  prompt  in  its  action,  and  besides,  changes  the 
constituents  of  the  blood,  which  is  generally  too  fibrinous  in 
such  cases.  If  the  congestion  was  venous,  we  should  still 
bleed,  carefully,  to  lessen  the  amount  of  blood  in  the  venous 
system  at  large,  and  thus  favor  the  depletion  of  the  cephalic 
veins  as  the  others  become  filled ;  at  the  same  time  of  course 
taking  measures  to  equalize  the  circulation. 

Finally,  in  doubtful  cases,  or  in  those  where,  from  the 
mixed  character  of  the  symptoms,  it  should  be  difficult  to 
determine  the  proper  treatment,  with  the  finger  on  the 
patient's  pulse,  and  the  eyes  directed  to  his  cheek,  carefully 
watching  its  effect,  the  lancet  becomes  a  safe,  and  often  a 
salutary  mode  of  diagnosis. 
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Art.  IV. — Menorrhagia — A  Case  of  three  years  standing, 
cured,  with  Trillium  Pendulum,  (Bethroot)  and  Scutellaria 
Laterifolia,  (Scullcap.)  By  A.  P.  Dutcher,  M.  D.,  Enon 
Valley,  Pa. 

There  are  few  disorders  that  afflict  woman,  which  are  more 
annoying  and  difficult  to  manage,  than  menorrhagia,  particu- 
larly when  it  assumes  the  chronic  form.  The  case  which  I 
am  now  about  to  relate,  was  one  of  unusual  severity,  and  for 
three  years  had  rendered  the  patient  quite  helpless  and 
miserable.  Her  history  is  something  like  this :  She  is 
twenty-six  years  of  age,  nervo-sanguineous  temperament. 
Had  always  enjoyed  good  health  until  after  she  was  married. 
At  the  third  month  of  pregnancy  she  miscarried.  Since  then 
she  has  not  been  free  from  an  issue  of  blood,  for  more  than  a 
week  or  two  at  a  time.  At  the  period  of  my  first  visit,  she 
had  been  suffering,  what  she  called  a  very  bad  spell  of  her 
disorder.  Her  pulse  was  very  rapid  and  feeble — countenance 
very  pale,  and  the  body  generally  very  much  emaciated. 
Complains  of  head-ache,  throbbing  in  the  temples,  tinitus 
aurium  and  giddiness.  She  has  also  an  aching  pain  across 
the  loins,  extending  around  the  lower  part  of  the  abdomen. 
The  bowels  are  costive,  and  in  a  word,  she  has  all  the  secon- 
dary symptoms  and  derangements  of  functions  consequent 
upon  an  anemiacal  condition  of  the  system. 

On  examination  per  vaginum,  the  os  uteri  is  somewhat 
lower  in  the  pelvis  than  usual,  and  is  rather  more  open  than 
in  health.  Its  borders  are  slightly  thickened,  but  in  no  ways 
indurated.  There  is  no  unusual  heat  or  tenderness,  the  pre- 
vailing condition  of  the  parts,  in  general  appears  to  be  a 
want  of  contractility,  and,  indeed,  the  whele  system  is  in  a 
relaxed  and  debilitated  state.  The  life  forces  are  at  their 
lowest  ebb.  As  far  as  I  can  learn,  the  eruptions  of  blood 
have  never  assumed  any  regularity  of  appearance.  They  have 
been  as  erratic  as  a  wandering  star,  appearing  every  day,  or 
every  other  day,  every  week  or  every  other  week,  for  months 
together.    Neither  has  action  or  repose  had  any  influence,  in 
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hastening  or  retarding  its  occurance.  The  quantity  of  blood 
lost  has  seldom  been  large,  nor  in  clots.  For  some  months 
past  she  says  it  has  been  very  thin  almost  resembling  the 
whites. 

So  far  as  I  was  able  to  see,  there  appeared  to  be  no  organic 
disease  of  the  uterus,  nor  any  of  its  subsidiary  organs.  I 
was,  therefore,  led  to  look  upon  all  her  difficulties,  as  purely 
functional,  and  more  particularly  a  want  of  contractility  in 
the  uterine  capillaries,  whereby  the  blood  was  suffered  to 
escape  without  restraint,  weakening  the  vital  powers  and 
greatly  favoring  the  menorrhagic  tendency. 

As  she  had  already  been  treated,  by  several  of  our  best 
physicians  in  this  section,  and  being  aware  that  she  had  taken 
most  faithfully  all  those  medical  agents,  which  are  principally 
relied  on  in  this  disease,  I  resolved  to  try  a  prescription 
which  I  had  several  times  used  with  success,  in  less  protracted 
forms  of  the  disorder : 

#  Trillium  Pendulum, 

Scutellaria  Laterifolia  aa  3i 
Aq.  Fervens  Oi  M. 

Fiat  infus. 

Two  ounces  of  this  was  ordered  to  be  taken  three  times  a 
day.  Compound  syrup  of  Rhei  to  move  the  bowels,  when 
necessary,  and  generous  diet. 

In  two  weeks  the're  was  a  marked  improvement  in  her  con- 
dition. The  discharge  had  nearly  subsided,  her  appetite 
improved,  and  she  can  now  set  up  an  hour  or  two  in  the 
course  of  the  day.  From  this  time  she  gradually  regained 
her  health.  From  the  success  attending  the  use  of  this  pre- 
scription, in  my  practice,  I  have  great  confidence  in  its  efficacy 
as  a  tonic  and  astringent,  in  all  cases  similar  to  the  one  just 
described.  The  Scutellaria  contains,  not  only  an  active  tonic, 
but  a  useful  nervine,  and  is  well  calculated  to  allay  nervous 
excitement,  relieve  neuralgia,  and  several  other  distressing 
symptoms  which  sometimes  attend  anemia. 

The  trillium  is,  not  only  a  tonic,  but  an  astringent,  having 
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unquestionably  some  specific  action  upon  the  uterine  blood 
vessels.  Give  it  a  fair  trial,'my  brethren,  and  let  me  hear 
from  you  through  the  pages  of  the  Lancet  and  Observer. 
The  kind  editors  will  perhaps  allow  space,  if  you  are  brief. 

We  should  not  despise  the  day  of  small  things ;  the  ocean 
it  is  said,  is  composed  of  drops.  Let  this  truth  teach  us, 
that  even  from  the  simplest  elements  of  nature,  we  may 
derive  agencies,  which  will  relieve  pain,  prolong  life,  and 
restore  health  to  diseased  and  suffering  humanity. 


Art.  V. — Case  of  Luxation  of  the  Shoulder.  .  By  T.  W. 
McArthur,  M.  D.,  Wilmington,  Ohio. 

Joel  Hase,  a  strong  muscular  man,  aged  48,  called  at  my 
office  April  9th,  1858,  to  have  me  examine  his  shoulder. 
From  him  I  received  this  account :  Two  months  prior  to  his 
visit  to  me,  he  was  thrown  from  a  sled,  with  the  left  hand 
and  arm  extended.  On  raising  from  the  ground  he  felt 
severe  pain  in  the  point  of  the  shoulder,  with  inability  to 
raise  the  elbow  from  the  side.  There  was  but  little  swelling 
of  shoulder  and  no  physician  was  called. 

Two  weeks  from  receiving  the  injury,  Mr.  Hase  was  taken 
with  a  fit  while  asleep,  (to  which  he  is  subject.)  His  wife 
was  present  and  supported  the  left  arm  and  shoulder.  Dur- 
ing the  parox}Tsm,  which  lasted  but  a  few  minutes,  he  did 
not  raise  from  his  back.  When  consciousness  returned,  com- 
plained of  intense  pain  in  shoulder  and  arm,  and  told  his 
wife  he  "  felt  something  pressing  under  his  arm  like  a  ball." 
A  physician  was  immediately  sent  for,  who  states,  when  he 
arrived,  which  was  within  two  hours  from  the  fit,  there  was 
considerable  swelling  of  shoulder  and  pain  extending  to  the 
arm.  No  discovery  was  made  of  the  displacement  of  the  bone. 
Treatment  consisted  of  liniments  and  fomentations.  A  glance 
at  this  man's  shoulder  revealed  a  downward  dislocation  of  the 
head  of  the  humerus.  The  exact  position  was  downward  and 
forward.    After  explaining  the  nature  of  the  case  and  the 
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probable  clangers  attending  the  remedying  the  difficulty,  he 
requested  an  effort  to  be  made  to  reduce  the  dislocation. 
Accordingly,  on  the  15th  of  April,  assisted  by  Drs.  Miller 
and  Bennett,  I  attempted  the  reduction,  by  bringing  him  fully 
under  the  influence  of  chloroform  and  applying  Jarvis'  Ad- 
juster. At  the  expiration  of  one  hour  the  counter-extending 
band  at  the  elbow  gave  way  ;  removing  the  instrument  quickly, 
we  kept  up  extension  by  the  foot  in  the  axilla,  and  a  strong 
towel  under  the  head  of  the  bone  for  one-half  hour.  On  ex- 
amination the  pulse  was  feeble  and  irregular,  and  a  dusky 
hue  of  the  face  and  blueness  of  the  lips,  admonished 
us  to  discontinue  the  chloroform.  During  the  hour  and  a 
half,  3  iii  of  the  chloroform  was  inhaled.  A  second  effort 
was  decided  on.  Preparatory,  I  directed  six  pints  of  blood 
to  be  taken,  at  three  bleedings. 

April  20th,  Mr.  Hase  is  quite  reduced,  and  weak.  The 
instrument  was  applied,  after  which  chloroform  was  admin- 
tered  to  entire  anaesthesia.  The  effort  was  continued  for 
forty  minutes,  when  the  head  of  the  bone  was  found  in  place. 

During  the  first  inhalation  of  chloroform,  this  man  was 
taken  with  a  fit  which  lasted  ten  minutes — I  secured  the 
shoulder  and  arm  to  the  body  with  a  bandage.  Mr.  Hase 
has  gained  in  flesh,  and  at  his  last  visit  I  removed  the  band- 
age and  found  the  head  of  the  bone  in  its  proper  place.  As 
a  matter  of  precaution  against  the  fits,  which  come  on  during 
sleep,  I  directed  him  to  have  the  arm  secured  to  the  body 
during  the  night. 
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Proceedings  of  Cincinnati  Academy  of  Medicine,  June  7th, 
1858.    Reported  by  A.  M.  Johnson,  M.  D.,  Sec. 
Stated  Meeting  of  the  Cincinnati  Academy  of  Medicine. 

The  President,  Dr.  E.  B.  Stevens  in  the  chair.  The  minutes 

of  the  last  meeting  were  read  and  approved. 


1858.]  Proceedings  of  Societies.  415 


The  essayist  for  the  evening  being  absent,  the  following 
report  of  cases  were  heard. 

Dr.  William  H.  Mussey  presented  several  pathological 
specimens  for  examination. 

1.  A  Case  of  Encephaloid  Disease  of  the  testicle. — 
Patient  aged  25  years — attention  was  first  directed  to  the 
condition  of  the  testicle  about  a  year  ago,  but  little  progress 
took  place  until  within  three  or  four  months  past.  The  cord 
is  much  enlarged  and  hardened.  Was  operated  upon  April 
7th.  The  dissection  was  carried  into  the  inguinal  canal  to 
the  internal  abdominal  ring,  where  after  passing,  a  ligature 
around  the  entire  cord,  the  cord  was  divided  and  the  diseased 
mass  removed.  That  portion  of  the  cord  remaining  was  hard 
and  enlarged,  giving  ground  for  an  unfavorable  prognosis. 

The  progress  of  reparative  process  was  good  for  three 
weeks.  At  the  fourth  week  a  fungous  growth,  about  one  and  a 
half  inches  in  diameter,  appeared  at  the  point  of  ligation. 
This  was  in  a  great  measure  removed  by  the  Sulphate  of 
Zinc,  applied  by  the  patient  himself ;  but  because  of  the 
great  pain  attending,  it  was  discontinued.  There  is  at  this 
time  a  large  developement  in  the  abdomen,  and  the  constitu- 
tional powers  of  the  patient  are  failing. 

2.  Scirriius  of  Superior  Maxilla. — Patient  a  Lady  of 
55  years  of  age;  operation  April  12th.  The  substance  of  the 
tumor  occupied  the  antrum  and  had  supplanted  the  bony 
structure,  the  orbitar  plate  being  removed  by  absorption, 
from  the  pressure  of  the  tumor.  An  incision  was  made 
from  the  junction  of  malar  and  temporal  bones  to  the  angle 
of  the  mouth,  and  the  mass  removed  in  the  ordinary  method 
of  dissection.    The  wound  healed  by  first  intention. 

3.  Schirrous  of  Mammary  Gland. — Patient  aged  55 
years — operation  performed  May  19, — enlargment  of  the 
gland  was  first  observed  in  January  last.  After  removing 
the  tumor,  which  measured  1J  by  1  inches  in  diameter,  it  was 
divided,  and  exhibited  a  cavity  filled  with  about  one  drachm 
of  thin  transparent  fluid.    There  was  one  diseased  gland  in 
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the  axilla,  -which  was  also  removed,  this  was  of  a  soft  enceph- 
aloid  character,  (not  simply  a  softening  of  the  gland)  in  sin- 
gular contrast  with  the  scirrhus  character  of  the  mammary 
tumor,  a  fact  I  have  never  before  noticed. 

4.  On  the  same  day  removed  from  another  patient,  aged 
19  years,  a  fibrous  tumor  of  the  breast,  unconnected  with 
the  mammary  gland.  The  wounds  healed  kindly  by  first  in- 
tention in  this  case,  as  also  in  the  last. 

5.  Excephaloid  Tumor  of  the  Breast. — Patient  aged 
35  years.  Had  borne  five  children,  at  the  time  she  first 
consulted  me,  was  nursing  an  infant  at  the  diseased  breast,  it 
being  unable  to  use  the  other,  owing  to  a  deformity  of  the  nip- 
ple. The  tumor  on  percussion  gave  a  false  sense  of  fluctu- 
ation, on  introducing  an  exploring  needle  nothing  but  blood 
followed.  Advised  the  removal  of  the  tumor.  She  soon  after 
weaned  her  child,  and  determined  to  submit  to  an  operation. 

The  tumor  was  situate  between  the  nipple  and  sternum 
and  isolated,  and  I  was  desirous  of  leaving  the  mammary 
structure  intact,  but  finding  some  induration  of  the  gland, 
removed  it  entire.  The  tumor  measured  three  inches  by 
two  inches  in  diameter. 

Dr.  E.  B.  Stevens  reported  the  following  case  : 
Was  recently  called  to  afford  professional  relief  to  a  lady 
who  had  swallowed  several  artificial  teeth  ; — considered  the 
particulars  of  the  case  of  interest,  partly  because  these  cases 
are  becoming  singularly  frequent,  and  partly  on  account  of 
the  very  simple  expedient  whereby  the  teeth  were  removed 
from  the  throat.  Was  sent  for  on  the  3d  inst.  (June)  by  Dr. 
Runkle,  who  keeps  a  drug  store  on  West  Court  street,  in  this 
city — with  the  message  that  a  German  woman  near  his  store 
had  swallowed  some  teeth,  and  to  hasten  with  proper  instru- 
ments for  relief ;  found  upon  examination,  that  the  teeth 
were  lodged  low  down  in  the  aesophagus,  at  a  point  nearly 
corresponding  to  the  superior  edge  of  the  sternum,  indeed, 
below  the  reach  of  any  instrument  then  at  hand.  Adminis- 
tered at  once  a  full  emetic  of  Sulph.  of  zinc — under  the 
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operation  of  which,  the  teeth  were  slightly  dislodged,  so  that 
he  could  just  reach  the  upper  point  of  the  plate  upon  which 
they  were  fastened,  with  the  point  of  the  first  finger  thrust 
down  the  throat.  After  trying  a  variety  of  ineffectual  extem- 
poraneous expedients,  finally  took  a  large  gum  catheter  and 
introducing  a  stiff  wire,  bent  an  acute  blunt  hook  upon  its 
extremity;  passing  this  down  the  throat,  succeeded  in  dis- 
loging  the  teeth  and  bringing  them  away  at  once.  Found 
the  sett  to  consist  of  three  front  teeth  attached  to  the  usual 
gold  plate  basis,  with  a  hook  at  each  side  to  fasten  to  the 
neighboring  natural  teeth  ;  the  hook  of  one  side  was  broken 
which  accounted  for  the  swallowing  of  the  sett ;  the  other 
hook  he  found  had  been  below  as  lodged  in  the  throat,  and  it 
doubtless  caught  firmly  in  the  loose  folds  of  the  sesophagus, 
with  every  expulsive  effort  in  vomiting  and  with  the  efforts  at 
traction  made  with  instruments  more  slender  than  the  large 
gum  catheter  blunt  hook. 

Dr.  VVm.  H.  Mussey  reported  his  attendance  at  the  meet- 
ing of  the  American  Medical  Association,  in  "Washington 
City.  The  meeting  was  a  pleasant  one,  about  five  hundred 
delegates  were  present. 

The  profession  of  Washington  as  well  as  the  citizens,  dis- 
played great  hospitality.  Dr.  If.  desire  1  to  enter  his  protest 
against  the  custom  of  referring  papers  to  the  committee  on 
publication,  without  reading  them,  or  at  least  a  synopsis  of 
them. 

A  communication  from  E.  D.Mansfield,  Esq.,  commissioner 
of  statistics  of  the  state  of  Ohio,  desiring  information  on 
sundry  subjects,  was  read  and  on  motion  laid  over  until  the 
next  meeting. 

The  President  announced  the  following  standing  com- 
mittees for  the  ensuing  year : 

On  Admission,  C.  B.  Hughes,  Chairman,  J.  F.  White,  W.  T. 
Brown. 

On  Medical  Ethics,  E.  Williams,  Chairman,  J.  A.  Murphy,  J. 
B.  Smith. 
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On  Finance,  W.  Clendenin,  Chairman,  H.  E.  Foot,  C.  T. 
Simpson. 

On  Publication,  W.  H.  Mussey,  Chairman,  W.  D.  Holt,  Win. 
Carson. 

Executive  Committee,  S.  Bonner,  Chairman,  Win.  Judkins, 
Thos.  Wood. 

On  motion  it  was  Resolved,  That  the  following  special 
Committees  be  appointed  by  this  Academy.  And  that  the 
topics  be  furnished  to  the  Fellows  designated,  with  the  re- 
quest that  they  prepare  to  report  at  their  earliest  conven- 
ience, previously  announcing  their  readiness  to  the  Secretary. 
Applications  of  Chemical  Knowledge  to  Practical  Medicine 

Prof.  Foote. 

Relations  of  Comp.Anat.  to  Medicine,  Dr.  Clendenin. 
The  Hyphosphites  in  Consumption,  Prof.  Lawson. 
Bronzed  Skin  with  Disease  of  Supra  Renal  Capsules,  Dr. 
Krause. 

Optional  in  his  Specialty,  Dr.  Williams. 

Treatment  of  Delirium  Tremens,  Prof.  Murphy. 

Special  Surgery  of  the  Pelvic  and  Pereneal  Region,  Dr.  W. 

H.  Mussey 
Infantile  Convulsions,  Dr.  White. 
Brights  Disease,  Dr.  J.  B.  Smith. 
Public  Hygiene,  Prof.  Comegys. 

Does  Experience  dpprove  the  general  use  of  Anaesthetics  in 

Labor?  Prof.  Mendenhall. 
General  management  of  Scrofulous  Disease,  Dr.  W.  Judkins. 
Optional  Topics  in  Venereal  Pathology,  Prof.  J.  P.  Judkins. 

"  "  "  "         Prof.  Murphy. 

Rheumatism,  Dr.  Bonner. 
Diseases  Pecular  to  Cincinnati,  Dr.  Hughes. 
Optional  Topics  in  Plastic  Surgery,  Prof.  Wood. 
Nature  and  Art  in  the  Cure  of  Disease,  Dr.  Almy. 
Influence  of  Pregnancy  on  the  development  of  Tubercles,  Dr. 

Carson. 
Puerperal  Fever,  Dr.  Holt. 

Adulterations  of  Milk  in  Cities,  Dr.  W.  T.  Brown. 
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We  are  indebted  to  our  friend  Dr.  I.  S.  Dodge  for  the  fol- 
lowing letter  from  his  Berlin  correspondent : 

Berlin,  March  1,  1858. 

My  Dear  Doctor  : — A  short  stay  of  four  months  at  Ber- 
lin will  enable  you  to  become  enthusiastic  with  the  scientific 
institutions  of  this  ''Modern  Athens,"  but  it  would  require  a 
longer  time  to  give  even  a  poor  description  of  all  of  them. 

The  University  comprises  the  following  departments  or 
chairs: — Medicine,  Law,  Philosophy.  Theology,  Mathematics, 
Natural  Science,  State-science  or  National  Economy,  History 
and  Geography,  the  Arts  and  the  History  of  the  Arts,  Philo- 
logical Sciences,  Gymnastics.  There  have  been  matricula- 
ted during  this  winter  course  1570  students,  381  from  foreign 
countries — France  3,  Italy  4,  Switzerland  25,  England  8, 
Scotland  14,  Russia  28,  Turkey  18,  Greece  G,  U.  States  36. 

The  Medical  Faculty  consist  of  19  ordinary  Professors  and 
14  private  doctors  (tutors.)  Now  you  will,  of  course,  expect 
to  hear  something  of  Grafe,  the  great  Ophthalmologist.  First 
I  will  give  you  some  account  of  the  career  of  this  extraordi- 
nary man,  who  is  at  this  time  only  about  thirty  years  of  age. 

Albrecht  von  Graefe  was  still  in  his  childhood,  when  his 
father,  a  distinguished  surgeon,  died  at  Berlin,  leaving  a  great 
fortune  to  his  family.  The  mother  took  great  care  to  give 
her  son  a  good  education,  selecting  the  best  private  teachers 
for  his  instruction.  Graefe  very  early  took  an  inclination  to 
Mathematics,  for  the  study  of  which  he  was  endowed  with 
good  natural  parts.  Some  years  later  he  turned  his  attention 
to  Natural  Philosophy  and  to  Cheiristry,  and  thus  he  was 
naturally  led  to  the  study  of  Medicine.  He  obtained  his  de- 
gree at  Berlin  in  1848,  when  he  was  but  twenty  years  old, 
and  after  his  graduation  he  went  with  some  of  his  friends,  in 
the  further  pursuit  of  knowledge,  first  to  Prague,  where  he 
soon  was  on  familiar  terms  with  Arlt,  who  was  at  that  time  in 
Prague  the  professor  of  Ophthalmology — at  present  he  is  pro- 
fessor in  Vienna.  Graefe,  from  his  intercourse  with  Arlt,  per- 
haps, now  made  the  diseases  of  the  eye  his  favorite  study,  and 
leaving  Prague,  he  found  at  Vienna  an  abundance  of  material 
in  the  Clinic  of  Jaeger.    From  Vienna  Graefe  went  to  Paris 
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and  became  acquainted  with  Desmares,  and  after  having  vis- 
ited London,  Dublin  and  Edinburgh,  he  returned  to  Berlin  to 
settle  as  a  practitioner. 

Graefe  was  the  favorite  child  of  fortune;  besides  being 
equipped  with  great  natural  gifts  and  a  rich  stock  of  know- 
ledge in  almost  all  branches  of  science,  he  was  connected  by 
his  family  with  the  most  influential  members  of  society,  and 
had  a  large  fortune  on  hand; — some  say  that  it  now  amounts 
to  half  a  million. 

You  might  easily  be  led  to  think  that  it  is  no  wonder  a  man 
should  be  attended  with  success,  having  such  extensive  means 
within  his  reach,  but  still  Graefe  deserves  our  admiration.  In 
the  ordinary  course  of  life,  the  young  men  strive  for  comfort 
and  pleasure ;  Graefe  had  the  means  to  feel  at  ease  and  to  do 
the  same,  but  he  did  not  do  it.  On  the  contrary,  he  made  and 
makes  now  the  greatest  sacrifices  for  the  benefit  of  his  fellow- 
men,  and  for  the  extension  of  science.  Graefe  is  every  inch 
of  him  a  great  man,  a  genius.  But  let  me  return.  He  at  first 
instituted  a  clinic  with  rabbits  for  the  sake  of  experiment. 
Sometimes  he  is  said  to  have  had  more  than  eighty  rabbits, 
each  of  which  had  its  number  on  a  little  tin  plate  fixed  to  a 
ring  drawn  through  the  ear  of  the  little  animal,  and  this  same 
number  was  then  kept  on  record,  with  a  minute  description 
of  the  course  of  the  disease  artificially  produced,  the  history 
of  the  case  closing  with  the  accounts  of  the  post  mortem  ex- 
amination. 

In  a  short  time  Graefe's  name  was  favorably  known  m  Ber- 
lin and  soon  in  the  neighboring  provinces,  from  whence  peo- 
ple of  all  ranks  came,  to  have  their  eyes  treated  by  him. 
Having  plenty  of  material  aid  on  hand,  he  could  extend  his 
institution  almost  at  pleasure. 

And  now  please  to  accompany  me  to  Graefe's  clinic.  We 
must  go  a  quarter  of  an  hour  before  the  fixed  time,  or  else  we 
can  not  obtain  a  good  seat,  but  thus  we  find  a  place  just  by 
the  side  of  Graefe's  chair,  or  immediately  behind  it,  from 
where  you  can  look  over  his  shoulders.  By  the  other  side  of 
the  chair  there  stands  a  large  table  with  vials,  cases  with  in- 
struments, a  large  case  with  a  full  set  of  convex  and  concave 
lenses,  and  the  book  of  records.  Every  five  minutes  you  find 
the  number  of  students  increasing, — one  of  the  adjoining 
rooms  is  filled  with  patients,  the  next  is  kept  secluded  from 
light  for  ophthalmoscopic  examinations.  The  time  for  the 
Clinic  having  come,  in  steps  one  of  the  assistant  physicians, 
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and  reads  from  the  practitioner's  list  the  names  of  about  four 
or  five  gentlemen,  who  responding  to  the  call,  walk  into  the 
adjoining  room,  to  receive  one  patient  each  for  a  thorough  ex- 
amination. A  short  while  after,  you  see  Graefe  with  an  easy 
and  quick  step,  a  gentle  smile  on  his  face,  his  long  curls  float- 
ing down  to  his  shoulders,  enter  the  hall.  He  makes  at  once 
a  very  agreeable  impression  upon  you,  and  looks  altogether 
like  a  man  who  is  about  to  perform  a  very  pleasant  task. 
Having  taken  his  seat,  he  calls  for  the  first  patient,  who  is 
then  led  into  the  room  by  the  practitioner.  Graefe  looks  at 
the  eye  of  the  patient,  and  asks  the  practitioner  what  he  has 
made  out  of  the  case.  He  is  very  pleasant  towards  the 
student,  but  also  very  strict ;  he  requests  him  to  give  his  rea- 
sons for  making  such  a  diagnosis,  and  if  the  student,  perhaps, 
did  not  make  his  examinations  with  sufficient  accuracy  or  care- 
fulness, Graefe  takes  the  patient  by  the  arm,  leads  him  to  the 
dark  room,  and  himself  examines  the  patient  with  the  ophthal- 
moscope, ascertains  on  the  black-board  the  extent  of  the  field 
of  vision  of  the  patient,  determines  the  mesoropter  by  letting 
the  patient  read  print  of  different  type,  with  the  use  of  lenses 
or  without,  or  by  making  him  count  fingers  at  different  dis- 
tances. 

In  his  discourses  Graefe  is  very  lively,  and  he  speaks  very 
fast,  so  it  must  be  very  hard  for  many  foreigners  to  under- 
stand him,  if  they  are  not  perfectly  familiar  with  the  German 
language,  for  it  is  far  from  being  an  easy  matter  to  follow  him, 
when  he  is  speaking  of  the  more  difficult  parts  of  opthalmolo- 
gy,  even  if  you  command  the  language  with  great  ease.  Once 
in  a  while  he  is  so  quick  that  he  finds  no  time  to  pronounce 
the  last  word  of  the  sentence,  but  hurries  with  great  speed 
into  the  next.  His  language  is  beautiful,  never  for  mere  show, 
but  always  to  the  purpose,  to  infuse  knowledge.  All  the  mo- 
tions of  Graeffe  show  the  man  of  high  talent,  even  the  holding 
of  a  knife  or  an  instrument.  In  his  Clinic  he  presents  at  first 
about  three  or  four  old  patients,  to  show  the  course  the  dis- 
ease in  each  case  has  taken.  These  dispatched,  some  three 
or  four  of  the  new  patients  are  gradually  introduced  by  the 
young  practitioners.  This  Clinic  closes  about  twelve  o'clock. 
The  assistant  physicians,  of  which  there  are  about  six  or  seven 
in  number,  attend  during  all  the  time  to  the  rest  of  the  pa- 
tients. At  one  o'clock  the  polyclinic  begins,  which  is  visited 
by  one-third  of  the  students  only  at  a  time,  in  order  to  give 
them  an  opportunity  to  witness  with  greater  profit  the  opera- 
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tions,  which  are  postponed  until  the  clinic  is  closed.  The  pa- 
tients of  the  polyclinic  come  several  times  in  the  week  for 
treatment,  and  return  home  again  every  day,  while  patients 
with  more  severe  affections  occupy  the  upper  rooms  of  the  in- 
stitution. Sometimes  the  patients  of  the  polyclinic  collect  in 
such  large  numbers,  that  besides  Graefe,  three  or  four  of  his 
assistants  are  kept  constantly  at  work  for  two  or  three  hours, 
and  the  hall  rings  often  for  a  long  while  with  the  screaming 
of  little  children,  that  you  might  imagine  yourself  to  be  in  a 
large  nursery. 

Graefe  is  no  friend  of  children  that  have  been  spoiled  by 
their  mother.  If  he  meets  such,  he  treats  them  rather  sharply, 
on  the  other  side,  if  a  child  or  a  young  lady  stands  an  opera- 
tion well,  without  moving  the  eye  or  making  much  noise,  then 
he  becomes  exceedingly  pleasant.  Once  a  mother  brought 
to  the  clinic  her  little  daughter,  affected  with  blepharo-spas- 
mus.  The  child  was  not  very  ready  to  come  up  to  Graefe, 
although  he  commanded  her.  He  saw  at  once  it  was  a  spoiled 
child,  and  asked  how  it  passed  its  time  at  home.  The  very 
anxious  mother  reported  that  it  kept  always  behind  the  stove, 
refusing  food  and  drink,  and  being  all  the  time  unable  to  open 
its  eyes,  poor  thing.  Graefe  said  to  her,  that  if  she  wished 
to  have  her  child  cured,  she  must  give  it  entirely  up  to  his 
directions  at  the  hospital,  and  not  paying  a  visit  without  per- 
mission. The  mother  looked  at  her  darling  with  tears  in  her 
eyes,  but  still  submitted  to  the  proposal,  after  which  Graefe 
said,  "  Madame,  stand  back  and  leave  the  child  alone,"  which, 
surrounded  by  the  students,  cried  aloud  for  its  mother.  Graefe 
told  the  child  to  ccnne  to  him,  and  it  did  come,  but  when  he 
said,  "  Now  open  your  eyes,  my  dear,"  it  answered,  without 
trying  to  open  them,  "No,  I  can't!"  Then  Graefe  wanted 
it  should  climb  the  chair  opposite  to  him ;  but  the  child  was 
not  willing  to  try,  and  Graefe  then  called  for  the  servant,  told 
him  to  take  the  girl  and  dip  its  head  into  a  basin  with  water, 
moderately  cold,  for  8  or  10  seconds.  The  servant  took  the 
screaking  girl,  went  to  the  hydrant  in  the  same  room,  filled 
the  basin  and  dipped  the  child,  which  kept  as  motionless  as 
the  whole  audience  during  this  procedure  ;  the  mother  stood 
at  a  distance  horror-struck.  The  face  of  the  child  was  neatly 
wiped  off,  and  the  child  put  on  the  floor;  Graefe  called  it,  and 
it  promptly  came  up  to  hiin,  climbed  the  chair  and  tried  its 
best  to  open  its  eyes,  but  did  not  succeed.  On  the  following 
days,  by  the  directions  of  Graefe,  it  was  several  times  dipped 
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into  the  water  in  view  of  two  objects  :  1.  To  bring  the  child 
under  perfect  command,  and  2.  To  act  on  the  facial  nerve, 
which  was  in  this  case  taken  to  be  the  cause  of  the  affection; 
and  for  the  sake  of  effecting  a  more  healthy  action  in  the  state 
of  the  nutritive  functions,  the  child  was  induced  to  ascend  and 
descend  a  chair  several  hundred  times  daily  under  the  control 
of  one  of  the  house-nurses,  the  food  of  the  little  patient  being 
at  the  same  time  allowed  in  liberal  quantity.  I  assure  you, 
that  in  the  course  of  two  or  three  days,  the  child  climbed  the 
chair  with  great  skill  before  the  class,  opened  its  eyes  almost 
entirely,  and  said  with  a  smiling  face,  that  it  was  doing  very 
well.  The  redness  of  the  conjunctiva  induced  by  the  spas- 
modic pressure  of  the  lids,  soon  diminished,  and  after  the  lapse 
of  one  week,  the  mother  came  to  receive,  instead  of  a  squeam- 
ish, cramping  girl,  an  obedient  daughter  ;  its  bright  eyes  as 
wide  open  as  is  the  custom  with  other  people. 

The  principles  of  ophthalmology,  as  entertained  by  Graefe, 
are  laid  down  in  his  ophthalmological  Journal,  which  may  be 
regarded  as  the  best  source  now  existing.  Without  being 
somewhat  posted  on  the  subject,  it  is  impossible  to  follow 
Graefe  in  his  sublime  flight,  or  to  profit  much  from  his  beau- 
tiful demonstrations.  No  where  else  I  became  so  much  aware 
of  the  fact,  that  there  are  specialities  in  the  medical  sciences, 
as  in  the  Clinic  of  Graefe,  so  profoundly  does  he  penetrate 
this  branch.  Graefe  is  very  benevolent,  they  say ;  he  not 
unfrequently  pays  for  the  medicine  for  poor  patients.  He  once 
said,  that  he  has  examined  more  than  8C,000  eyes,  since  the 
last  ten  years,  and  claims  some  experience.  He  is  very  much 
esteemed  by  the  students,  and  looked  upon  with  great  confi- 
dence by  the  patients.  lie  seems  most  delighted,  when  by 
his  judgment  and  skill  a  patient  is  saved  from  the  danger  of 
losing  the  noblest  organ  of  the  body. 

Graefe,  strong  in  spirit,  is  much  less  so  in  body;  when  the 
polyclinic  has  been  overrun  with  patients,  he  is  quite  worn 
out,  although  he  speaks  during  these  hours  but  very  little 
about  the  cases,  to  spare  strength  and  time  ;  towards  the  close 
the  more  important  operations  are  performed  by  him.  He 
pays  great  attention  to  every  part  of  the  operation,  even  to 
such  that  might  appear  trifling ;  his  results  are  brilliant. 
Already,  by  the  handling  of  the  instrument,  he  shows  that  he 
is  master  of  the  art.  Once,  when  he  showed  us  the  favorable 
result  of  Iridectomy  in  a  case  of  acute  Glaucoma,  he  remark- 
ed, that  even  a  country  physician  ought  to  be  able  to  perform 
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this  operation,  as  the  life  of  a  patient  might  depend  on  it. 
Graefe  has  a  short  time  ago  presented  a  treatise  on  Glaucoma 
to  the  Institute  of  France. 

Atropin  is  consumed  every  year  at  Graefe's  clinic  to  the 
amount  of  about  300  dollars.  Graefe  lectures  twice  a  week 
on  the  diseases  of  the  eye  ;  these  may  be  heard  free  of  charge, 
but  they  are  not  less  valuable  on  that  account — indeed,  his 
words  are  pure  gold,  not  to  glitter,  but  to  be  laid  in  stock, 
like  a  good  capital.  The  operative  course  lasted  about  two 
months.  Graefe  first  stated  the  principles  of  the  operation 
to  the  class,  then  made  it  on  a  hog's  eye  fixed  into  a  phantom, 
and  the  following  days  we  made  this  operation  after  the  same 
method,  with  the  help  of  one  of  the  assistants,  Dr.  Schuffts, 
until  we  had  acquired  some  skill,  and  then  Graefe  attended 
again,  to  see  if  every  one  was  able  to  make  the  operation. 
Graefe  was  much  more  particular  than  his  assistant,  who 
sometimes  took  it  rather  easy.  The  operation  for  artificial 
pupil  we  performed  on  the  living  rabbit.  There  were  often 
more  than  twenty  rabbits  waiting  to  have  part  of  their  iris 
removed  in  a  neat  manner.  In  order  to  render  it  more  easy 
for  them  to  keep  in  good  order  during  the  procedure,  they 
were  fixed  with  their  four  legs  on  a  little  table  with  strings. 
After  we  had  finished  all  the  operations,  Graefe  invited  us 
several  times  to  the  pathological  Institute,  where  the  post 
mortem  examinations  are  made  by  Prof.  Virchow.  Plenty  of 
human  subjects  were  produced  here,  and  under  the  direction 
of  Graefe  himself,  we  had  to  make,  each  of  us,  all  the  different 
operations  over  again.    Thus  closed  the  operative  course. 

The  ophthalmoscopic  course  was  given  by  Dr.  Liebreich, 
one  of  Graefe's  assistants.  Each  member  is  provided  with  an 
ophthalmoscope  of  simple  construction,  with  a  sufficient  num- 
ber of  lenses,  which  can  be  bought  at  Berlin  for  about  four 
dollars.  Eight  patients  were  examined  during  the  evening 
by  each  student ;  the  peculiarities  of  each  case  were  demon- 
strated by  Dr.  Liebreich  on  the  black-board.  Those  not  en- 
gaged for  a  time  with  a  patient,  could  make  their  time  profi- 
table, by  taking  one  of  the  rabbits,  kept  for  the  purpose,  to 
be  examined.  Liebreich  recommended  the  examination  of  the 
normal  eye  of  the  rabbit,  for  the  sake  of  comparison. 

This  was  all  at  Graefe's  Institution  to  which  I  paid  atten- 
tion. For  the  study  of  the  diseases  of  the  eye,  I  sincerely 
believe  that  Graefe's  Institution  offers  the  greatest  advan- 
tages ;  and  this  is  the  opinion  of  those  who  are  at  present  in 
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Berlin,  but  who  have  visited  the  Institutions  of  other  Euro- 
pean capitals,  Paris  not  excepted. 

Virchow  is  Professor  of  Pathological  Anatomy  at  the  Uni- 
versity of  Berlin.  The  government  have  erected  at  his  re- 
quest a  fine  building  on  the  premises  of  the  Charite,  termed 
the  Pathological  Institute.  There  Virchow  may  be  seen  every 
afternoon,  between  1  and  4  o'clock,  engaged  in  post  mortem 
examinations.  In  Vienna  and  Prague  the  gentlemen  were 
always  dissecting  in  advance  of  their  dictation  to  the  recorder, 
performing  their  work  with  great  dispatch.  Virchow  is  a 
model  dissector,  does  everything  in  a  careful  manner,  and 
while  he  is  cutting,  he  says  with  a  distinct  and  loud  voice 
what  he  finds  it  to  be,  never  making  a  mere  assertion,  never 
being  induced  afterwards  to  correct  himself.  This  is  the  rea- 
son why  the  medical  profession  generally  place  so  great  a 
confidence  in  his  observations.  He  is  a  most  industrious  man, 
always  working,  never  tired. 

I  attended  also  Virchow's  demonstrative  course  in  patho- 
logical anatomy  every  week,  six  hours  for  the  whole  term. 
The  hall  in  which  this  course  is  delivered  is  large  and  well 
supplied  writh  light;  it  occupies  the  greater  part  of  the  second 
story  of  the  pathological  Institute.  The  tables  for  the  stu- 
dents run  in  a  zigzag  direction,  and  are  in  other  respects  simi- 
lar to  those  used  in  the  halls  of  the  legislature  or  the  Cincin- 
nati Council-chamber.  In  the  middle  of  the  table-leaf  there 
is  the  whole  length  a  railroad  track,  on  which  the  microscopes 
run  very  smoothly,  resting  on  little  railroad  cars.  The  stu- 
dent thus  moves  the  microscope  to  his  neighbor  by  a  gentle 
push  on  the  instrument.  When  Virchow  is  about  to  begin  his 
den  O'istrations,  his  table  is  richly  provided  with  pathological 
sp(  ci  nens — livers,  kidneys,  bowels,  brains,  hearts,  etc.  He 
preserves  these,  if  they  present  points  of  interest,  from  his 
post  mortem  examinations  the  day  previous.  He  first  enters 
minutely  into  the  description  of  a  case,  demonstrates  the 
pathological  changes  on  the  black-board,  having  for  this  pur- 
pose chalks  of  different  color,  and  towards  the  close  he  passes 
the  respective  specimens  around  on  a  plate,  takes  also  often 
particles  from  the  same  specimen,  puts  them  under  the  micro- 
scope, which  then  rnov«  along  from  one  student  to  the  rest. 
Finally  the  students  collect  by  division  around  Virchow,  who 
takes  the  more  interesting  specimens  for  a  thorough  ocular 
demonstration.  Virchow  is  very  slow  in  pronouncing  a  definite 
judgment,  when  he  is  not  quite  certain  ;  but  I  assure  you  Vir- 
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chow  is  the  grand-master  of  his  department,  and  all  other 
professors  of  Berlin,  if  not  of  all  Germany,  look  upon  him  as 
the  authority.  Virchow  is  only  about  thirty  years  old,  but 
also  he  sacrifices  his  health  to  science,  like  Graefe. 

Not  quite  regularly  I  visited  the  surgical  clinic  of  Langen- 
beck,  whom  you  know  by  reputation.  He  is  the  surgeon  to 
the  royal  clinical  Institute,  while  Jiingken  is  surgeon  to  the 
Charite  hospital.  Langenbeck  operates  beautifully  and  with 
great  ease,  for  he  continually  speaks  on  the  case,  while  he  is 
engaged  in  the  operation.  I  saw  an  amputation  of  the  penis 
(Carcinoma)  with  the  Ecrasseur,  where  hardly  one  drop  of 
blood  was  lost,  the  patient  being  under  the  influence  of  chlo- 
roform. We  also  amputated  the  portio  vaginalis  with  the 
same  instrument.  In  Langenbeck's  clinic  you  can  not  see  the 
operations  as  well  as  in  Vienna,  but  you  hear  more,  and  if  the 
student  comes  early  enough,  he  can  also  find  a  seat  to  his 
eyes'  content. 

Romberg  directs  a  clinic  at  the  same  institution ;  in  speech 
he  is  one  of  the  slowest  men  I  have  seen  yet.  He  made  the 
diseases  of  the  nervous  system  his  speciality,  and  most  of  the 
cases  introduced  at  his  clinic  are  of  this  kind.  By  the  advice 
of  Romberg,  Graefe  divided  the  supra-orbital  nerve  in  a  case 
of  Blepharospasmus,  and  succeeded  since  to  effect  a  cure  in 
about  twenty  similar  cases,  one  of  which  I  have  seen  treated 
from  beginning  to  end,  which  was  highly  satisfactory. 

Jiingken  I  have  visited  a  few  times.  He  has  an  abundance 
of  material  under  his  direction,  but  I  do  not  like  many  of  his 
directions.  He  ordered  in  one  case  twenty-five  leeches  to  be 
applied,  and  twelve  ounces  of  blood  drawn,  and  internally  an 
antiphlogistic  salt.  He  is  certainly  not  an  advocate  of  Hah- 
nemann's principles.  About  his  person  he  is  very  particular, 
which  sometimes  will  give  rise  to  great  amusement  in  the  au- 
dience. He  is  a  perfect  aristocrat,  and  in  his  discourses  he 
prefers  very  old  terms.  Schonlein  is  the  director  of  the  inter- 
nal ward  at  the  Charite  hospital.  He  has  quite  a  different 
method  fromOppolzer  at  Vienna;  Oppolzer  generalizes,  Schon- 
lein analyzes.  It  is  very  interesting  to  hear  both  these  two 
famous  clinical  teachers.  They  both  were  a  long  time  ago 
called  to  see  a  Russian  general,  each  one  made  his  diagnosis, 
but  Schonlein's  afterwards  proved  to  be  the  correct  one. 
Schonlein  frequently  walks  with  his  pupils  from  his  ward  to 
the  Pathological  Institution,  to  see  Virchow  make  the  post 
mortem  examination  of  a  case  that  died  in  his  ward.  Once 
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they  were  assembled  upon  such  an  occasion.  It  was  a  case, 
where  Schonlein  had  pronounced  his  diagnosis  with  great 
confidence,  but  Virchow  held  the  proof  to  the  contrary  against 
him,  crying,  "  The  revenge  of  Oppolzer  !" 

If  any  gentleman  wishes  to  prepare  himself  thoroughly  in 
pathological  anatomy,  Berlin  is,  perhaps,  the  very  best  place, 
and  the  same  favorable  opinion  is  entertained  by  gentlemen, 
who  have  been  at  Paris  or  London,  with  regard  to  the  study 
of  the  diseases  of  the  eye. 

After  this  term  they  are  going  to  have  here  a  physiological 
Institution,  with  demonstrations  on  living  animals,  a  special 
clinic  for  cutaneous  diseases,  and  an  extension  of  the  clinic  of 
Prof.  Traube.  Hebra  of  Vienna  is  said  to  be  now  industri- 
ously engaged  in  preparing  his  treatise  on  diseases  of  the 
skin,  for  Vir chow's  Archiv. 

Barensprung  is  the  director  of  the  syphilitic  ward,  and  will 
probably  become  professor  to  the  ward  for  cutaneous  diseases 
next  summer.  He  is  greatly  inferior  to  Hebra,  who  with  all 
his  faults,  is  still  the  man  who  is  at  home  in  his  department. 
As  I  intend  to  return  to  Cincinnati  this  spring,  this  will  be 
my  last  letter  to  you. 

Truly,  your  friend,  Arnold  Strotiiotte. 


REVIEWS  AND  NOTICES. 


Outlines  of  a  Course  of  Lectures  on  the  Principles  and  Practice 
of  Surgery,  delivered  by  E.  Geddings,  M.  D.,  Prof  of  Surgery 
in  the  Medical  College  of  the  State  of  South  Carolina.  Prepared 
by  Thos.  S.  Waring,  M.  D.,  and  Samuel  Logan,  M.  D.,  from 
notes  taken  during  the  course.    Charleston,  1858. 

This  new  contribution  to  the  stock  of  surgical  literature  is 
deserving  of  special  notice,  not  so  much  on  account  of  its  intrinsic 
merits,  as  from  the  interesting  circumstances  attending  its  publica- 
tion. The  volume,  which  is  a  very  handsome  book  of  550  pages, 
is  the  offspring  of  a  generous  impulse.  It  is  a  record  of  Prof.  G's 
lectures,  prepared  from  notes  taken  by  two  members  of  his  class, 
and  by  them  published  for  the  benefit  of  the  profession  at  large,  and 
the  students  of  Charleston  Medical  College  in  particular— perhaps 
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also  with  some  desire  to  extend  the  surgical  fame  of  the  author. 
We  can  not  conceive  of  any  more  delicate  compliment  which  a 
student  can  pay  to  his  preceptor  than  the  one  which  Drs.  Logan 
and  Waring  have  rendered  to  their  distinguished  teacher  by  the 
present  publication.  The  labor  of  preparing  such  a  work  for  the 
press  is  one  which  few  students  would  undertake,  and  when  with 
the  labor,  we  couple  the  expense  of  the  undertaking,  we  can  not 
fail  to  admire  the  warmth  and  liberality  of  that  friendship  in  which 
this  graceful  tribute  originated. 

The  pleasing  style  in  which  these  lectures  are  written  is  well 
adapted  to  the  student  for  whom  the  book  is  chiefly  intended.  The 
leading  principles  of  surgery  are  clearly,  and  for  the  most  part, 
correctly  defined.  The  operative  processes  are  described  with  a 
degree  of  precision  and  accuracy  that  almost  compensates  for  the 
absence  of  illustrative  plates.  There  is  a  judicious  omission  of 
theoretic  speculations  ;  and  scarce  an  allusion  to  any  of  the  dis- 
puted questions  of  the  day.  Neither  is  space  wasted,  nor  the  mind 
of  the  student  confused  with  a  recital  of  the  various  methods 
employed  by  different  surgeons  for  the  same  operation.  There  is 
simply  an  examination  of  those  principles,  opinions,  and  operations 
which  Prof.  G.  himself  holds  and  practices.  His  main  purpose  is, 
obviously,  to  teach  the  well  established  facts  of  surgery,  hence  the 
book  is  eminently  practical — containing  probably  more  sound  and 
valuable  information  than  any  other  text-book  of  the  same  size  and 
character  now  in  use. 

But  while  the  work  is  admirably  suited  to  that  class  of  young 
men  who  are  laying  the  foundation  of  a  surgical  education,  it 
presents  few  attractions  to  those  who  have  completed  their  profes- 
sional course,  and  especially  to  such  as  have  kept  pace  with  the 
progress  of  the  age.  These  will  readily  perceive,  that  as  a  treatise 
on  surgery,  it  fails  to  mark  the  present  state  of  our  knowledge.  It 
contains  a  good  many  doctrines  which  we  supposed  were  long  since 
exploded,  and  almost  wholly  ignores  the  many  valuable  improve- 
ments that  have  enriched  the  science  and  practice  of  surgery  within 
the  last  ten  years.  The  most  glaring  of  these  deficiencies  is  to  be 
found  in  the  chapter  on  Vesico-  Vaginal  Fistula.  No  mention 
is  made  of  the  brilliant  and  successful  operations  of  Sims  and 
Bozeman,  for  the  cure  of  this  distressing  disease.    The  lecturer 
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recommends  Dupuytren's  old  method  of  treatment  by  the  cautery, 
and  speaks  favorably  of  Jobert's  cystoplastic  barbarities. 

In  regard  to  the  use  of  sutures  he  uses  the  following  language  : 
"Attempts  to  cure  this  affection  by  the  use  of  sutures  have  so 
generally  failed,  that  it  is  unnecessary  to  do  more  than  allude  in 
general  terms  to  the  manner  in  which  they  are  performed." 

It  is  scarcely  possible  that  Prof.  Gedding  can  be  ignorant  of  the 
remarkable  success  attending  the  silver  suture  and  button  suture 
methods  of  our  countrymen,  and  the  consequent  superiority  of 
these  over  all  other  methods  that  have  ever  been  practiced,  and  yet 
the  book  contains  no  allusion  to  these  important  improvements. 
The  omission,  wdiether  it  be  one  of  ignorance,  oversight  or  inten- 
tion, is  unpardonable,  especially  in  an  American  author,  who 
ought  to  glory  in  the  fact  that  this  most  loathsome  and  intractable 
affection,  which  for  centuries  has  baffled  the  art  and  intellect  of  the 
old  world,  should  at  length  be  stripped  of  its  horrors  and  placed  on 
the  list  of  curable  diseases  by  the  skill  of  an  American  surgeon. 

In  the  chapter  on  fractures  we  look  in  vain  for  anything  new. 
Not  a  single  draft  that  we  can  discover  has  been  made  upon  the 
mass  of  valuable  materials  that  have  been  accumulating  in  this 
department  for  the  last  score  of  years.  We  are  informed  that  a 
fracture  is  a  solution  of  continuity,  that  the  causes  are  predisposing 
and  exciting,  that  in  old  age,  bones  are  more  fragile,  from  the  pre- 
ponderance of  earthy  matter  ;  that  fractures  are  divided  into  simple, 
compound,  comminuted  and  complicated  ;  that  they  are  further 
divided  into  transverse,  oblique,  longitudinal  and  stellated  ;  that  in 
the  process  of  repair,  there  is  a  provisional  callus — a  wise  provision 
of  Nature  (?) — and  a  permanent  callus.  That  the  indications  for 
treatment  are,  1st,  to  place  the  fragments  in  their  natural  position  ; 
2d,  to  keep  them  there  ;  3d,  to  combat  complications,  etc.  Now, 
to  the  young  man  just  entering  on  his  professional  career,  this  is 
all  very  novel,  very  interesting  and  very  profitable.  It  is  just  the 
kind  of  surgical  pap  suited  to  his  tender  capacity,  but  to  those  who 
have  mastered  the  text-books,  it  is  an  old  story. 

The  author's  reputation  as  a  surgeon  and  scholar  will  doubtless 
dispose  many  to  read  these  lectures,  in  hope  of  finding,  not  only 
some  new  light,  but  a  concentration  of  all  the  new  rays  of  light 
that  have  recently  been  shed  on  this  department,  which  is  his  special 
province.    Such  was  our  hope  upon  opening  the  book,  and  the 
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disappointment  we  feel  in  closing  it  will  probably  be  shared  by  all 
who  address  themselves  to  its  perusal  with  the  same  exalted  expec- 
tations. Notwithstanding  the  deficiencies  of  the  work,  we  would 
repeat,  that  in  the  main,  it  is  well  adapted  to  the  rise  of  students, 
and  will  prove  a  valuable  addition  to  our  means  of  instruction.  It 
can  not  fail  to  be  highly  acceptable  to  the  members  of  Professor 
Gedding's  class  ;  while  to  those  who  enjoy -his  acquaintance,  or 
who  have  at  any  time  profited  by  his  lectures,  it  will  furnish  many 
agreeable  reminiscences  of  the  past.  M.  A.  C. 


The  Animal  Kingdom  considered  anatomically ,  physically ,  and  phyr 
losophically .  By  Ehanual  Swedenborg  ;  translated  from  the 
Latin  by  J.  J.  G.  Wilkinson  ;  second  American,  from  the 
last  London  edition,  in  one  Royal  8vo  volume. — Price  $3.00, 
will  be  published  in  August,  by  Edward  Mendenhall,  book  and 
map  publisher,  No.  3  College  Hall,  Cincinnati.  • 

This  work  is  said  to  be  interesting  to  both  the  general  and  medi- 
cal reader.  It  will  contain  extracts  from  the  writings  of  nearly 
all  the  older  anatomists  of  repute.  * 


EDITORIAL. 

INTERESTING  TO  DRUGGISTS  AND  PHYSICIANS. 

A  friend  has  handed  us  the  following  reflections,  suggested  by  a 
recent  prosecution  in  this  city  for  alleged  criminal  carelessness  in 
dispensing  a  prescription — resulting  in  the  death  of  the  patient. 

"By  a  late  decision  in  our  courts  it  has  been  declared  that  an 
opothecary  should  be  able  to  discriminate,  at  least  as  far  as  hand- 
writing is  concerned,  between  Aq.  cinnamoni  and  Aq.  amonnise. 
Mr.  Chandler  has  been  fined  five  hundred  dollars,  for  want  of 
proper  discrimination  in  reference  to  these  articles.  The  question 
very  naturally  arises,  who  is  to  blame  ?  If  the  doctor  wrote  Aq. 
cinnamoni,  so  that  no  mistake  could  arise  except  from  the  stupidity, 
it  matters  not  from  what  cause  said  stupidity  arose,  of  the  apothe- 
cary, the  latter  is  undoubtedly  to  blame.    But  if  the  M.  D.  so 
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wrote,  that  the  prescription  was  not  clearly  legible,  so  that  a  doubt 
rested  on  the  mind,  who  is  to  blame  ?  Clearly  the  apothecary — 
not  that  the  M.  D.  or  doctor  is  not  blame-worthy,  but  that  in 
reference  to  medicine  as  well  as  bank  notes,  no  man  has  a  right  to 
pronounce  a  positive  opinion,  unless  he  is  certain  that  that  which 
is  placed  under  his  inspection  is  genuine. 

The  doctor,  so  called,  whoever  he  was,  may  have  erred  as  doc- 
tors frequently  do,  in  their  chirography,  but  still  unless  the  docu- 
ment plainly  called  for  the  article  in  question,  the  apothecary  had 
no  right  to  put  it  up.  Therefore  the  verdict  was  a  righteous  one, 
and  it  is  to  be  hoped  will  to  some  extent,  at  least,  guard  the  pub- 
lic against  culpable  mistakes  of  the  dispensers  of  medicine.  W." 

It  may  be  proper  for  us  to  add  by  way  of  comment  on  the  fore- 
going, a  brief  summary  of  the  facts  in  the  case.  A  prescription 
was  sent  to  a  respectable  druggist  in  the  night — which  was  pecu- 
liar, in  that  a  solution  of  Morph.  was  ordered,  according  to  the 
Edinburg  Phar.,  to  be  combined  with  aqua  cinnamoni — the  time 
of  night,  and  the  peculiarity  of  the  Sol.  Morph.,  probably  confused 
the  druggist,  who  put  up  aqua  ammonai  for  aqua  cinnamoni ;  the 
patient  swallowed  one  teaspoonfull  dose,  of  which  about  one  half 
was  Aq.  Am. — death  followed  in  about  twelve  hours.  A  post 
mortem  examination,  however,  revealed  a  cancerous  state  of  the 
stomach,  which  had  so  far  progressed  as  to  demonstrate  the 
certainty  of  death  being  about  at  hand  under  any  circumstances. 
There  was  also  an  inflamed  condition  of  the  coats  of  the  stomach, 
supposed  to  have  been  set  up  by  the  ammonia.  The  force  of  the 
medical  testimony  as  to  the  immediate  cause  of  death,  was  con- 
flicting ;  it  being  generally  conceded,  however,  that  under  ordinary 
circumstances,  the  amount  of  ammonia  swallowed  was  not  suffi- 
cient to  have  caused  death,  but  it  was  admitted  that  it  might  possibly 
have  hastened  death  about  to  take  place.  As  to  the  chirography 
of  the  prescription,  we  understand  it  was  entirely  plain  and  dis- 
tinctly legible.  The  following  were  the  main  points  in  the  charge 
of  Judge  Spencer  to  the  jury  : 

It  was  not  necessary  to  show  that  the  deceased,  at  the  time  the 
medicine  was  taken,  was  in  the  full  vigor  of  life.  The  law  regards 
life  in  any  of  its  stages  as  valuable  ;  and  though  an  individual 
should  receive  a  wound  of  which  death  must  be  the  inevitable  and 
speedy  result,  yet  if  it  is  hastened  or  contributed  to  by  another,  he 
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would  be  responsible  for  the  consequences.  Though  the  deceased 
in  this  case  was  laboring  under  a  mortal  disease,  if  this  ammonia 
produced  inflammation  and  thereby  shortened  life,  the  circumstan- 
ces would  bring  the  case  within  the  provisions  of  the  statute,  and 
the  defendant  would  be  responsible  for  the  shortening  of  life. 

If  the  jury  were  not  satisfied  ammonia  caused  the  death,  it 
would  not  be  necessary  to  pursue  the  inquiry.  Where  an  individ- 
ual in  apparent  health  dies  after  the  administration  of  a  medicine 
adequate  to  produce  death,  it  was  natural  to  refer  the  effect  to  that 
particular  cause  ;  but  here  the  defendant  claimed  in  the  first  place 
that  ammonia  administered  in  such  a  quantity  as  was  given  here, 
was  not  capable  of  producing  death  ;  and,  in  the  second  place, 
that  at  the  time  it  was  administered  the  deceased  was  laboring' 

o 

under  a  mortal  disease — cancer  in  the  stomach — and  that  during 
the  progress  of  the  disease  a  rupture  took  place,  causing  blood  to 
lodge  in  the  abdomen  to  a  degree  sufficient  to  cause  death.  This 
defence  was  presented  in  a  manner  calculated  to  require  serious  con- 
sideration. The  Court  here  referred  to  the  testimony  of  various 
physicians  examined  as  experts. 

Though  the  deceased  had  an  incurable  disease,  -if  his  death  was 
materially  hastened  by  any  act  of  negligence  on  the  part  of  de- 
fendant, the  latter  would  be  responsible  to  the  personal  representa- 
tives for  the  pecuniary  damages  sustained  by  the  widow  and  next 
of  kin,  in  such  sum  as  the  jury  "  should  deem  fair  and  just/'  not 
to  exceed  $5,000.  In  the  absence  of  any  special  averment  no  re- 
covery could  be  had  for  any  injury  to  the  business  of  deceased, 
and  it  could  be  only  for  the  general  value  of  the  life  of  the  indi- 
vidual, growing  out  of  the  situation  of  those  who  were  dependent 
on  him. 

The  jury  then  retired,  and  after  a  deliberation  of  some  hours, 
brought  in  a  verdict  £or  plaintiff  of  $500.  \ 


"  Ethnology  of  the  Negro  or  Prognothous  race.'1 — A  subscriber 
in  Tenn.  has  politely  sent  to  us  a  copy  of  an  essay  read  by  Dr.  S. 
A.  Cartwright,  before  the  N.  O.  Academy  of  Sciences,  giving  his 
views  upon  the  ethnology  of  the  Negro  :  and  with  the  request 
that  we  reprint  the  paper  in  this  Journal.  We  are  sorry  that  we 
do  not  think  it  proper  to  accede  to  the  request ;  the  following  are 
our  principal  reasons  ;  the  essay  of  itself  is  too  lengthy  for  trans- 
ferring, it  would  occupy  nearly  or  quite  one-fourth  of  a  number  ; 
again,  if  we  admit  the  views  of  Dr.  Cartwright,  even  as  a  selec- 
tion, we  would  be  in  danger  of  opening  up  an  endless  discussion, 
which  we  are  very  sure  would  not  be  of  interest  to  but  very  few 
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of  onr  readers  ;  finally,  there  is  almost  an  impossibility  of  discus- 
sing this  question  as  an  abstract  question  of  mere  science,  and  we 
deprecate  what  seems  to  be  a  growing  disposition  to  introduce 
into  our  Medical  Journals  and  medical  discussions,  questions  more 
or  less  involving  the  "  vexed  question"  of  the  country.  "We  may 
perhaps  be  permitted  to  remark,  that  the  drift  or  pith  of  Dr. 
(/art wright's  essay  is  that  the  Negro  or  Prognathous  race  is  cons- 
titutionally inferior  to  the  white  man  ;  that  he  yields  a  passive 
obedience  to  the  stronger  will  of  the  white  man,  and  is  controlled 
by  him  by  a  sort  of  mesmeric  influence  ;  that  he  requires  this  con- 
trolling superior  will  to  guide  him,  and  enable  him  to  pursue  a 
useful  and  productive  career  ;  aad  that  left  to  his  own  guidance  he 
deteriorates  morally  and  physically  ;  that  his  instincts  and  tastes, 
aud  imitative  faculties,  all  point  him  out  as  essentially  a  being 
dependant  upon  a  superior,  and  that  experience  demonstrates  that 
this  condition  is  essential  to  his  comfort,  happiness  and  well-being 
in  every  particular.  For  the  support  of  these  views,  various  indi- 
vidual and  historical  incidents  are  presented  ;  we  believe,  so  far  as 
we  go,  this  very  brief  paragraph  does  justice  to  the  Essay,  which 
is  itself  but  a  brief  abstract  of  the  subject,  and  indeed,  is  only  a 
resume  of  the  views  taught  more  at  length  in  the  works  of  Nott 
and  Gliddon.  To  such  as  are  curious  to  study  this  aspect  of  the 
ethnological  question,  we  refer  to  those  works.  J 


Specialities. — There  can  be  no  reasonable  objection  to  the  pur- 
suit of  specialities,  provided  they  are  honorably  pursued.  To  ex- 
clude a  consideration  of  the  general  system  in  the  consideration  of 
a  particular  organ,  would  be  to  testify  to  ignorance  of  the  general 
law  of  animated  existence.  The  reverse  would  manifest  wisdom 
on  the  part  of  the  specialist.  To  this  we  can  not  object.  But  we 
do  enter  a  "  caveat"  on  the  so  called  specialist,  who  while  he 
baits  for  a  particular  object,  allows  no  object  to  escape  his  ten- 
tacula.  An  eye  doctor  is  not  necessarily  an  ear  doctor,  a  throat 
doctor,  and  uterus  doctor,  or  any  thing,  according  to  his  card,  but 
an  eye  doctor.  To  the  eye  he  bhould  conrine  himself,  even  if  he 
does  not  see  his  way  clear,  or  else  take  down  his  sign  and  declare 
himself  an  all-doctor. 

It  is  obviously  unfair  for  a  man  to  profess  to  conrine  himself 
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to  the  treatment  of  the  diseases  of  one  particular  organ,  and  yet 
to  treat  every  malady  which  comes  within  his  reach.  Poverty — 
the  love  of  the  almighty  dollar  may — does,  impel  men  so  to  do, 
still  the  practice  is  reprehensible  !  Better  die  game,  better  over- 
come the  "amor  ami"  than  sail  under  false  colors.  On  the  contrary, 
he  who  professes  to  understand  the  treatment  of  diseases  with 
which  he  is  not  conversant,  and  undertakes  their  management  for 
the  purpose  of,  peradventure,  increasing  his  fame  or  his  riches,  is 
also  deserving  of  reproach.  Let  every  one  pursue  the  part  for 
which  he  is  best  prepared,  and  let  him  prepare  himself  to  the  ful- 
lest extent  for  the  accomplishment  of  his  object,  provided  the 
best  interests  of  humanity  are  consulted,  and  then  strictly  adhere 
to  the  course  laid  down  and  announced,  if  prosperity  is  the  goal 
for  which  we  are  striving.  In  this  way,  and  in  this  wTay  only, 
can  we  hope  for  the  result  desired.  Observer. 


Dr.  Strothotte  Returned. — Our  readers  will  find  a  capital  letter 
in  the  present  number  from  Dr.  Strothotte,  which  has  been  crowded 
out  for  a  month  or  so  past,  unavoidably.  Dr.  Strothotte  has  re- 
C3ntly  returned  to  this  country,  and  has  opened  an  office  in  our 
neighbor  city  of  Newport.  We  commend  him  to  the  kind  regards 
of  the  profession  of  Newport  and  Covington,  and  trust  he 
will  meet  with  that  success  his  acquirements  so  fully  entitle  him 
to  anticipate.  \ 


Marsh,  Corltes  <&  Co. — Trusses — We  have  heretofore  called  the 
attention  of  our  readers  to  this  reliable  establishment,  whose 
proprietors  not  only  keep  a  complete  assortment  of  trusses 
on  hand,  but  have  a  fine  stock  of  kindred  articles  and  appli- 
ances ; — as  elastic  goods,  shoes  for  club  feet,  Palmer's  artifi- 
cial legs,  etc.,  etc.  We  have  recently  had  an  opportunity 
of  becoming  personally  familiar  with  a  number  of  radical 
cures  of  hernia,  effected  by  means  of  the  Marsh  truss,  and 
we  can  recommend  our  medical  friends  from  the  country,  with 
great  confidence,  to  either  send  their  patients  to  Marsh  &  Co.,  to 
be  fitted  with  a  suitable  truss,  or  to  call  themselves,  when  they 
will  find  the  suggestions  of  Mr.  Corliss,  who  has  charge  of  the 
establishment  in  this  city,  well  worthy  of  regard. 
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A  New  Medical  Journvl. — We  have  received  number  one  of  a 
new  Medical  Journal,  hailing  from  Portland,  Maine,  and  called 
The  Maine  Medical  and  Surgical  Reporter;  it  is  conducted  by  Drs. 
W.  R.  Richardson  and  R.  W.  Cummiugs,  and  published  monthly 
with  48  pp.  at  three  dollars  per  annum.  We  are  greatly  pleased 
with  the  appearance  and  spirit  of  this  new  candidate  for  profes- 
sional confidence  and  patronage  ;  as  an  exponent  of  the  progress 
and  experience  of  our  brethren  in  the  North  East,  the  Maine  Medi- 
cal and  Surgical  Reporter  ought  to  meet  with  abundant  support  to 
render  it  at  least,  self-sustaining — we  trust  it  will  meet  with  its 
fullest  meed  of  merit,  and  that  the  Editors  will  ever  stand  fast  in 
the  true  position  of  their  announcement, — "It  will  be  devoted  to 
the  advancement  of  legitimate  medical  practice,  and  will  faithfully 
oppose  whatever  militates  against  scientific  truth,  or  countenances 
empiricism  or  quackery."  \ 

Medical  Society  of  Henry  co.  lowx. — Some  friend  has  sent  us  a 
number  of  the  Home  Journal,  published  at  Mt.  Pleasant,  Iowa, 
in  which  we  find  the  proceedings  of  a  meeting  of  the  physicians  of 
Mt.  Pleasant  and  vicinity,  organizing  the  Profession  into  a  regular 
association — Dr.  Thomas  Siveter  being  elected  President,  Dr.  W. 
Bird,  Vice  President,  and  our  old  friend,  Dr.  McClure,  Rec.  Sec. 

A  committee  was  also  appointed  to  make  all  necessary  arrange- 
ments for  the  meeting  of  the  State  Medical  Society  of  Iowa, 
which  was  to  have  convened  on  the  9th  of  June.  We  wish 
the  Henry  Co.  Society  abundant  success  aud  prosperity.  J 

The  Pacific  Medical  and  Surgical  Journal, — Edited  by  Drs. 
Trask  and  Wooster,  and  published  monthly  in  San  Francisco, 
Cal.,  at  $5  per  annum.  We  have  received  number  five,  May,  1858 
of  this  new  Journal.  Judging  by  this  number,  the  Pacific  Med. 
and  Surg.  Journal  is  at  once  to  take  rank  amongst  the  first  Jour- 
nals of  the  country  ;  we  will  esteem  it  a  favor  to  receive  the 
previous  numbers  of  the  year.  J 

Oglethorpe  Medical  and  Surgical  Journal — Edited  by  Prof. 
Byrdand  Steele  of  the  Oglethrop?  Medical  College,  Savannah,  Ga., 
64  pp.  every  alternate  month  for  $2  per  annum.  An  excellent 
Journal — we  have,  however,  not  received  number  one,  can  you 
send  it  us,  Messrs.  Editors  ?  J 
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Money  !  That's  a  word  we  havn't  inflicted  upon  our  readers, 
once  before  this  year,  indeed,  we  hoped  from  first  indications  that 
we  shouldn't  need  to  speak  it ;  but  our  receipts  are  falling  off  for 
awhile  back.  We  are  making  out  our  bills  for  such  as  are  still  in 
arrears — and  will  commence  sending  them  out  immediately  :  in 
the  meantime,  we  respectfully  request  our  subscribers  to  lend  a 
helping  hand  now,  and  receive  their  "  bills"  receipted  in  their  next 
number.  City  Subscribers,  who  have  not  done  so  already,  are 
also  requested  to  settle  for  the  current  year  without  waiting  for  the 
collector's  visit,  and  thus  save  the  Journal  the  per  centage.  \ 

Xortk  Carolina  Medical  Journal. — At  a  late  meeting  of  the 
State  Medical  Society  of  N.  C.  Dr.  Edward  Warren  was  ap- 
pointed editor  of  a  new  Journal  to  be  under  the  auspices  and  pat- 
ronage of  the  Society,  and  with  the  above  name.  Each  number 
will  contain  one  hundred  pages,  and  be  issued  at  three  dollars  per 
annum,  every  alternate  month.  The  circular  which  we  have  re- 
ceived is  dated  Edenton,  N.  C,  and  we  suppose,  subscriptions  and 
communications  are  to  be  addressed  to  Dr.  Warren,  at  that  place. 
We  have  no  doubt  of  the  ability  of  Dr.  Warren  to  make  a  first 
rate  Journal,  and  the  profession  of  North  Carolina  should  give  the 
enterprise  a  generous  support.  J 


Prof.  Richardson  of  Philadelphia. — This  gentleman  is  selected 
to  fill  the  vacancy  in  the  University  of  Louisiana,  made  by  the 
resignation  of  Dr.  J.  C.Nott,  and  will  leave  Philadelphia  for  New 
Orleans.  We  have  not  learned  what  arrangements  will  be  made 
to  supply  the  place  of  Prof.  R.  in  the  Pennsylvania  Medical  Col- 
lege and  in  the  Review.  J 

Thirteenth  Annual  Session  of  the  Ohio  State  Medical  Society. — 
Hold  at  Massillon,  June  1st,  2d  and  3d,  1858.  We  were  unable 
to  attend  the  late  meeting  of  our  State  Med.  Society,  at  Massillon, 
but  we  have  been  furnished  with  full  reports  of  the  proceedings, 
through  the  politeness  of  Dr.  Hurxthal,  from  which  we  prepare 
the  following  condensed  account. 

Disciples  Church,  Massillon,  June  1,  1858,  10  A.  M. 

The  Ohio  State  Medical  Society  met  pursuent  to  adjournment, 
and  in  the  absence  of  the  regular  President,  Vice  President  and 
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Secretary — on  motion  Prof.  Kirtland  of  Cleveland,  was  called  to 
the  chair,  pro  tern.,  and  Dr.  Metz  of  Massillon,  was  elected  Sec- 
retary. 

Dr.  F.  T.  Hurxthal,  on  behalf  of  the  Ex.  Cora,  of  the  State 
Med.  Soc,  made  a  report  of  place  of  meeting,  sessions,  order  of 
proceedings,  etc.,  for  this  session  of  the  Society,  and  in  a  brief 
speech,  excellently  neat — well  expressed,  and  in  good  taste,  wel- 
comed the  members  of  the  Society  to  Massillon,  and  Massillonian 
hospitality. 

On  motion  of  Dr.  Spillman  of  Medina,  the  report  of  the  Ex. 
Com.,  and  the  address  of  Dr.  Hurxthal,  ordered  to  be  placed  on 
record. 

Dr.  Metz,  being  the  only  member  of  the  Com.  on  admissions 
present,  the  chair  appointed  Drs.  Kincaid,  Bronson,  Firestone, 
Boyd  and  Carey  to  fill  up  the  committee. 

On  motion  Drs.  Spillman,  Gordon,  R.  Thompson,  Mitchell  and 
Sennitt  were  appointed  a  committee  to  report  officers  for  the  ensu- 
ing year  ;  after  a  short  absence,  they  reported  the  following  names  : 

President. — Dr.  Hurxthal  of  Massillon  ;  Vice  Presidents. — 
Drs.  S.  M.  Smith,  DeLamater,  Kirtland,  and  Firestone  ;  Secretary, 
A.  Metz  ;  Treasurer,  T.  J.  Mullen  ;  Librarian,  J.  B.  Thompson  ; 
Com.  on  Admissions,  Drs.  Kincaid,  Bronson,  Boyd,  Carey,  and 
O.  P.  Landon.  The  report  of  the  committee  was  confirmed  by 
vote  of  the  society,  and  Drs.  Kincaid  and  R.  Thompson  were  ap- 
pointed to  conduct  the  presidentelect  to  the  chair. 

The  President  thanked  the  society  for  the  honor  conferred  in  a 
brief  address. 

Dr.  Spillman  offered  the  following  :  Resolved,  That  a  com- 
mittee of  three  be  appointed  to  furnish  the  presiding  officer  with 
a  detailed  list  of  the  business,  as  it  appears  from  the  transactions, 
and  that  Dr.  Kincaid  be  chosen  chairman  of  that  committee.  The 
chair  appointed  Drs.  Kincaid,  Firestone  and  Gordon. 

Dr.  Sennitt  offered  the  following,  which  on  motion  of  Dr.  Kin- 
caid was  laid  on  the  table.  Resolved,  That  the  amendment  of  the 
sixth  article  of  the  Constitution,  as  proposed  by  Dr.  Jones,  at  the 
last  session,  to-wit,  striking  out  the  words  u  ballot  and"  be  hereby 
agreed  to. 

Dr.  Forbes  offered  the  following  :  Resolved,  That  the  members 
who  have  papers  to  read  before  the  society,  be  requested  to  give  the 
titles  of  the  same  to  the  Secretary  at  their  earliest  convenience — 
adopted- 

Dr.  Forbes  read  a  circular  from  the  Indiana  State  Med.  Soc, 
ivhieh  on  motion  of  Dr.  Landon  was  laid  on  the  table. 

On  motion  of  Dr.  Kancaid,  Dr.  H.  M.  McAbee  was  elected  asst. 
Secretary.  Dr.  T.  W.  Gordon,  gave  notice  that  he  would  read  a 
ishort  paper  on  Scarlatina.    Society  adjourned  until  afternoon. 

AFTERNOON   SESSION,    2  P.  M. 

Society  convened,  President  Hurxthal  in  the  chair,    On  motion 
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the  chair  proceeded  to  appoint  Drs.  Firestone  of  Wooster,  Forbes 
of  Toledo,  and  Stanton  of  Salem,  to  fill  vacancies  in  the  commit- 
tee on  vaccination. 

Dr.  R.  Thompson  gave  notice  of  a  paper  on  Fractures,  also  a 
report  on  Hygiene  ;  both  made  special  order  for  to-morrow.  The 
President  gave  notice  of  a  paper  on  Ergot,  by  Dr.  McMeans  of 
Sandusky,  to  be  presented  by  Dr.  Conklin. 

On  motion,  the  circular  of  the  Indiana  State  Medical  Society, 
was  taken  from  the  table,  and  on  further  motion  was  referred  to 
Drs.  Slusser,  Myers  and  Rissinger  as  a  special  committee,  to  report 
to  this  body,  what  action  is  advisable  with  reference  thereto. 

Dr.  Hudson  gave  notice  of  a  paper,  on  scarlatina,  resulting  in 
mortification  of  the  right  limb,  and  amputation  successfully  per- 
formed. 

Dr.  Spillman  presented  the  Constitution  and  By-Laws  of  the 
Medina  county  Medical  Society,  which  on  his  motion  was  referred 
to  the  committee  on  Medical  Societies. 

The  resolution  of  Dr.  Sennitt  in  reference  to  an  amendment  of 
article  sixth,  was  taken  up,  and  after  considerable  discussion  was 
lost. 

Dr.  Gordon  read  his  paper  on  scarlatina,  which  on  motion  was 
referred  to  the  committee  on  publication. 

Dr.  Hudson  read  his  paper  on  the  same  subject,  which  was  also 
referred  to  the  committee  on  publication  ;  after  which  there  was  an 
interesting  discussion  of  the  whole  topic,  participated  in  by  Drs. 
Kincaid,  Allen,  Thompson,  Bronson,  Smith,  DeLamater,  Kirt- 
land,  Helmic  and  Gordon. 

Dr.  Munson  gave  notice  of  a  paper  on  strychnine.  Society 
adjourned  until  9  o'clock,  A.  M.  to-morrow. 

WEDNESDAY,  9  O'CLOCK,  A.  M. 

President  Hurxthal  in  the  chair.  The  minutes  of  yesterday 
read  and  approved. 

The  President  announced  Drs.  Henderson,  Boyd,  Bronson,  Sen- 
nitt, and  Lanclon,  the  committee  on  Finance. 

Dr.  Landon  stated  that  Dr.  Gordon  had  in  preparation  a  popu- 
lar lecture,  and  moved  that  he  be  requested  to  deliver  it  to  the  pro- 
fession and  the  public,  on  Thursday  at  2  o'clock,  P.  M. — 
amended  by  Dr.  Sennett  to  be  at  7  o'clock,  P.  M.,  and  thus  pre- 
vailed. 

Dr.  R.  Thompson  read  his  paper  on  fractures,  accompanied  with 
explanatory  remarks.  The  paper  was  referred  to  the  committee 
on  publication,  and  several  of  its  topics  were  discussed  by  Drs. 
Forbes,  Crumo,  Gordon,  Thompson,  McAbee,  Henderson,  Harman 
and  Cole. 

The  subject  of  Dr.  Gordon's  popular  lecture,  was  announced  to 
be  "Modern  Miracles." 
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The  Committee  on  Admissions,  reported  Dr.  Wm.  Trevitt  for 
honorary  membership.    On  motion  unanimously  elected. 

The  President  presented  an  account  of  Dr.  Gordon  for  traveling 
expenses  incurred  as  chairman  of  the  investigating  committee  in 
the  case  of  Wright  against  Wood.  On  motion,  account  referred 
to  the  Finance  Committee. 

AFTERNOON  8ESSION,  2  P.  M. 

The  President  in  the  chair.  President  read  a  communication  to 
the  society  from  Dr.  Tilden,  "  on  the  Duration  of  Life  and  the 
art  of  preserving  it."    Referred  to  the  committee  on  publication. 

Dr.  Gordon  from  the  committee  on  Medical  Societies,  recom- 
mended that  the  Medina  County  Medical  Lyceum,  be  recognized 
as  auxiliary  to  this  society.    Motion  agreed  to. 

On  motion  Dr.  Cochrane's  report,  as  Treasurer  for  last  year, 
was  referred  to  the  committee  on  Finance. 

A  communication  was  read  from  Dr.  Gundry,  asking  to  be  con- 
tinued on  the  committee  on  Insanity  for  the  ensuing  year  ;  request 
granted. 

Dr.  Slusser  moved  that  Dr.  John  A.  Marphy  be  continued  on  the 
committee  on  New  Remedies  for  the  ensuing  year — adopted. 

On  motion  of  Dr.  Myers,  a  committee  was  appointed  to  inves- 
tigate the  subject  of  opium  eating.  Drs.  H.  M.  Myers,  S.  Glass 
and  J.  D.  Robinson  were  appointed  that  committee. 

On  motion,  it  was  voted  to  allow  new  members  to  purchase  vol- 
umes of  previous  transactions,  at  publisher's  cost. 

Dr.  Munson  read  his  paper  on  Strychnine — referred  to  committee 
on  publication,  and  discussed  by  Dis.  Harman,  Loring,  and  Kirt- 
land.  On  motion  adjourned  to  meet  to-morrow  at  8  o'clock.  A.M. 

THURSDAY  8  O'CLOCK,  A.  M. 

Society  met  pursuent  to  adjournment.  Vice  President,  Dr.  S. 
M.  Smith  in  the  chair.  Minutes  of  yesterday  read  and  approved. 

The  special  committee  to  whom  was  referred  the  papers  on  the 
Secretary's  table,  reported  a  paper  by  Dr.  Conklin  on  Ergot,  on 
motion,  referred  to  committee  on  publication  ;  also  reported  a 
letter  from  Dr.  Wm.  H.  Mussey,  requesting  to  be  continued  on  the 
committee  on  Medical  Surgery,  which  was  granted. 

Dr.  Harman  from  the  committee  on  Ethics,  reported  a  paper  by 
Dr.  Hildeth,  which  on  motion  of  Dr.  Crume  was  laid  on  the 
table. 

By  permission,  Prof.  Kirtland  made  some  further  remarks  on 
the  use  of  strychnine,  as  referred  to  in  the  paper  of  Dr.  Munson. 

A  communication  was  read  from  Dr.  Holston — laid  on  the 
table. 

The  committee  to  whom  was  referred  the  circular  of  the  Indi- 
ana Society,  made  the  following  report : 

That  regarding  the  interchange  of  the  transactions  of  our  society 
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with  kindred  institutions,  as  one  calculated  to  promote  the  object 
of  our  organization,  recommend  the  adoption  of  the  following 
amendment  to  the  By-Laws  : 

It  shall  be  the  duty  of  the  Librarian  to  send  a  copy  of  each 
year's  transactions,  as  soon  after  their  publication  as  convenient, 
to  every  State  Society  in  the  Union  with  a  request  to  exchange. 

L.  SLUSSER, 
J.  S.  RE1SINGER, 
W.  H.  MYERS. 
On  motion  the  report  was  referred  to  the  committee  on  publica- 
tion. 

Dr.  Landon  moved  that  the  Librarian  be  instructed  to  forward 
a  copy  of  the  transactions  for  1857  and  1858  to  the  Indiana  State 
Me  lical  Sojiety.  Adopted. 

Dr.  Kincaid  read  a  paper  on  the  effects  of  canabis  indicus,  with 
a  report  of  a  case.  Dr.  Hughes,  Prof.  Smith,  and  others  dis- 
cussed the  use  and  application  of  the  remedy. 

An  order  was  drawn  for  813,88  in  favor  of  Dr.  Gordon,  in  ac- 
cordance with  a  report  from  the  Finance  Committee. 

Prof.  Smith  offered  the  following,  viz  :  Resolved,  That  Drs. 
Slusser,  Ashman  and  Kincaid,  be  appointed  a  committee  to  inves- 
tigate the  subject  of  asylums  for  inebriates,  accumulate  the  facts 
well  authenticated,  and  present  the  subject  at  the  next  legislature. 

The  subject  involved  in  the  resolution  was  discussed  by  Drs. 
Smith,  Hamilton  and  Slusser.  On  motion  the  resolution  was 
adopted. 

Prof.  Gustave  C.  E.  Weber,  at  his  own  request,  was  continued 
as  a  committee  on  diseases  of  the  eye. 

Report  on  Hygiene  by  Dr.  R.  Thompson,  was  read  by  Dr. 
Thompson,  jr.    On  motion  laid  on  the  table  for  future  discussion. 

Dr.  Bronson,  moved  that  a  committee  of  three  be  appointed  to 
select  a  place  of  permanent  meeting  for  this  society.  Laid  on  the 
table. 

Resolutions  of  thanks  to  the  citizens  of  Massillon  for  their 
handsome  and  generous  hospitality  and  to  the  officers  and  members 
of  the  Disciples  Church  for  the  use  of  the  church — were  adopted. 

Recess  till  afternoon. 

AFTERNOON    SESSION,  2  P.  M. 

Society  met  with  Vice  President  Firestone  in  the  chair. 

On  motion,  Drs.  Kincaid,  L;mdon  and  Wilson  were  appointed 
a  committee  on  canabis  indicus. 

Dr.  Spillrnan  gave  notice  of  an  intention  to  move  an  amend- 
ment to  the  By-Laws,  so  that  any  member  three  years  in  arrears, 
may  be  expelled,  after  action  has  been  had  by  the  Committee  on 
Ethics,  as  provided  for  in  the  Constitution  in  other  cases. 

The  President  made  the  following  announcements  of  committees, 
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viz  :  Special  committee  on  Ovarian  diseases,  Prof.  John  DeLa- 
mater  ;  delegate  to  Indiana  State  Medical  Society,  Dr.  Forbes ; 
delegate  to  Kentucky  State  Medical  Society,  Dr.  Firestone,  of 
Wooster. 

Committee  on  Publication,  Drs.  John  Dawson,  J.  W.  Hamil- 
ton, P.  M.  Grume,  Landon,  and  S.  M.  Smith. 

Delegates  to  the  National  Medical  Association.  [List  of  names 
not  handed  in — Eds.] 

Committee  on  Ethics,  J.  Harman,  Loving,  Crume,  John  Thomp- 
son and  S.  M.  Smith. 

Committee  on  Uterine  diseases,  Prof.  S.  M.  Smith. 

On  Obstetrics,  Dr.  A.  Metz,  of  Massillon. 

On  Surgery,  Prof.  J.  W.  Hamilton. 

On  Medical  Literature,  Dr.  Thos.  W.  Gordon. 

On  Anesthetics,  Prof.  S.  Loving. 

Dr.  Slusser  called  the  attention  of  the  society  to  the  registration 
law  of  this  State,  which  called  out  a  discussion  in  which  many 
members  participated,  and  which  resulted  in  the  adoption  of  the 
following  : 

Resolved,  That  Drs.  John  Dawson,  S.  M.  Smith  and  Vattier  be 
apointed  a  committee  to  confer  with  the  next  Legislature  on  the 
subject  of  amendments  to  the  registration  law.  And  this  com- 
mittee was  instructed  to  report  at  the  next  meeting  of  this  society. 

Dr.  Metz  appointed  to  report  on  Veratrum  Viride. 

On  motion,  Columbus  was  selected  as  the  place  of  meeting  for 
next  year. 

The  President  announced  the  following  Committees,  viz  : 

On  Obituaries,  Dr.  Landon  ;  on  Typhoid  Fever,  Joel  Pomerene; 

Executive  Committee,  Drs.  J.  W.  Hamilton,  Eels,  R.  Thompson, 

R.  N.  Barr,  and  J.  B.  Thomnsnn. 


Further  votes  ol  thanks  were  pagseq  to  the  Exeuutive  Com- 
mittee, for  their  efficiency  in  rendering  the  visit  of  the  society  to 
Massillon  so  agreeable.  To  the  officers  of  the  present  session  for 
the  able  and  impartial  performance  of  their  duties.  The  Execu- 
tive Committee  for  the  ensuing  year,  extended  a  most  cordial  in- 
vitation to  the  members  of  the  society  to  be  present  at  its  next 
session  in  the  Capital  city. 
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The  Committe  on  Finance  reported  a  bill  in  favor  of  Dr.  F.  T. 
Hurxthal  for  six  dollars,  and  order  for  that  amount  drawn  accord- 
ingly. On  motion  of  Dr.  Spillman,  adjourned  to  meet  in  Colum- 
bus on  the  first  Tuesday  of  June,  1859. 

F.  T.  HURXTHAL,  M.  D.,  President, 

A.  Mf/tz,  M.  D.,  )  q 

H.  M,  McAbee,  M.  D.j  Secretanes- 

As  we  expected  the  friends  at  Massillon  made  every  exertion  to 
render  the  meeting  of  the  Society  in  every  way  pleasant  to  the 
members  visiting.  Entertainments  were  gotten  up  at  private  resi- 
dences during  each  evening  of  the  sessions  of  the  Society — the 
whole  closing  with  a  grand  festival  given  to  tha  Medical  Fraternity 
at  the  American  Hotel,  on  Thursday  evening.  There  were  no 
local  or  personal  questions  sprung  to  vex  the  harmony  of  the  meet- 
ings, and  a  large  share  of  time  was  devoted  to  the  discussion  of 
questions  of  strictly  scientific  and  professional  interest.  We  trust 
our  State  Society  will  continue  to  grow  in  attraction  and  impor- 
tance with  the  whole  profession  of  the  State. 


MY  REASONS  FOR  NOT  CONSULTING  WITH  HOMCEOPATHISTS. 
Consulting  with  flomceopatkists. — The  Boston  Journal  has  of 
late  admitted  considerable  discussion,  pro  and  con,  upon  this  ethi- 
cal question  ;  certain  reasons  peculiar  to  the  latitude  of  Mass., 
make  this  an  interesting  local  question,  but  scarcely  of  general 
'        -  .  -  ,  "u„TTr>  v,nt  K+flp  trnnVilp  fhpvprmnn  in  this  re- 


as  to  believe,  with  all  his  heart,  in  the  "  Similia  Similibux,"  the 
infinitesimal  closes,  and  the  causes  of  all  chronic  diseases,  as  de- 
clared l-y  Hahnemann. 

A  man  in  Ohio,  called  Doctor,  and  at  the  same  time  a  Free- 
Will  Baptist  preacher,  who  is  said  to  preach  a  pretty  good  sermon, 
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believes  in  the  efficacy  of  the  fresh  blood  of  a  black  chicken  for 
the  cure  of  varicose  veins  and  ulcers.  Another,  calling  himself 
Doctor,  and  patronized  by  one  of  the  richest  men  in  this  city,  lays 
down  certain  apothegms,  some  of  which  are  the  following : 
"  Every  joint  produces  a  different  fever.  There  are  different  colors 
to  the  different  fevers  from  the  different  joints.  Every  man  has 
a  hundred  and  ten  joints  ;  and  every  woman  ha*  a  hundred  and 
ninety-nine  joints.  The  fever  will  go  out  of  the  joints  into  the 
stomach  by  taking  cold.  Then  separate  the  fevers,  destroying 
whatever  is  to  be  destroyed.  For  head-ache,  give  whisky  and 
vinegar.  For  pain  all  over,  wash  all  over  with  whisky  and  vine- 
gar, then  grease  with  castor  oil.  If  much  pain,  take  a  table- 
spoonful  of  saltpeter  and  four  ounces  of  castor  oil." 

The  dogmas  of  Hahnemann,  the  black  chicken,  and  the  hundred 
and  ninety-nine  joints  in  a  woman,  are  all  on  a  par  for  truthful- 
ness and  common  sense.  Shall  I  give  the  right  hand  of  fellow- 
ship to  the  believers  in  such  trashy  imaginings  and  paradoxes,  and 
trust  the  hazards  of  a  sick  patient  and  my  own  reputation  to  their 
skill  and  love  of  justice  ?  The  attending  physician  has  an  ad- 
vantage over  the  one  employed  in  consultation.  He  can  bring, 
by  suggestions,  the  patient  and  friends  to  regard  my  prescription 
as  of  doubtful  utility,  or  as  positively  injurous,  explaining  the 
untoward  symptoms,  should  any  arise  after  consultation,  by  a 
reference  to  the  change  that  has  been  made  in  the  treatment. 
This  he  has  strong  temptation  to  do,  when  he  has  not  the  least 
faith  in  regular  medicine,  his  mind  clinging  to  his  own  absurdities 
and  mystifications.  Can  I  trust  such  an  one  to  carry  out  my  views 
in  the  management  of  any  other  case  in  the  sick  chamber  ?  If  he 
is  an  unbeliever  in  Hahnemann,  and  at  the  same  time  calls  him- 
self his  follower,  the  case  is  a  very  plain  one — he  is  dishonest,  and 
not  to  be  trusted  with  the  sick  nor  with  my  reputation.  He  in  not  to 
be  bolstered  up  by  a  high-minded,  truth  loving  and  scientific 
physician,  in  his  J  anus -faced  character.  If  by  any  means  he  is 
a  member  of  a  State  Medical  Society,  the  case  is  not  altered  for 
the  better,  except  that  I  am  screened  from  the  liability  to  be  dis- 
ciplined by  the  Society. 

To  attend  a  case  in  surgery,  while  the  Homoeopath  or  Thom- 
sonian  is  giving  doses  by  the  mouth,  I  have  declined,  well  know- 
ing that  a  great  deal  often  depends  on  suitable  medication  and 
diet.  These  matters  I  have  considered  as  my  duty  to  take  charge 
of  myself.  I  have  always  cherished  a  regard  for  the  rights  of  the 
younger  members  of  the  regular  profession,  who,  well-educated, 
hard-working,  and  looking  forward  to  a  position  of  usefulness 
and  respectability,  alone  have  just  claims  to  my  countenance  and 
support.  Galek, 

Cincinnati,  April,  22,  1858. 
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DR.  HOLSTON'S  CIRCULAR. 

Zanesville,  Ohio,  June  1,  1858- 

Dear  Sir  : — The  American  Medical  Association,  during  its  last 
session,  held  at  Washington,  D.  C,  haveing  appointed  a  special 
Committee  on  Medical  Microscopy,  your  assistance  is  earnestly 
solicited,  to  enable  the  committee  satisfactorily  to  report  on  the 
following  subjects  : 

1st.  A  comparison  between  the  instruments  of  different  makers, 
in  relation  to  their  adaptation  to  the  wants  of  the  medical  profession 
— quality  and  price  being  considered. 

2d.  What  has  the  microscope  achieved  in  diagnosis,  pathology, 
histology,  etc.,  and  in  what  direction  may  its  powers  now  be  most 
profitably  employed  for  the  advancement  of  medical  science  ? 

3d.  The  literature  of  medical  microscopy. 

Monographs,  essays  and  reports  of  cases,  are  particularly  de- 
sired, and  due  credit  will  be  given  to  their  authors  in  our  report. 

Authors,  publishers,  and  booksellers  are  respectfully  requested  to 
send  their  works,  books,  or  plates  on  Microscopy  for  review  and 
notice. 

Makers  of  Microscopes,  both  in  America  and  Europe,  would 
greatly  promote  the  object  of  the  Committee  by  forwarding 
samples  of  the  optical  part  of  their  instruments  and  accessory 
apparatus,  together  with  plates  or  drawings  of  the  mechanical 
parts,  for  comparison. 

Specimens  of  microscopic  preparations,  should,  if  possible, 
accompany  communications  on  the  two  first  sections  ;  and 

Professional  makers  of  microscopic  preparations  would  confer 
a  favor  by  sending  samples  as  a  matter  of  reference. 

Parcels  may  be  sent  by  express  at  my  expense.  If  desired  to 
to  be  returned,  they  should  be  legibly  marked  "  Return,"  and  in 
that  case  will  be  sent  back  to  the  owner — after  having  been  pre- 
sented to  the  American  Medical  Association — at  his  expense  and 
ri>k. 

All  commmnications  and  packages,  for  which  a  receipt  will  be 
given  by  return  of  mail,  must  be  addressed  to 

JOHN  G.  F.  HOLSTON,  A.  M.,  M.  D, 
Chairman  of  Committee  on  the  Microscope,  A.  M.  A., 

Zanesville,  Muskingum  Co.  Ohio., 
P.  S.  Medical  Journals  of  America  and  Europe,  are  most  re~ 
apectfully  solicited  to  copy. 
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Injurious  Effect  upon  the  Eye  of  the  Light  from  the  Fish-tail 
Burner. — Dr.  Rand  desired  to  call  the  attention  of  the  Fellows  to 
the  injurious  effect  upon  the  eye  of  the  unsteady  light  produced 
by  a  common  form  of  gas  burner. 

The  burner  alluded  to  is  known  as  the  "fish-tail,  or  union  jet," 
and  is  almost  the  only  one  now  introduced  by  the  gas-fitters.  The 
gas  issues  at  its  tip  in  two  opposing  currents,  which  impinging 
nearly  at  right  angles,  cause  the  gas  to  spread  in  a  sheet  of  flame, 
the  plane  of  which  is  at  right  angles  to  that  joining  the  orifices  of 
the  jets.  When  the  pressure  is  increased  beyond  a  certain  point, 
the  flame  rises  in  an  irregular  column,  accompanied  by  a  hissing 
or  humming  noise  ;  this  is  termed  "  blowing." 

It  must  be  manifest  from  an  inspection  of  the  structure  of  the 
burner,  that  the  least  inequality  in  the  amount  of  flow  through  the 
two  tubes  leading  to  the  jets  will  produce  an  unsteadiness  of  flame, 
and  this  unequal  flow  will  be  most  marked  when  the  pressure  is 
below  the  maximum  for  light,  without  amounting  to  that  sufficient 
to  produce  "  blowing."  To  avoid  this  blowing,  the  gas  is  gene- 
rally kept  turned  down,  below  this  maximum  point,  and  it  is  very 
rare  to  see  a  steady  light  from  one  of  these  burners. 

The  effect  of  this  flickering  is  very  annoying  to  one  unused  to  it, 
causing  pain  in  the  eyeball,  confusion  of  vision,  headache,  and 
other  symptoms  of  fatigue  of  the  optic  nerve.  In  many  cases  the 
eye,  after  a  time,  becomes  accustomed  to  it,  but  at  its  own  cost;  in 
others  this  tolerance  does  not  occur,  and  Dr.  Rand  was  acquainted 
with  several  persons  who  could  never  employ  this  light,  but  used 
candles  or  the  Argand  burner  when  reading  or  writing; 

The  almost  universal  adoption  of  the  "fish-tail"  burner  was  due 
to  its  convenience  and  great  relative  economy,  giving  as  it  does 
about  twenty  per  cent,  more  light  for  the  same  consumption,  when 
compared  with  the  bats-wing  burner,  but  being  equalled  in  this 
respect  by  the  best  forms  of  Argand.  It  has  also  the  advantage 
of  giving  warning  by  "blowing"  when  burning  gas  wastefully, 
which  the  bats-wing  does  not. 

Dr.  Rand  was  not  prepared  to  condemn  entirely  the  use  of  a 
contrivance  so  convenient  and  economical  ;  but  merely  suggested 
the  propiiety  of  substituting  for  it,  for  purposes  of  reading,  writ- 
ing, sewing,  etc.,  the  steady  flame  produced  by  the  bats-wing  or 
the  Argand  burner.  The  former,  from  the  shape  of  its  flame,  is 
not  well  adapted  for  a  shade  ;  the  only  objections  to  the  latter  are 
its  requiring  the  use  of  a  glass  chimney  and  its  liability  under 
increased  pressure  to  smoke.  He  had,  however,  used  an  Argand 
burner  for  years,  and  found  it  to  give  very  little  trouble,  and  was 
satisfied  that  no  one  who  would  compare  the  effects  of  the  two 
for  a  single  hour  would  ever  exhaust  his  eyes  by  the  flickering 
"  fish-tail,"  when  the  steady  sun-like  blaze  of  the  Argand  was 
within  his  reach. —  Trans,  of  College  of  Phys.  Philadelphia. 
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Foreign  Body  in  the  Lungs. —  Dr.  Wood  stated  that  he  wished 
to  make  a  brief  communication  to  the  College  on  a  somewhat 
interesting  event  which  had  come  under  his  notice.  He  would 
begin  by  quoting  from  the  Quarterly  Summary  of  the  Transac- 
tions of  the  College,  Nov.  1,  1854,  the  following  statement  by 
Dr.  Pepper  : — 

"Within  the  last  few  weeks,  I  have  examined  the  case  of  a 
little  girl  supposed  to  have  a  piece  of  filbert  shell  lodged  in  the 
lungs  ;  the  physical  signs,  as  well  as  the  previous  history,  render 
it  highly  probable  that  such  is  really  the  case  ;  and  yet,  although 
it  is  now  about  one  year  since  the  accident,  the  general  health  is 
but  little  if  at  all  impaired,  the  only  inconvenience  being  a  slight 
occasional  cough.' • 

This  patient,  Dr.  Wood  went  on  to  say,  was  a  niece  of  his  own, 
and  was  about  six  years  old  at  the  time  of  the  accident,  which 
happened  in  May,  1853.  Ever  since  that  time,  up  to  a  recent 
period,  she  had  been  subject  to  a  cough,  sometimes  milder,  some- 
times more  severe,  with  occasional  violent  paroxysms  ;  and,  upon 
slight  exposure,  or  even  without  exposure,  attacks  of  bronchial 
inflammation  with  more  or  less  fever  would  supervene,  sometimes 
confining  her  to  bed,  and  lasting  several  days  or  even  weeks. 
There  was  frequently  a  wheezing  sound  to  be  heard  in  her  respira- 
tion at  a  little  distance ;  and  bronchial  rales,  sibilant,  sonorous, 
and  mucous,  were  observable  upon  auscultation  more  or  less  at  all 
times,  and  in  almost  all  parts  of  the  chest,  but  loudest  over  the 
upper  part  of  the  right  lung  behind.  There  were  never  any  physical 
signs  of  pneumonia ;  no  blood  or  pus  of  any  amount  was  known 
to  have  been  expectorated  ;  no  consolidation  of  the  lung  was  in  any 
portion  or  at  any  time  discoverable.  What  local  disease  existed 
appeared  to  be  purely  bronchial. 

At  one  period  there  was  so  much  paleness,  emaciation,  and 
debility,  as  to  suggest  the  idea  that  tuberculosis  might  be  impend- 
ing ;  but  the  symptoms  improved  under  the  continued  use  of  cod- 
liver  oil  and  a  nutritious  diet. 

Great  care  was  at  all  times  taken  by  the  parents  that  the  child 
should  not  be  exposed  to  the  danger  of  taking  cold,  and  that  she 
should  not  be  allowed  to  over-exert  or  fatigue  herself.  When  the 
symptoms  of  acute  bronchial  inflammation  were  apparent,  mode- 
rate treatment  of  an  antiphlogistic  character  was  adopted;  as  rest, 
low  diet,  and  the  use  of  gentle  saline  cathartics  and  refrigerant 
diaphoretics.  At  other  times  an  expectorant  mixture  was  occasion- 
ally used,  with  a  little  solution  of  morphia  in  it,  to  control  the 
cough  when  troublesome. 

While  absent  from  the  city  in  August  last,' Dr.  Wood  received 
a  letter  from  the  mother  of  the  child,  informing  him  that,  in  a 
suffocative  paroxysm  of  coughing,  she  had  suddenly  thrown  up 
the  offending  cause,  which  proved,  as  had  been  supposed,  a  piece 
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of  filbert  shell,  and  that  since  that  time  the  cough  had  disappeared, 
and  the  child  been  restored  to  health.  On  his  return  he  examined 
the  chest  carefully,  and  could  discover  no  abnormal  sound  ;  and  at 
the  present  time  the  little  girl  is  free  from  every  sign  of  disease. 

The  fragment  of  shell  was  discharged  on  the  16th  of  August  last ; 
so  that  it  had  remained  within  the  chest  for  at  least  four  years  and 
two  months.  The  mother  stated  when  she  first  saw  it,  there  ap- 
peared upon  its  surface  a  covering  of  somewhat  tenacious  matter, 
having  an  offensive  smell.  Dr.  Wood  presumed  that  the  piece 
of  shell  had  been  lodged  during  this  whole  period  in  the  right 
bronchus,  where  it  had  probably  become  fixed  immovably  in  con- 
sequence of  its  size.  It  is  of  an  irregularly  oblong  shape,  with  one 
rather  sharp  and  projecting  angle,  somewhat  concavo-convex, 
four-tenths  of  an  inch  long,  by  somewhat  more  than  three-tenths 
in  breadth,  and  about  one-tenth  in  thickness. — Trans.  Coll.  of 
Phya.  Phil. 


OBITUARY. 


DEATH  OF  DR.  N.  T.  MARSHALL. 
Very  many  of  our  readers  will  learn  with  sentiments  of  sincere  sympathy 
and  regret,  the  decease  of  Dr.  Marshall,  recently  Professor  of  Obstetrics 
in  the  Medical  College  of  Ohio.    He  died  on  the  7th  of  June,  at  die  resi- 
dence of  his  father-in-law. 

Dr.  Marshall  was  the  son  of  the  Hon.  Martin  Marshall,  an  eminent 
lawyer  of  Bracken  county,  Ky.,  and  was  born  at  Augusta,  in  1809.  He 
received  his  collegiate  education  and  academical  degree  at  Augusta  Col- 
lege, in  1829,  attended  medical  lectures  in  this  city  in  1831  and  IS32,  and 
at  Philadelphia  in  1833.  He  commenced  practice  at  Washington,  Ky.,  in 
company  with  his  uncle,  Dr.  W.T.  Talliaferro,  meeting  with  distinguished 
success,  and  in  July,  1841,  removed  to  this  city,  where  his  reputation  has 
been  that  of  an  able  and  skillful  practitioner.  In  1853,  he  was  appointed 
to  the  chair  of  Obstetrics  and  Diseases  of  Women  and  Children,  in  the 
Medical  College  of  Ohio,  which  place  he  continued  to  hold  until  compelled 
by  declining  health  to  resign,  in  1857,  since  which  time,  with  a  view  to 
the  re-establishment  of  his  constitution  he  has  resided  at  the  place  of  his 
decease.  The  immediate  cause  of  his  death  is  said  to  have  been  the  rup- 
ture of  a  blood  vessel  of  the  brain. 

Dr.  Marshall  was  in  many  respects  a  remarkable  man.  The  most  notice- 
able feature  of  his  character,  was  his  intense  mental  activity,  and  an 
earnestness  in  the  pursuit  of  chosen  objects  equal  to  his  activity.  With 
a  temperament  so  intense,  and  directed  to  the  acquisition  of  professional 
eminence,  it  is  not  surprising  that  he  enjoyed  a  large  proportion  of  success. 
Earnest  and  hopeful,  and  with  no  little  faith  in  his  professional  resources, 
he  had  the  faculty  to  acquire  the  confidence  of  his  patients  to  a  degree 
almost  unlimited.  Nor  was  this  confidence  misplaced;  for  with  all  his 
warmth  of  temperament,  there  were  few  men  more  cool  and  judicious  in 
action,  or  who  were  willing  to  trust  less  to  mere  blind  chance  or  vague 
experiments.    In  social  life  Dr.  Marshall  exhibited  qualities  which  en- 
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deared  him  to  a  large  circle  of  friends  and  acquaintances.  Strictly  honor- 
able, a  firm  and  faithful  friend,  a  kind  neighbor  and  a  polished  gentleman, 
free,  affable  and  hospitable,  there  are  few  of  whom,  with  equal  truth  it, 
may  be  said,  "he  died  without  an  enemy."  He  has  left  a  widow  and 
three  children. 

The  following  is  the  action  of  the  Profession  of  this  city  and  Cov- 
ington : — 

Cincinnati,  June  14th,  1858. 

A  Meeting  of  the  Medical  Profession  of  the  cities  of  Cincinnati  and  Covington  was  held  this 
day,  in  the  Faculty  Room  of  the  Medical  College  of  Ohio,  to  pay  a  tribute  of  respect  to  the 
memory  of  the  late  N.  T-  Marshall,  M.  D. 

Dr.  Stephen  Bonner  was  called  to  the  Chair,  and  Dr.  C.  B.  Hughes  appointed  Secretary. 

Professors  L.  M  Lawson,  J.  A.  Murphy  and  George  C.  Blackman  were  selected  as  a  com- 
mittee to  draft  resolutions  embodying  the  sentiments  of  those  assembled.  The  committee 
reported  as  follows  : 

The  Medical  Profession  of  the  cities  of  Cincinnati  and  Covington,  having  learned  with 
profound  regret  the  decease  of  Dr.  N.  T.  Marshall,  late  a  practitioner  of  the  former  city,  desire 
to  express  their  estimate  of  his  character  as  a  professional  brother,  and  worth  as  a  citizen,  by 
adopting  unanimously  the  following  resolutions  : 

Resolved,  That  we  recognize  in  the  professional  character  of  Dr.  N.  T.  Marshall  a  physician 
of  eminence  and  ability:  one  who  has  studied,  and  continued  to  cultivate  the  science  of  med- 
icine with  great  care  and  diligence,  and  in  its  practice  evinced  extraordinary  devotion  to  the 
interests  of  his  patients,  and  great  discrimination  in  the  treatment  of  diseases. 

Resolved,  That  in  his  intercourse  with  members  of  the  profession,  he  uniformly  exhibited 
a  high  sense  of  honor  and  integrity,  carefully  observing  the  most  rigid  rules  of  etiquette,  and 
conforming,  in  every  sense,  to  the  conventional  regulations  which  govern  the  conduct  of  well 
educated  medical  men.  Therefore, 

Resolve/1,  That  in  the  death  of  Dr.  Marshall  the  profession  has  lost  an  intelligent,  high-toned 
ami  honorable  member,  and  the  community  a  valuable  and  esteemed  citizen. 

Resolved.  That  we  offer  to  the  family  and  relatives  of  the  deceased  our  most  sincere 
sympathy,  in  this,  their  great  bereavement. 

These  proceedings  were  ordered  to  be  published,  and  the  Secretary  was  requested  to  trans- 
mit copies  to  the  families  and  relatives  of  the  deceased. 


Died,  in  Philadelphia,  May  16th,  1858,  Dr.  Robert  Hare,  in  the  seventy- 
seventh  year  of  his  age.  He  was  for  a  series  of  years  Professor  of 
Chemistry  in  the  University  of  Pennsylvania,  and  by  his  discoveries  and 
improvements  acquired  high  distinction  at  home  and  abroad,  ranking 
justly  among  the  first  chemists  of  the  age.  The  latter  years  of  his  life  have 
been  beclouded  by  mental  infirmities,  terminating  in  senile  imbecility,  un- 
der the  influence  of  which  he  was  ensnared  by  the  vagaries  of  clairvoyance, 
and  thus  led  into  the  mysticism  of  the  modern  spiritualists,  endorsing  by 
his  high  name  the  wildest  of  their  speculations,  llumanum  est  errare. — Am. 
Med.  Gazette.  * 


DEATH  OF  DR.  BRENNAN. 
The  Montgomery  County  Medical  Society  held  a  Fpecial  Meeting  last 
Thursday,  for  the  purpose  of  taking  suitable  action  in  reference  to  the 
death  of  Dr.  Brennan,  which  occurred  in  Dayton  on  the  morning  of  the 
7t  i  instant. 

The  following  preamble  and  Resolution  were  adopted  by  the  Society. 

Wmkhkas,  It  has  pleased  an  All  Wise  Providence  to  remove  from  our  fellowship,  and  from 
his  sphere  of  usefulness  among  us,  Thos.  Bicnnan,  M.  D.,  in  the  prime  of  life. 

Kksoi-vkd.  That  in  the  death  of  Dr.  Brennan,  this  community  has  lost  a  generous  and 
benevolent  citizen,  the  Medical  Profession  an  active  and  honorable  physician,  and  this  Society 
a  worthy  and  valuable  member. 

RttOLVED,  That  we  tender  our  heartfelt  sympathies  to  the  friends  of  the  deceased,  and  that 
we  will  attend  his  funeral  on  to-morrow. 

Hksoi.vki),  That  these  proceedings  be  published  in  the  City  papers  and  Medical  Journals  of 
the  State,  ami  a  copy  of  the  same;  be  transmitted  to  the  relatives  of  the  deceased. 

On  motion  of  Dr.  Denise  it  v.  as  rexeved  that  Dr.  McDennont  be  appointed  to  deliver  an 
address  on  the  cliaracter  of  Dr.  B.  at  the  uext  regular  meetit.g  of  the  Society. 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — Cases  in  Surgery.  By  Geo.  C.  Blackman,  M.  D., 
Professor  of  Surgery  in  the  Medical  College  of  Ohio,  Sur- 
geon to  the  Commercial  Hospital,  etc. 

Case  1. — Removal  of  the  Scapula. — Jacob  Collet,  set.  24, 
of  Camden,  Ohio,  in  September,  1857,  first  noticed  a  painful 
swelling  over  the  scapula,  which  was  opened  by  his  physi- 
cian, Dr.  Stevens  of  that  place.  The  periosteal  inflammation 
invaded  the  greater  part  of  the  bone,  and  during  the  winter 
several  pieces  became  detached  from  the  spine  of  the  scapula 
and  escaped  through  the  openings,  which  daily  discharged 
large  quantities  of  matter.  On  examination  with  the  probe 
it  was  evident  that  the  bone  was  extensively  affected  both 
with  necrosis  and  caries,  and  as  the  pain  was  severe,  and  the 
arm  of  that  side  becoming  daily  more  useless,  I  decided  to 
remove  the  bone.  With  the  exception  of  the  glenoid  cavity 
and  a  portion  of  the  coracoid  process  the  entire  bone  was 
removed  on  the  15th  of  June.  In  the  operation  I  was  aided 
by  Dr.  Chas.  Tripler,  U.  S.  A.,  Dr.  Stevens  of  Camden,  Drs. 
Foster,  Dandridge,  Lawson  and  Comegys  of  this  city.  The 
greater  part  of  the  wound  healed  by  the  first  intention,  and 
on  the  14th  day  after  the  operation,  the  patient  left  for  home 
cured,  and  with  every  prospect  of  a  useful  arm.  In  connec- 
tion with  this  I  may  state  that  the  patient  from  whom  I 
removed  the  entire  clavicle  in  1856,  enjoys  the  almost  perfect 
use  of  his  arm. 
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Case  2. — Suffocation  from  an  enlarged  Thyroid  Gland. — 
On  the  21st  of  June,  Mr.  B.  from  Indianapolis,  consulted  me 
in  reference  to  a  large  tumor  of  the  neck  which  threatened 
him  with  suffocation.  The  patient  was  38  years  of  age  and 
had  suffered  from  his  disease  for  three  years.  The  tumor 
commenced  in  the  situation  of  the  isthmus  of  the  thyroid 
gland,  and  in  a  short  time  both  lobes  became  involved;  the 
left  being  much  larger  than  the  right.  There  was  great 
pain  in  both  arms  and  congestion  of  the  cerebral  vessels  from 
the  impediment  to  the  return  of  venous  blood  occasioned  by 
the  compression  of  the  jugular  veins.  I  was  informed  by 
his  physician,  Dr.  Homburgh,  of  Indianapolis,  that  he  had 
had  several  attacks  of  hemorrhage  by  the  mouth,  and  Dr.  H. 
regarded  his  disease  as  malignant.  The  duration  of  the  af- 
fection,  the  absence  of  any  appearance  of  a  cancerous  diathesis, 
the  size  of  the  tumor,  and  the  great  rarity  .of  encephaloid 
disease  of  the  thyroid  gland,  induced  me  to  regard  it  as  a 
non-malignant  growth.  The  head  of  the  patient  was  forced 
backward,  and  he  was  unable  to  leave  his  bed,  being  almost 
constantly  threatened  with  suffocation.  In  view  of  the  despe- 
rate condition  of  the  patient,  I  advised  the  daily  application 
of  the  freezing  mixture  for  a  few  minutes,  in  order,  if  pos- 
sible, to  lessen  its  vascularity  and  to  reduce  its  size,  after 
which  I  proposed  to  remove  the  central  portion  of  the  tumor. 
The  first  application  diminished  the  circumference  of  the 
tumor  from  23J  to  22J  inches.  The  patient  seemed  for  two 
or  three  days  to  derive  some  benefit  from  this  course,  but  on 

the  morning  of  June  he  was  hastily  summoned  on  account 

of  an  attack  of  suffocation.  I  found  him  in  a  chair,  insensible, 
and  in  the  course  of  fifteen  or  twenty  minutes  after  my  arrival 
he  was  a  corpse. 

The  autopsy  was  made  in  the  presence  of  several  physi- 
cians, and  proved  conclusively,  that  the  central  portion  of  the 
tumor  might  have  been  removed  without  wounding  any  ves- 
sel of  importance,  but  it  also  proved  that  the  operation  could 
have  been  of  but  temporary  benefit,  as  the  tumor  was  clearly 
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of  an  encephaloid  nature,  and  a  very  large  mass  extended 
beneath  the  sternum  and  left  clavicle.  In  the  treatment  of 
this  case,  preparatory  to  the  proposed  operation,  I  was  assisted 
by  Dr.  Homburgh  of  this  city. 

I  have  seen  one  case  of  genuine  scirrhus  of  the  thyroid 
body,  but  this  is  the  first  instance  of  encephaloid  of  that 
organ  which  has  come  under  my  observation. 

Case  3. — Atresia  Ani — -fetces  discharged  per  Vaginam. — 
A  few  weeks  since  I  was  requested  to  examine  a  little  girl 
residing  in  this  city,  who  from  her  birth  had  discharged  her 
faeces  by  the  vagina.  The  patient  was  eighteen  months  old, 
and  at  times  had  suffered  severely  from  the  passage  of  hard- 
ened feces.  In  other  respects  the  child  was  in  excellent 
health.  An  examination  with  the  finger  and  probe  could  not 
detect  the  point  of  entrance  of  the  bowel.  The  closed  anus 
presented  a  somewhat  radiated,  brownish  spot,  which  yielded 
readily  to  the  pressure  of  the  finger.  Aided  by  Drs.  Tripler 
and  Foster,  on  the  22d  of  June,  I  performed  an  exploring 
operation,  but  after  forcing  a  passage  of  some  two  inches  it 
became  evident  that  no  trace  of  the  rectum  had  ever  existed 
at  that  point.  I  divided  the  septum  between  the  vagina  and 
the  anterior  wall  of  the  newly  made  channel,  and  for  several 
days,  by  closing  the  labia,  the  mother  succeeded  in  procuring 
an  evacuation  through  the  artificial  anus,  yet  as  it  was  found 
impossible  to  be  always  present  on  these  occasions,  further 
attempts  to  keep  it  open  were  abandoned.  The  above  is  the 
fifth  case  of  this  singular  malformation  which  has  come  to 
my  knowledge.    Two  of  them  had  reached  adult  life. 

Case  4. —  Urine  discharged  through  the  Umbilicus. — Mr. 
A.,  aet.  50,  for  many  weeks  had  been  under  the  care  of  Prof. 
Lawson,  for  the  treatment  of  an  abdominal  tumor  in  the  left 
iliac  region.  About  the  25th  of  June  I  was  requested  by 
Prof.  L.  to  visit  him  and  to  introduce  a  catheter,  as  for  some 
ten  or  twelve  hours  he  had  been  unable  to  pass  his  water. 
Entering  his  chamber  we  were  surprised  to  find  his  clothing 
saturated  with  urine,  and  on  examining  the  umbilicus  we 
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discovered  that  it  was  freely  escaping  at  that  point.  The 
patient  seemed  very  comfortable,  and  as  the  bladder  was 
emptied,  catheterism  was  postponed.  In  a  few  hours  I  was 
sent  for  and  found  the  patient  suffering  from  a  desire  to 
urinate.  With  considerable  difficulty  I  introduced  a  very 
small  conical  pointed  silver  catheter  as  far  as  the  neck  of  the 
bladder.  To  reach  this  point  I  had  to  pass  three  (lif- 
erent strictures,  from  which,  as  the  patient  informed  me, 
he  had  suffered  for  many  years.  In  an  hour  after  the  instru- 
ment was  withdrawn  he  passed  his  urine  through  the  urethra 
without  difficulty,  and  this  he  was  able  to  do  to  the  time  of 
his  death,  which  occurred  on  the  4th  of  July.  At  the  post 
mortem  I  was  assisted  by  Prof.  L.  and  the  escape  of  the  urine 
at  the  umbilicus  was  then  readily  explained.  The  abdominal 
was  encephaloid.  Commencing  external  to  the  bladder  tumor 
it  had  gradually  invaded  its  cavity,  so  that  it -was  incapable 
of  retaining  more  than  a  few  ounces  at  a  time.  Adhesions 
had  formed  between  it  and  the  abdominal  walls,  as  high  as  the 
umbilicus,  and  through  the  opening  caused  by  ulceration  into 
the  bladder,  the  water  had  found  the  unnatural  channel  above 
mentioned. 


Art.  II. — Purpura  'Hemorrhagica — a  Fatal  Case.    By  A.  P. 
Dutcher,  M.  D.,  Enon  Valley,  Pa. 

Purpura  Hemorrhagica  is  not  a  disease  itself,  but  is  one 
of  the  offsprings  of  several.  It  arises  from  an  organic 
derangement  of  some  of  the  great  blood  making  or  blood  puri- 
fying organs.  Hence  it  has  been  found  associated  with  dis- 
ease of  the  stomach,  intestines,  spleen,  liver  and  kidneys. 
I  think,  however,  that  it  can  not  be  denied,  that  there  is  a 
constitutional  predisposition,  which  tends  to  this  peculiar 
diseased  manifestation,  and  although  there  may  be  no  specific 
vice  of  the  blood  itself,  yet  in  consequence  of  certain  con- 
stituents being  absent  we  have  Purpura  Hemorrhagica.  The 
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blood  is  invariably  found  defibrinated,  and  wanting  in  all 
those  elements  which  constitute  healthy  blood.  Its  specific 
gravity  is  so  very  low  and  fluid,  that  it  escapes  with  the 
greatest  freedom  from  the  skin,  and  all  the  mucous  surfaces 
of  the  body.  This  deteriorated  condition  of  the  blood  also, 
induces  a  relaxed  condition  of  the  solids  of  the  body  which 
still  further  adds  to  the  hemorrhagic  tendency. 

This  disorder,  so  far  as  I  have  observed  it,  has  always  been 
confined  to  individuals  of  feeble  vital  powers,  and  mostly  of 
the  sanguineo-lymphatic  temperament.  Possessed  of  very 
little  power  either  of  body  or  mind,  poorly  calculated  to  with- 
stand the  influence  of  disease,  or  contend  with  the  ills  of  life- 
Such  was  the  constitutional  temperament  of  the  individual, 
whose  case  we  are  now  about  to  relate.  Her  vital  powers 
were  very  weak — she  had  suffered  much  from  a  wasting 
diarrhoea — had  borne  children  rapidly,  and  had  habitually 
subjected  herself  to  a  very  meagre  diet.  And  to  add  to  her 
misfortunes,  during  the  progress  of  the  disorder,  she  was  im- 
properly subjected  to  a  mercurial  course,  which  hastened  it 
to  a  more  speedy  termination. 

March  1,  1858,  Visited  Mrs.  aged  26,  has  been 

married  six  years  and  has  had  four  children.  Her  health  has 
been  gradually  declining,  ever  since  the  birth  of  her  last  child, 
which  is  now  about  one  year  old.  Purpura,  first  made  its  ap- 
pearance on  the  lower  extremities  four  months  since.  At 
first  it  was  accompanied  by  febrile  excitement,  red  and  furred 
tongue,  frequent  pains  in  the  stomach,  and  diarrhoea.  Her 
nights  were  sleepless.  She  had  wandering  arthritic  pains, 
especially  in  the  larger  joints.  Her  appetite  failed  altogether 
and  for  two  weeks  she  was  very  ill.  After  this  she  become 
very  comfortable,  her  appetite  returned,  and  she  gained  some 
strength.  The  diarrhoea,  however,  was  troublesome,  particu- 
larly at  night,  interfering  with  her  rest.  To  correct  this 
unpleasant  symptom  her  medical  attendant  instituted  a  mer- 
curial course,  which  augmented  all  her  purpura  troubles,  and 
did  not  materially  relieve  the  diarrhoea.    The  rash  soon  made 
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its  appearance  on  nearly  every  part  of  the  body,  and  was 
more  dark.  The  gums  now  became  swollen  and  »spongy. 
There  was  hemorrhage  from  the  nose  and  mouth.  To  add  to 
the  rest  of  her  difficulties,  about  this  time,  she  was  seized 
with  spinal  Neuralgia.  It  came  on  suddenly.  The  first 
shock  was  like  a  succession  of  electrical  sparks,  passing 
through  the  entire  spine.  The  pain  consequent  upon  this 
was  very  severe,  lasting  for  nearly  three  hours  when  it  gra- 
dually subsided.  These  paroxysms  of  pain  have  returned 
nearly  every  evening  since.  In  the  intervals  between  them, 
she  is  generally  free  from  pain,  if  allowed  to  remain  quiet. 
But  the  slightest  motion  is  sometimes  intolerable.  The  skin 
is  unusually  sensitive  to  the  touch  all  over  the  body.  It  is 
also  moist  and  cool,  Her  pulse  is  80  and  very  feeble.  Res- 
piration 20.  The  urine  contains  a  superabundance  of  uric 
acid.  The  blood  is  very  fluid  deficient  in  solid  - constituents, 
and  when  inspected  with  the  microscope,  the  red  corpuscles 
are  discovered  to  be  very  few  in  number  when  compared  with 
the  normal  standard,  and  present  a  shrunk  and  withered  ap- 
pearance, very  similar  to  those  we  sometimes  see,  in  the  last 
stages  of  pulmonary  tuberculosis. 

Since  the  incursion  of  the  Neuralgia,  so  far  as  I  can  learn, 
the  treatment  has  been  empirical,  and  in  no  way  adapted  to 
her  case.  We  promised  to  relieve  the  Neuralgia,  but  pre- 
dicted that  she  would*  die  with  Purpura  Hemorrhagica. 

The  treatment  ordered  was  as  follows ;  the  spine  to  be 
thoroughly  rubbed  with  an  ointment  composed  of 

Tfc. — ling  Simplex,  gi 
Veratrine  31 

morning  and  evening,  and  one  pill  made  of  the  following 
every  six  hours. 

— Ext.  Cannabis  Indica  grs  xxx 
A'alerianate  Quinise  31 
Fiat  in  pill.    No.  xxx.  M. 

This  treatment  was  pursued  for  four  days,  when  the  Neu- 
ralgia entirely  gave  way,  and  she  wTas  placed  upon  the  use  of 
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a  generous  diet,  ale,  Cod-liver  oil,  and  muriated  Tincture  of 
Iron. 

For  four  weeks  she  was  very  comfortable,  and  her  friends 
began  to  entertain  faint  hopes  of  her  recovery.  But  they 
were  delusive.  The  purpura  now  assumed  a  more  formidable 
appearence.  The  gums  became  darker  and  more  swollen,  and 
bled  profusely  when  irritated.  Hemorrhagic  patches  were 
fully  developed  beneath  the  epidermis,  particularly  on  the 
lower  extremities,  and  when  torn  or  scratched  they  would 
bleed  freely.  Hemorrhage  soon  followed  from  the  lungs, 
stomach,  bowels,  bladder  and  vagina,  and  these  took  place 
so  frequently  and  copiously,  in  spite  of  every  effort  to  arrest 
them,  that  she  died  on  the  first  of  May,  a  very  marked  exam- 
ple of  Purpura  Hemorrhagica. 


Art.  IIT. — Injuries  of  the  Head;  cases  in  Practice.  By 

Chas.  D.  Pearson,  M.  D.,  Orleans,  Ind. 

Case  1. — Mr.  Edens,  a  mute,  set.  19  years,  of  full  habits. 
On  his  way  from  Mitchel,  April  13th,  1857,  was  walking  on 
the  track  of  the  New  Albany  and  Salem  Railroad,  three 
miles  north  of  this  place.  The  express  train  south,  came  on 
him  at  a  curve  in  the  road  at  which  point  there  is  a  cut  that 
obscures  the  track.  When  discovered  by  the  Engineer,  he 
shut  off  steam  and  gave  the  signal  of  alarm.  Just  at  this  mo- 
ment Mr.  E.  unfortunately  stepped  to  one  side  as  if  intending 
to  leave  the  track ;  the  engineer  seeing  this,  and  supposing 
that  he  had  heard  the  warning  of  the  approaching  train,  let 
on  steam.  When  it  was  discovered  that  he  had  not  heard  the 
whistle  or  did  not  intend  to  leave  the  track,  it  was  impossible 
to  materially  check  up  the  train.  The  pilot  struck  him, 
throwing  him  against  the  boiler,  head  striking.  Mr.  E.  was 
taken  on  the  cars  and  brought  to  this  place.  I  was  informed 
that  Dr.  Williams  of  Cincinnati  was  on  the  cars  at  the  time 
and  examined  him.  Mr.  Harrison,  the  conductor,  requested 
that  I  should  give  him  every  medical  and  surgical  attention. 
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I  had  him  removed  from  the  depot  to  the  "  True  House," 
•where  he  was  properly  cared  for.  On  examination  I  found 
three  scalp  wounds  cut  down  through  the  integuments  situ- 
ated over  the  frontal  parietal  and  occipital  bones.  A  cut 
on  the  right  ear,  hemorrhage  from  internal  ears — I  could 
detect  no  fracture  of  the  skull.  Pulse  slow  and  very  feeble, 
surface  and  extremities  very  cold,  breathing  slow  and  frequent 
sighing ;  features  ghastly,  unconscious  and  insensible.  I 
dressed  the  wounds  and  directed  surface  and  extremities  to 
be  rubbed ;  left  the  patient  f  or  two  hours. 

6  P.  M.  Pulse  improving,  surface  warming  up,  could  be 
slightly  aroused  but  would  immediately  relapse  into  uncon- 
sciousness.   Administered  a  restorative. 

10  P.  M.  Reaction  quite  established.  m  Pulse  60  and  full 
— easily  aroused — seemed  frightened  and  breathed  hurriedly. 
Took  away  a  few  ounces  of  blood  and  ordered  Sulph.  Mag. 
3j,  every  three  hours  until  bowels  are  moved  ;  cloths  dipped 
in  cold  water  to  be  kept  to  head,  ear  to  be  cleansed  and 
coagula  removed. 

14,  8  A.  M.  Restless,  constant  delirium,  pupil  dilated, 
pulse  45  and  full ;  tongue  coated,  retention  of  urine,  hemor- 
rhage continues  from  ear,  when  disturbed  throws  his  hands 
over  his  head,  as  if  to  ward  off  blows.  Bled  patient  until 
pulse  fell :  ordered 

Tine.  Verat  Virid  3j. 

Spts.  Nit,  Dulc. 

Camp.  Tine.  Opii.  a  a  3j- 

Teaspooful  every  three  hours ;  Nit.  Potass,  grs.  x  in  half 
glass  of  cold  water  every  two  hours  until  relieved  of  retention 
of  urine.  Continue  cold  water  to  head,  and  keep  ear  well 
cleansed. 

6  P.  M.  Relieved  of  distention  of  bladder,  pulse  60  and 
full.    Bled  until  pulse  fell :  ordered 

— Calomel  grs.  x. 
Acet.  Morph.  gr.  j. 

make  into  four  powders  and  give  one  every  three  hours. 
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Continue  Yerat.  Yirid.  Hair  to  be  cut  close  and  continue 
cold  water  to  head. 

15,  8  A.  M.  Rested  badly  through  the  night — required 
nurse  constantly  at  bed  side  to  keep  him  in  bed ;  pulse  70 
and  less  volume ;  pupil  variable,  passes  but  little  urine — 
some  tenderness  in  hypogastrium,  scalp  wounds  sore  and 
suppurating  under  occipito  frontalis  ;  hemorrhage  continues 
from  ear,  bed  linen  soiled  with  hemorrhage,  alarmed  when 
aroused. 

— Sulph.  Magnes.  3j. 
Tart.  Emet.  gr.  £. 

To  be  given  every  three  hours  until  bowels  are  moved.  Con- 
tinue Verat  Yiride,  wounds  to  be  kept  well  cleansed  and 
coagula  removed  from  ear. 

8  P.  M.  Patient  is  less  flighty,  pulse  about  the  same, 
light  effects  the  pupil  but  little,  wounds  puffy  and  suppurating, 
bowels  have  been  freely  moved.  Continue  Yerat  Yiride, 
and  give  J  gr.  acet.  morphia  every  two  hours  until  resting 
well,  removed  a  part  of  dressing  from  wounds  and  directed 
them  to  be  frequently  washed  with  castile  soap  and  warm 
water. 

16,  8  A.  M.  Had  some  sleep  during  the  night,  would 
wake  up  frightened  and  try  to  leave  the  bed,  return  of  reten- 
tion, other  symptoms  about  the  same. 

Calomel  grs.  viii. 
Tart.  emet.  grs.  j. 

make  into  four  powders  and  give  one  every  four  hours;  con- 
tinue verat  viride. 

8.  P.  M.  Hemorrhage  from  ear  diminishing,  passes  but 
little  urine,  other  symptoms  about  the  same.  Continue  treat- 
ment. 

17,  8  A.  M.  Patient  rested  better  during  the  night,  pulse 
70  and  compressable,  tongue  moist,  no  hemorrhage  from  ear, 
wounds  doing  well. 

Sulph.  Magnes.  gj. 
Tart.  Emet.  gr.  ^, 
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to  be  given  every  four  hours  until  bowels  are  moved.  Con- 
tinue verat  viride. 

8.  P.  M.  Symptoms  improving  no  hemorrhage  from  ear 
to-day.  Give  acet.  morphia  gr.  J  every  two  hours  until  rest- 
ing well. 

8  P.  M.  Symptoms  improving,  no  hemorrhage  from  ear 
to-day.  Give  Acet.  Morphia,  gr.  J  every  two  hours  until 
resting  well. 

18.  Patient  is  intelligent,  wants  to  eat.  Mr.  E.  continued 
to  improve  rapidly  and  was  able  in  a  few  days  to  be  taken 
home  in  an  adjoining  county.  He  soon  regained  his  usual 
health,  and  I  am  informed  never  complained  of  any  pain  or 
other  bad  feeling,  about  the  head. 

My  brother,  Dr.  J.  C.  Pearson,  at  my  request  visited  the 
case  with  me,  and  concurred  with  me  in  opinion,  that  it  was 
a  case  of  compression  of  the  brain,  caused  by  the  presence  of 
coagula  in  internal  ears.  We  supposed  the  hemorrhage  to 
be  from  ruptured  vessels  of  the  membrana  tympani  or  internal 
auditory.  It  will  be  observed  that  the  symptoms  of  com- 
pression began  to  yield  as  the  hemorhage  diminished,  and 
when  it  ceased  the  patient  rapidly  improved,  which  confirmed 
me  more  in  my  opinion  of  the  mischeif  it  was  causing. 

It  is  here  proper  to  remark  that  the  President  of  the  Rail- 
road Company,  James  Brooks,  Esq.,  cheerfully  paid  all  bills. 


Art.  IV. — Synopsis  of  the  cause  and  Treatment  of  Typhoid 
Fever.    By  J.  A.  Cominger,  M.  D.,  Danville,  Ind. 

Authors  in  medical  Science  differ  widely  as  to  the  origin 
of  Typhoid  Fever,  hence  different  views  in  pathology  and 
treatment.  Wood  avers  it  to  be  an  inherent  predisposition  in 
the  system,  and  only  needs  an  exciting  cause  as  in  Tubercu- 
losis to  develop  itself;  whilst  Watson,  holds  it  to  be  a  blood 
poison  introduced  into  the  system  by  malarious  influence. 

But  neither  of  these  views  will  do  to  base  a  successful 
practice  upon,  because  all  treatment  suggested  by  such 
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pathology  must  end  in  empyricism.  We  think  it  caused  by 
poisonous  gases  in  the  blood,  but  do  not  think  it  malarious  at 
all.  They  are  poisons  that  are  generated  in  the  system,  in 
other  words,  they  are  narcotic  poisons  that  ought  and  must 
be  eliminated  from  the  economy,  in  order  that  the  various 
organs  may  perform  their  offices  according  to  the  design  of 
nature.  If  they  remain  in  the  circulation  the  blood  becomes 
chemically  deranged,  and  impoverished,  and  the  various  sys- 
tems that  compose  the  organization,  become  excited,  and  their 
action  perverted. 

From  a  careful  study  of  Typhoid  Fever  I  am  satisfied  that 
the  cause  of  trouble  commences  with  the  suspension  of  the 
functions  of  the  skin  and  kidneys,  which  are  the  principle 
eliminating  organs  to  the  impurities  of  the  circulation — close 
the  skin  to  the  escape  of  carbonic  acid  gas,  and  the  kidneys  to 
that  of  uric  acid,  and  the  result  will  be  a  general  poisoning 
of  the  whole  organization — the  brain  and  nervous  system  re- 
ceiving the  greatest  injury,  because  possessing  a  greater  de- 
gree of  vitality.  That  they  manifest  great  disturbance  in  this 
form  of  fever  we  do  not  deny,  but  that  they  are  the  seat  of 
the  disease  and  the  cause  of  derangement  we  can  not  believe. 
The  nervous  affection  is  certainly  secondary  to  the  primary 
impression.    The  effect  and  not  the  cause. 

Having  arrived  at  these  conclusions  as  to  the  Pathology 
and  causes  of  Typhoid  Fever,  the  true  indications  to  be  ful- 
filled in  the  treatment  are  to  equalize  the  circulation,  allay 
irritation  and  promote  perspiration.  If  we  succeed  in  ac- 
complishing this,  we  arrest  the  disease  at  once,  and  restore 
the  patient  to  health.  Emetics,  Diaphoretics,  and  Diuretics 
stand  pre-eminent  in  effecting  these  ends.  Emetics  equalize 
the  circulation,  establish  diaphoresis,  and  restore  the  secre- 
tions generally.  Anodyne  diaphoretics  allay  irritation  and  pro- 
mote perspiration,  Diuretics  aid  in  purifying  the  blood  by 
exciting  the  kidneys  to  action ;  tepid  bathing  and  free  ven- 
tilation afford  great  relief  to  the  patient,  if  there  is  a  liability 
to  prostration  and  debility,  tonics,  stimulants,  and  a  nourish- 
ing diet  can  not  be  safely  dispensed  with. 
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Art.  V. — Puerperal  Fever.    By  J.  A.  Windle,  M.  D., 
Blountsville,  Indiana. 

To  Editors  Lancet  and  Observer  : — Puerperal  fever  has 
prevailed  extensively  in  this  vicinity  for  the  past  year ;  and 
I  desire  to  present  to  the  readers  of  your  journal  some 
thoughts  upon  this  disease,  suggested  by  a  careful  study  of 
its  nature  and  treatment  during  that  time.  My  experience 
in  its  treatment  goes  very  much  to  prove  that  it  is  primarily 
of  a  malarial  origin.  The  generally  received  opinion  is 
based  upon  the  teachings  of  Meigs,  in  this  county,  that  it  is 
a  local  phlegmasia  of  the  uterus  and  its  appendages ;  this, 
however,  was  not  original  with  him,  having  learned  it  from 
Gordon,  Hays,  and  others  who  preceded  him — which  he 
acknowledges.  Although  I  very  much  admire  the  teachings 
of  the  learned  Philadelphia  professor,  yet  I  think  he  makes 
his  views  of  treatment  too  exclusive ;  relying  too  much  upon 
one  remedy  alone.  His  "  sheet  anchor  "  being  general  blood- 
letting, practiced  early  in  the  disease.  Now  I  fully  agree 
with  Dr.  Meigs,  as  to  the  pathology  he  teaches  of  the 
malady,  yet  I  think  there  are  many  auxiliary  means  that 
may  be  employed  that  are  paramount  to  blood  letting  in  point 
of  curative  power,  and  without  the  employment  of  which,  no 
man  can  practice  as  successful  as  with  them.  I  do  not 
arrogate  to  myself  any  originality  except  in  the  arrange- 
ment of  the  treatment ;  as  the  remedies  (at  least  the  most 
of  them)  have  been  the  common  property  of  the  profession 
for  several  years,  but  not  in  the  same  combinations  in 
which  I  use  them.  And  as  I  set  out  with  the  assertion  that 
my  experience  went  to  prove  that  the  disease  depended  par- 
tially, if  not  exclusively,  upon  a  malarial  influence,  I  will 
now  assign  my  reasons  for  so  believing.  I  infer  it  is  of  that 
nature  from  the  fact  that  the  remedies  I  use  most  successfully 
in  its  cure  are  antimalarial ;  and  undoubtedly  this  could  not 
be  if  it  was  otherwise,  for  the  remedies  must  prove  fruitless 
if  it  was  not  of  a  malarial  nature.  Again,  Prof.  J.  D. 
Mitchell,  in  his  work  on  therapeutics  and  matcra  medica, 
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asserts  that  the  great  anti-periodic  sulphate  of  Quinia  has  been 
successfully  employed  as  a  prophylactic  against  its  access. 
Now  as  the  disease  has  been  prevailing  for  nearly  a  year  in 
our  section  of  the  country,  and  so  much  pain  and  suffering, 
together  with  the  loss  of  some  lives  were  induced  thereby, 
that  I  thought  it  my  duty  as  a  philanthrophist,  to  use  some 
prevention  if  possible  to  stay  its  ravages  ;  and  having  noticed 
Dr.  Mitchell's  suggestion  as  to  the  employment  of  the  qui- 
nine to  prevent  the  disease  from  preying  upon  the  tender 
victims,  I  instituted  a  series  of  experiments  in  order  to  test 
its  preventive  powers  and  to  my  great  surprise  and  extreme 
satisfaction,  not  the  first  one  out  of  twenty  upon  whom  I  em- 
ployed the  remedy  did  the  disease  affect.    Whilst  upon  an 
equal  compliment  who  were  not  submitted  to  the  prophy- 
lactic eighteen  out  of  the  twenty  were  affected  and  suffered 
severely  therefrom,  which  fully  convinced  me  that  there  cer- 
tainly was  some  efficacy  in  the  medicine.    Now  I  know  it  is 
not  good  policy  to  form  an  opinion  upon  a  single  experiment 
and  send  it  abroad  in  the  world  as  a  settled  rule  to  be  our 
guide  in  future  time  ;  yet  I  think  the  experiment  extended 
over  a  sufficiently  large  field  not  to  be  a  mere  coincident.  I 
should  be  happy  to  have  my  professional  brethren  try  the 
experiment  and  report  what  success  attends  their  efforts ; 
especially  if  they  should  be  thrown  in  a  locality  where  the 
disease  appears  to  assume  an  epidemic  form,  and  I  think  they 
will  be  well  compensated  for  their  pains  taking ;  besides 
saving  their  patients  a  great  deal  of  horrid  suffering  and  pre- 
venting a  goodly  number  from  being  merged  into  a  premature 
grave.    I  think  this  view  of  the  subject  is  as  plausible  as  any 
other  which  we  could  adopt,  and  1  think  it  appears  quite 
tenable  when  we  come  to  consider  the  tendency  which  the 
malarial  poison  has  to  develop  local  inflammations  in  the 
abdominal  and  thoracic  viscera.    And  as  the  womb  during 
gestation  and  parturition  receives  an  undue  amount  of  blood 
it  would  be  very  reasonable  to  suppose  that  it  would  be  an 
organ  upon  which  the  poison  would  expend  its  force ;  being 
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the  least  capable  of  vitally  resisting  the  impression.  And 
I  think  we  could  very  readily  account  for  the  different  types 
and  the  different  degrees  of  intensity  which  the  disease 
assumes  at  different  times  and  in  various  localities.  The 
disease  being  modified  as  ague,  remittent  and  typhoid  fevers 
are,  by  the  intensity  of  the  poison  engendering  them,  is  more 
or  less  concentrated.  I  must,  however,  curtail  my  remarks 
at  present  least  I  should  be  considered  too  lengthy  and 
prolix,  and  reserve  the  remainder  of  my  space  to  the  con- 
sideration of  the  treatment  which  I  have  found  most  judi- 
cious in  removing  the  malady. 

Treatment. — If  I  am  called  to  see  the  patient  in  an  early 
stage  of  the  disease  and  find  the  pulse  very  quick,  or  full 
and  strong,  I  usually  let  blood  from  the  arm  in  quantities 
proportioned  to  the  strength  of  the  patient.  I  always  en- 
deavor to  withdraw  a  sufficient  amount  to  make  a  decided 
impression  upon  the  pulse.  I  next  order,  if  the  bowels  are 
confined,  ten  grains  blue  mass,  followed  by  an  ordinary 
sized  doze  of  oleum  ricini,  which  I  repeat  every  two  or  three 
hours  until  I  obtain  a  free  evacuation  from  the  bowels.  I 
then  order  an  anodyne  potion,  usually  the  acetate  of  mor- 
phia or  McMunn's  elixir  of  opium  until  the  system  is  quieted 
and  a  tranquil  sleep  ensues.  I  also,  at  the  same  time,  leave 
some  fifteen  grains  of  quinine  to  be  given  upon  the  slightest 
remission  or  intermission  which  will  most  invariably  follow 
the  evacuation  of  the  bowels  and  the  blood  letting.  I  give 
it  in  five  grain  doses,  two  hours  apart.  I  likewise  give  dur- 
ing the  pyrexia  a  teaspoonful  every  three  hours,  more  or  less, 
according  to  individual  circumstances  and  individual  idio- 
syncrasies of  the  following  solution :  Tart,  antimony  2  grs., 
acetate  morphia  2  to  3  grains,  aqua  fontana  2  ounces, 
tincture  vcrat  viride  from  2  to  4  drops  to  each  spoonful 
of  the  solution.  I  also  give  each  evening,  at  bed  time, 
some  3  grains  blue  mass,  which  I  either  repeat  or  omit  at 
each  succeeding  night,  depending  upon  the  condition  of 
the  bowels;  if  they  arc  constipated,  I  give  it,  if  laxitive 
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and  disposed  to  diarrhoea,  I  omit  the  mass;  the  quinine  I 
repeat  at  each  abatement  of  fever  until  there  ceases  to  be 
any  fever,  -which  usually  occurs  in  my  practice  about  the 
third  or  fourth  day.  I  also  order  emolient  poultices  to  the 
bowels  for  the  first  three  days  and  if  the  soreness  does  not 
then  subside  I  put  a  large  blister  over  the  tender  portion  of 
the  abdomen,  which  usually  extends  from  one  iliac  region  to 
the  other  ;  this  I  have  dressed  with  the  same  kind  of  poultice 
I  ordered  before  its  application,  viz  :  flax  seed  meal  made 
into  a  mush  and  thickened  with  hops.  If  the  lochia  is  either 
suppressed — offensive  in  charater,  or  if  there  appears  to  be 
much  heat  of  the  vagina,  I  order  injections  of  a  decoction  of 
sassafras  bark  alternated  with  the  mucilage  of  flax  seed  to  be 
repeated  once,  twice  and  thrice  a  day,  until  the  discharge  be 
comes  more  abundant  or  less  offensive. 

Mercury. — Out  of  some  fifty  cases  which  I  have  treated  on 
this  plan,  I  did  not  employ  mercury  with  a  view  to  its  consti- 
tutional effect  except  in  two  instances,  and  they  were  cases 
that  had  advanced  considerably  before  they  came  into  my 
care,  and  in  whom  the  time  had  passed  for  depletory 
measures  to  be  employed  ;  and  then  I  only  used  it  until  the 
gums  were  slightly  raised.  I  invariably  used  the  mass,  as 
the  chloride  of  mercury  seemed  too  irritating  to  the  bowels  ; 
there  seemed  to  be  a  predisposition  to  dysenteric  or  diar- 
rhceal  discharges  in  a  great  many  cases,  which  symptoms  I 
found  to  be  very  troublesome,  though  I  believe  were  generally 
critical,  tending  to  the  ultimate  benefit  of  the  patient.  In 
some  there  was  apparently  a  critical  discharge  per  orum,  con- 
sisting of  a  great  amount  of  bile  acid  and  mucus  combined, 
which  in  some  was  ejected  in  vast  quantities  and  immediately 
after  the  dejection  they  would  immediately  commence  to  con- 
valesce, and  generally  made  rapid  recoveries.  These  dis- 
charges I  never  endeavored  to  suppress,  only  giving  diluents 
to  drink  and  anodynes  to  check  excessive  pain;  at  the  same 
time  I  supported  the  patients'  strength  with  boiled  milk, 
squirrel  broth,  beef  tea,  &c. 
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Sometimes  the  pulse  will  beome  more  or  less  quick,  the 
tongue  brown  or  dark,  the  teeth  be  covered  with  dark  sordes, 
and  the  disease  put  on  the  general  features  of  typhoid  fever 
or  a  "typhoid  condition" — as  it  is  usually  called ;  under 
such  circumstances  I  have  found  nothing  so  effectual  in  giv- 
ing tone  to  the  secretory  organs  and  tended  so  much  to  the 
speedy  restoration  of  the  patient  as  sal.  ammonia  given  in  from 
5-10  gr.  doses  every  three  or  four  hours  in  mucilage. 

Diet. — During  the  sthenic  stage  of  the  disease  I  ordered 
a  farinacious  diet,  and  as  the  disease  subsided  I  allowed  more 
generous  food.  There  were  other  minor  means  which  I  used 
but  which  I  do  not  think  necessary  to  record. 


Art.  VI. — On  the  value  of  Blood-letting  in  Symptomatic 
Fevers.    By  T.  L.  Wright,  M.  D.,  Bellefontaine,  Ohio. 

By  the  term  symptomatic  fever,  I  mean,  of  course,  fever 
depending  for  its  origin  on  some  acute  inflammation. 

I  do  not  mean  to  say  any  thing  new  on  this  subject.  Any 
thing  new,  on  the  value  of  blood-letting  in  acute  inflammatory 
affections,  is  not  desirable.  Medical  science  is  very  full? 
very  exact,  very  satisfactory  on  this  point. 

The  wretched  and  nauseating  pretensions  of  reformers, 
ignorant  of  abuses,  and  of  progressionists,  unacquainted  with 
the  advancement  0/  science  in  the  ancient  world,  as  with  its 
condition  at  the  present, — have  so  wrought  upon  the  credu- 
lity of  the  vulgar,  as  to  bring  them  to  believe  that  there  is 
no  single  disease  that  attacks  a  mortal  which  may  not,  in 
every  instance,  be  cured  by  the  proper  application  of  the 
remedies  of  some  upstart  "system"  of  medicine.  In  other 
words,  they  are  made  to  believe,  practically,  that  death  is  not 
an  inevitable  necessity. 

This  idea  becoming  fixed,  new  "systems,"  and  especially 
new  medicines,  are  greedily  sought  out  and  confided  in ;  for 
scientific  medicine  never  did,  and  never  pretended  to,  abolish 
the  penalty  of  death. 
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All  this  is  natural  enough,  and  may  be  looked  upon  by 
any  one  with  any  pretension  to  philosophy,  with  an  indiffer- 
ent kind  of  contempt.  For  the  world,  in  its  broad  accepta- 
tion, is  ignorant,  superstitious,  ludicrously  imbecile, — and 
especially  in  its  ideas  concerning  health  and  disease,  and  the 
use  and  powers  of  remedies. 

Now  I  complain  of  regular  members  of  the  medical  pro- 
fession being  influenced  by  the  clamors  of  the  ignorant,  and 
seduced  by  the  pretensions  of  imposters,  into  admissions 
derogatory  to  the  character  of  medical  science,  and  inimical 
to  the  just  claims  of  truth.  Homeopathists,  water  doctors, 
and  the  entire  host  of  pretenders,  agree,  that  to  abstract  blood 
is  to  "take  away  the  life."  It  is  true  that  our  medical 
friends  do  not  admit  this.  They  deny  it.  Yet  we  see 
many  of  them  assiduously  hunting  up  "substitutes"  for 
blood-letting  !  Some  even  adopt  the  "  substitutes  "  presented 
to  them  by  quacks.  Others  allow  themselves  to  be  misled  by 
the  falsehoods  published  in  circulars  printed  by  interested 
druggists,  respecting  the  properties  of  certain  medicines. 
While  others,  ashamed  to  desert  the  most  ancient,  honorable, 
and  learned  profession  in  the  world,  and  too  craven-hearted 
to  withstand  the  idiotic  clamors  of  the  vulgar, — on  the  "  good 
Lord,  good  devil"  principle,  gravely  profess  to  find  an  ex- 
act "  substitute  "  for  blood-letting,  which  yet  is  not  blood- 
letting. They  think  it  "best  to  howl  with  the  wolves." 
They  iall  in  with  the  fashions. 

But  shall  we  not  have  fashions  ?  Unquestionably.  Still, 
when  all  the  music  of  the  present  and  of  the  past,  and  of  un- 
numbered generations  of  the  future  shall  have  utterly  passed 
away,  and  not  a  vestige  remain, — Old  Hundred  will  remain  ; 
and  it  will  swell  grandly  from  the  throats  of  the  wise  and 
good,  when  the  earth  like  a  scroll  shall  pass  away.  That  is 
exactly  the  difference  between  fashion  and  merit.  It  is  the 
difference  between  the  charlatan,  the  humbug,  and  the  scien- 
tific physician.  It  is  the  difference  between  the  "  substi- 
tute" and  blood-letting  in  inflammatory  diseases. 
Vol.  I.  No.  £—30. 
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Let  us  now  look  at  this  matter  of  substitution. 

In  the  first  place  there  is  no  such  thing  in  nature — strictly 
speaking,  as  substitution.  All  things  have  their  legitimate 
spheres  and  specific  influences.  The  idea  of  exact  substitu_ 
tion  involves  the  absurdity  of  the  existence  of  some  things 
which  can  without  loss  or  injury,  be  dispensed  with, — an  un- 
necessary creation.  Wherever  one  thing  absolutely  supplies 
the  place  of  another,  it  will  be  found  that  these  seemingly 
different  things,  are  really  identical  things.  This  is  seen  in 
figures. 

But  the  beauty  and  sweetness  of  medical  substitutes  consist 
in  the  sublime  fact  that  the  "substitutes"  possess — mark 
you — all  the  beneficial  properties,  without  any  of  the  danger- 
ous  ones,  of  the  agent  for  which  they  are  substituted !  Now 
when  I  hear  a  grave  doctor  talk  about  the  substitute  for 
blood-letting  in  that  kind  of  a  strain, — knowing  as  I  do,  and 
as  every  doctor  should  do,  that  the  powers  of  blood-letting 
which  may  result  calamitously  if  it  is  improperly  employed, 
are  the  identical  ones  that  are  beneficial  when  rightly  used. 
I  begin  to  listen  for  the  next  sound  ;  half  surmising  that  it 
will  prove  to  be  that  one  which  was  so  grateful  to  the  ears  of 
Sancho  Panza, — even  the  voice  of  his  beloved  "Dapple." 

To  examine  properly  the  nature  and  powers  of  substitutes 
for  blood-letting  in  acute  inflammations,  let  us  consider  com- 
mon Pneumonia,  with  or  without  Pleuritis,  as  the  conven- 
iences of  illustration  demand,  as  a  sample  of  the  characteristics 
of  inflammation,  and  of  the  influence  of  blood-letting  upon  it. 
I  do  not  propose  to  describe  the  disease  nor  its  treatment  in 
detail.  I  shall  speak  only  to  the  points  I  raise.  I  choose 
pneumonia  because  it  is  the  disease  in  which  veratrum  viride 
is  supposed  to  be  particularly  efficacious  as  a  substitute  for 
venesection. 

In  all  acute  inflammatory  affections  the  powers  of  the  sys- 
tem are  elevated,  as  a  general  principle,  above  the  natural 
standard.    The  exception  is  when  some  vital  part,  as  the 
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delicate  and  highly  complicated  mucus  membrane,  is  inflamed. 
And  then  the  disease  has  a  tendency  to  depression,  on  the 
principle  of  an  extensive  injury  to  the  fibrils  of  the  nervous 
6ystem.  But  I  will  not  dwell  upon  exceptions.  In  pneumo- 
nia— an  affection  of  parenchematous  structure — this  injurious 
shock  does  not  obtain.  The  powers  and  resiliency  of  the 
system  are  elevated.  There  is  active  congestion  of  a  large 
portion  of  lung.  This  is  necessarily  attended  with  a  with- 
drawal of  that  portion  of  the  lung  from  its  duty  in  assisting 
in  the  proper  aeration  of  the  blood.  So  that,  while  in  health 
the  entire  lungs  are  called  into  action  to  perform  the  function 
of  respiration  upon  the  blood  in  its  natural  circulation  and  in 
a  healthy  condition,  in  pneumonia  a  portion  of  the  lung  is 
quiescent  and  useless,  while  the  circulation  is  greatly  in- 
creased. This  produces  "  head  symptoms  ;"  and,  in  addition, 
a  poisonous  state  of  the  blood,  such  as  acts  upon  the  nervous 
sensibilities  in  a  way  inimical  to  the  healthy  action  of  reme 
dies ; — not  to  mention  the  proper  action  of  the  secretory 
functions. 

What  does  blood-letting  effect  in  a  condition  of  this  kind  ? 
I  will  look  at  its  effects  seriatim;  and  we  will  see,  thence, 
how  it  is,  that  any  internal  remedy  can  not  possibly,  occupy 
the  position  of  "  substitute  "  for  blood-letting. 

1st.  The  abstraction  of  blood  restores  the  equilibrium  be- 
tween the  amount  of  blood  in  circulation  and  the  air  respired 
(which  had  been  impaired  by  the  inactivity  of  a  portion  of 
the  lungs)  by  reducing  the  amount  of  the  circulating  medium. 
It  also  relieves,  by  restoring  the  just  relationship  between 
the  circulation  and  respiration,  the  oppression  of  the  nervous 
system,  depending  upon  unaeratcd  or  badly  aerated  blood, 
circulating  in  the  arterial  capillaries.  In  this  way  it  awakens 
the  natural  sensibilities  of  the  system, — thus  promoting  the 
effects  of  other  remedies. 

Will  viratrum  or  digitalis,  as  effectually  restore  this  equili- 
brium ?  V eratrum  is  powerless  in  fulfilling  this  important 
indication — an  indication  that  should  never  be  overlooked  in 
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any  serious  case  of  pneumonia.  I  will  not  dwell  upon  the 
bad  complications  that  are  liable  to  ensue  if  it  is  neglected, 

2nd.  Does  not  every  physician  know  that  venesection  is 
infinitely  the  most  powerful  measure  that  can  be  employed  in 
promoting  absorption  ?  It  is  an  error  founded  upon  unpardon- 
able ignorance  to  suppose,  (as  I  have  heard  it  contended), 
that  pneumonia  is  to  be  got  rid  of  by  expectoration.  Loosen- 
ing the  cough  is  not  intended  to  enable  the  patient  to  "  spit 
up  the  disease."  It  matters  little  whether  veratrum  renders 
expectoration  easy  or  not,  if  it  will  do  no  more  as  a  substitute 
for  bleeding,  in  the  disease  under  consideration.  Proper 
venesection  will  also  "loosen  the  cough;"  but  instead  of 
making  expectoration  copious,  it  diminishes  its  quantity.  It 
does  this  by  so  emptying  the  blood  vessels,  and  relieving  the 
oppressed  powers  of  the  nervous  system,  that  the  accumula- 
ted matter  (the  blood  and  lymph  congesting  the  lungs)  reen- 
ters the  circulation — back  again — the  same  way  it  came  out 
of  it.  And  thus  the  oppression  of  the  lungs  is  relieved;  the 
necessity  of  copious  expectoration  fades  away,  and  the  affected 
part  speedily  begins  to  resume — if  proper  adjuvant  treatment 
is  employed — its  wonted  functions. 

Will  veratrum  thus  fill  the  place  of  blood-letting  in  remov- 
ing the  inflammation  and  congestion  of  pneumonia?  The 
pretenfion  is  perfectly  idle. 

3d.  In  symptomatic  fevers,  bleeding  promotes  the  opera- 
tion of  medicines.  Says  Hoffman: — " Post  veneseetionem 
saepe  excretiones  salutares  sanguinis,  imo  alviy  sudoris,  urince 
vaeuationes,  melius  et  liberius  quam  ante  earn  succedunt" — 
Critical  discharges  are  more  readily  and  freely  brought  about, 
cither  in  the  form  of  evacuations  from  the  bowels,  or  of  the 
secretions  of  the  kidneys  or  skin,  subsequently  to  venesection? 
than  they  are  before  it  has  been  resorted  to.  This  especially 
obtains  in  pneumonia,  in  consequence  of  the  absorption  of 
medicines  being  promoted  by  the  remedy,  and  because  the 
nervous  system  is  not  merely  relieved  temporarily  from  the 
influence  of  fever,  but  because  also,  it  is  permanently  relieved 
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from  the  poisonous  oppression  of  unaerated  blood, — a  relief, 
that,  in  the  nature  of  things,  veratrum  is  inadequate  so 
fully  to  afford. 

As  my  article  threatens  to  become  lengthy,  I  will  not  pur- 
sue the  advantages  of  blood-letting  in  pneumonia  in  all  their 
details.  I  am  not  disposed  to  deny  to  veratrum  certain  useful 
properties  in  the  treatment  of  inflammation.  But  that  it  is 
ever  a  substitute  for  blood-letting  I  most  emphatically  deny. 
In  severe  cases  of  pneumonia  we  have  more  blood  than  we 
want.  It  is  in  our  way,  and  in  the  way  of  convalesence. 
We  want  to  get  rid  of  it;  and  if  there  is  any  boon  that  we 
should  thank  providence  for  in  such  circumstances,  it  is  the 
knowledge  and  experience  which  directs  blood-letting. 

As  these  reflections  occur  to  me,  it  can  not  be  wondered 
at,  that  I  shall  pronounce  any  man  who  professes  to  have 
found  a  11  substitute  "  for  venesection  in  inflammatory  affec- 
tions, a  libeler  on  the  character  of  medical  science, — an  im- 
pudent pretender,  alike  ignorant  of  what  medical  science  i3, 
and  of  what  it  should  be.  That  man,  of  course,  admits  him- 
self to  be  incompetent  to  use  the  lancet  advantageously — a 
sure  indication  of  his  incapacity  ;  and  no  argument  against 
blood-letting.  It  is  only  one  man  in  a  thousand  that  is  fit  to 
become  a  reformer.  A  vast  majority  would  do  better  to  believe 
nothing  that  is  new  than  to  disbelieve  any  thing  that  is  old. 

I  will  add  a  remark  or  two  upon  the  reasons  that  seems  to 
have  influenced  another  portion  of  medical  men  in  sustaining 
(practically)  the  falsehood  against  medical  science,  that  the 
practice  of  bleeding  in  pneumonia  should  be  avoided  if  a 
"  substitute  "  can  be  found  for  it. 

It  is  well  known  that  at  a  distance  below  the  earth's  sur- 
face, so  small,  that  we  can  travel  it  on  a  railroad  any  day  in 
thirty  minutes,  we  arrive  at  a  degree  of  heat  that  reduces  all 
things  to  a  state  of  fusion.  The  crust  of  the  earth  is  thinner 
in  proportion  to  the  earth's  size,  than  is  the  shell  of  an  egg. 
It  may  justly  be  supposed,  I  think,  that  in  the  constant  oscil- 
ation — the  bending  and  yielding  of  the  crust  of  the  earth — 
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as  the  globe  whirls  through  the  ether  of  the  universe,  gases 
inimical  to  the  health  of  the  animal  structure,  should  from 
time  to  time  escape ;  and  so  modify  and  deprave,  gradually, 
the  human  constitution,  to  materially  affect  the  features 
of  ordinary  diseases.  Certain  it  is,  the  causes  of  cholera  in 
its  last  visitation,  whatever  they  may  have  been,  were  seen 
to  affect  the  constitution  of  man,  and  the  cause  of  that  dis- 
ease, before  that  scourge  itself  appeared.  Bilious  fevers  gave 
place  to  "  congestive  fevers."  The  cholera  came.  It  was 
accompanied  and  succeeded  by  typhoid  fever,  and  typhoid 
diseases  in  all  their  forms.  For  a  year  or  two  the  constitu- 
tions of  men  were  fearfully  depraved.  Let  the  slightest  sick- 
ness intervene,  and  we  had  the  hard  and  brown  tongue,  and 
general  putresceney  of  typhoid.  And  it  was  not  until  a  wise 
providence  dried  up  all  the  ponds  and  wet  places  by  a  season 
of  reasonable  drought,  and  removed  all  the  poisonous  effluvia 
in  the  air,  by  precipitating  the  moisture  of  the  atmosphere 
with  the  severity  of  two  intensely  cold  winters,  that  we  were 
brought  to  observe  the  returning  presence  of  the  phlogistic 
diathesis,,  which  is  now  becoming  apparent. 

But  whatever  were  the  causes  of  this  unusual  depravation 
of  the  human  constitution,  they  were  infections,  and,  at  first 
operating  upon  the  nervous  system,  insidiously,  they  at  length 
so  destroyed  the  healthy  constitution  of  the  blood,  as  to  in- 
duce a  gradual  and  .increasing  cacoplasis.  The  result  was, 
that  upon  some  sudden  exciting  cause,  the  constitution  sud- 
denly succumbed,  and  a  spectacle  of  putrescent  blood,  and 
crumbling  solids  was  presented  for  cure. 

Pneumonia,  or  any  other  inflammation  affecting  a  consti- 
tution in  this  condition,  was  not  a  true  case  of  symptomatic 
fever.  The  inflammation  might  be  symptomatic  enough. 
And  it  generally  was  so.  But  the  fever  was  idcopathic  ;  and 
of  a  grade  below  the  excitement  of  ordinary  health.  The 
excitement  partook  more  of  the  nature  of  a  persistent  and 
excessive  nervous  erethism,  induced  by  a  despairing  effort  of 
the  constitution  to  unload  itself  of  matter  prejudicial  to  life. 
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Now  every  doctor  knows  that  an  inflammation  existing  in 
such  a  constitution  can  never  be  brought  to  a  healthy  termi- 
nation, unless  the  powers  of  the  system  are  raised  ; — unless 
not  only  the  nervous  system,  but  the  blood  also,  is  braced  up 
and  enriched.  It  takes  a  good  deal  of  strength  in  any  sys- 
tem to  bring  an  extensive  inflammation  to  a  favorable  issue. 
The  tendency  all  this  time  was  to  gangrene  or  ulceration. 
Indeed,  so  badly  was  nutrition  performed,  that,  in  cases  of 
fever  unattended  at  first  with  structural  lesion,  ulceration 
was  very  apt  to  be  found  speedily  progressing  in  some  part 
of  the  body.  Not  only  was  the  blood  incapable  of  healing 
ulcers,  but  the  flesh  and  tissues  that  already  existed,  had 
been  so  badly  and  imperfectly  constructed  out  of  blood  slowly 
degenerated,  that  they  crumbled  away  in  innumerable  ulcers. 

Here  was  the  condition  in  which  blood-letting  was  found 
injurious.  "  The  patient  would  sink."  Certainly  he  would 
sink.  Here,  of  course,  we  want  stimulants  and  tonics. 
Blood-letting  never  was  admissable  in  cases  of  this  kind ;  and 
to  talk  of  a  u  substitute  "  for  it  is  ridiculous. 

In  treating  inflammatory  affection,  it  is  proper  to  find  if  the 
affection  is  possessed  of  an  identity  of  its  own  ;  or  whether  it 
is  an  excrescence  upon  some  other  condition,  or  disease. 
When  we  find  it  a  simple  inflammation,  we  will  find  it  always 
attended  by  an  elevation  of  the  powers  of  life,  no  matter  how 
feeble  the  constitution  may  be  in  health.  We  cure  such 
cases  by  reducing  the  excitement  and  tolerance  of  the  system, 
cautiously  down  to  the  healthy  standard.  Any  impression 
which  reduces  the  system  permanently  below  this  standard  is 
a  bad  one,  and  always  makes  a  bad  case. 
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PROCEEDINGS  OF  SOCIETIES. 


Proceedings  of  Wayne  County,  Ind.,  Medical  Association, 
Richmond,  July  1,  1858.  Reported  by  Jas.  F.  Hibberd, 
M.  D.,  Secretary. 

Israel  Tennis,  M.  D.,  was  unanimously  elected  a  mem- 
ber of  the  Association,  and  Dr.  Robert  Duncan  proposed. 

Amenorrhea. — Dr.  Wilson  stated  that  he  had  recently  seen 
a  case  of  amenorrhea  in  a  lady  about  twenty-one  years  of 
age,  who  had  been  married  eight  months.  Her  general  de- 
velopment is  good,  complexion  florid,  and  health  excellent. 
Mammary  glands  not  fully  developed, — has  as  much  enjoy- 
ment in  coition  as  others  of  her  sex.  Prior  to  her  marriage 
she  had  no  unusual  sensations,  but  since  that,  every  month 
she  has  experienced  some  uneasiness  in  the  pulvic  region  of 
a  fugitive  character,  as  though  she  desired  to  urinate,  These 
recurred  at  short  intervals  for  a  day  or  two,  and  then  disap- 
peared for  the  month. 

She  had  been  extensively  treated  before  marriage,  but  as 
she  objected  to  a  physical  examination,  the  doctor  declined  to 
prescribe. 

How  many  women  enjoy  good  health  who  have  not  men- 
struated at  the  age  of  twenty-one  and  have  been  eight  months 
married  ? 

Dr.  Blair  mentioned  the  case  of  a  lady  aged  thirty,  mar- 
ried ten  years,  who  had  never  menstruated,  though  she  had  a 
monthly  molimen,  and  her  health  was  not  sound.  She  was 
not  under  his  care,  but  he  would  procure  and  report  par- 
ticulars. 

A  Monster. — Dr.  "Wilson  was  called,  a  few  days  since,  to  a 
case  of  parturition  at  full  term,  to  a  woman  aged  twenty-five 
years.  Upon  making  an  examination  his  finger  passed  into 
the  mouth  of  the  foetus,  it  being  a  face  presentation.  In 
seven  hours  the  head  was  delivered  without  perineal  disten- 
tion, and  in  another  hour,  by  the  aid  of  the  blunt-hook,  deliv- 
ery was  completed,  the  shoulders  appearing  to  be  the  resisting 
part. 

Some  deformity  of  the  head  was  detected  early  in  the 
labor,  and  upon  examination  it  was  found  to  consist  in  an 
absence  of  the  superior  part  of  the  bones  of  the  cranium,  the 
development  having  been  arrested  in  a  clear,  smooth  outline 


1858.] 


Proceedings  of  Societies. 


473 


at  the  place  usually  selected  for  raising  the  calvarium  in  the 
examination  of  the  brain  of  the  adult  cadaver.  Normal  in- 
tegument continued  as  high  as  the  bone  and  then  abruptly 
terminated,  -while  a  membrane,  apparently  the  dura  mater, 
was  the  external  covering  for  the  remainder  of  the  ordinary 
sized  head.  The  contents  were  soft  and  fluctuating.  No 
further  examination  was  permitted.  The  child  otherwise  was 
well  developed  and  well  nourished,  and  though  still-born,  was 
living  when  labor  commenced,  and  at  any  contraction  of  the 
uterus  the  air  was  forced  out  of  the  lungs  of  the  foetus  with 
audible  noise,  and  entered  again  as  the  uterus  relaxed.  This 
was  the  third  child,  the  first  two  being  perfect. 

Some  conversation  followed  upon  arrest  of  development 
and  naevi  in  the  foetus. 

Dr.  "Wilson,  several  years  ago,  saw  a  woman  in  the  sixth 
or  seventh  month  of  pregnancy,  who  expressed  great  fear  of 
having  a  "  marked  "  child,  because  her  carriage-driver  had 
been  recently  kicked  by  an  unruly  horse  in  her  presence, 
his  upper  lip  cut  and  lacerated  in  a  shocking  manner.  The 
doctor  assured  the  mother  there  was  no  possibility  of  the  state 
of  her  mind  at  the  accident  causing  any  deformity  in  the 
child,  and  her  lady  friends  joined  him  in  the  declaration. 
However,  when  the  child  was  born  it  had  a  bad  hair-lip. 

Dr.  Harrington  was  riding  with  a  lady  three  months  preg- 
nant, when  both  the  lady  and  the  horse  were  frightened  by  a 
sow  and  pigs  springing  suddenly  and  unexpectedly  from  a 
mud  hole.  The  lady  felt  certain  her  offspring  would  be 
"  marked.'*  The  doctor  thought  he  had  laughed  it  out  of  her, 
but  as  soon  as  her  child  was  delivered  she  bade  them  search 
for  a  mark  ;  and  singular  enough,  on  the  back  was  found  an 
irregular  noevus,  having  a  very  fair  resemblance  to  a  sow  and 
pigs. 

Dr.  Butler  was  once  called  to  see  a  boy  who  had  fallen  and 
lacerated  his  face,  which  was  covered  with  blood  and  dirt, 
and  looked  rather  frightful,  though  when  cleaned  up  the  injury 
was  found  to  be  slight.  A  pregnant  lady  present  assured 
the  doctor  that  the  child  would  be  "  marked  "  in  consequence 
of  her  fright ;  but  she  had  immediately  touched  her  back  to 
carry  the  mark  to  the  least  objectionable  point.  (All  ladies 
who  believe  in  the  maternal  emotional  influence  on  the  foetus, 
have  faith  that  the  mark  will  occur  on  the  child  at  a  point 
exactly  corresponding  to  the  point  of  their  own  body  first 
touched  by  themselves  after  the  emotion.)    The  doctor  told 
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her  lie  had  known  many  women  who  had  expected  like  results 
from  such  causes,  but  none  of  them  had  ever  been  realized. 
Nevertheless,  when  born  the  child  had  a  neevus  just  where  the 
mother  anticipated. 

Drs.  Tennis,  Personett,  Perviance,  Blair,  Brandon,  Har- 
rington and  Wilson,  declared  their  unhesitating  disbelief  in 
the  proposition  that  the  mental  condition  of  the  mother  could 
affect  the  foetus.  Dr.  Hibberd  was  not  prepared  to  deny  the 
influence,  his  mind  was  unsettled. 

Punctured  Wound  of  the  Head. — Dr.  Harrington  made 
a  verbal  report  of  the  case  of  a  child  aged  three  years,  who, 
about  the  first  of  October  last,  fell  from  the  stable  ten  feet 
on  the  point  of  a  twenty  penny  nail  that  was  sticking  through 
an  inch  board.  The  patient  fell  on  his  head,  the  nail  passing 
through  the  posterior  part  of  the  right  parietal  bone,  carrying 
with  it  a  part  of  the  child's  calico  dress.  Some  exertion  was 
necessary  to  extract  the  nail.  A  probe  passed  into  the 
wound  one  inch  and  a  half.  There  was  no  bleeding,  but  half 
an  hour  after  the  accident  a  clear,  limpid,  albuminous  fluid 
began  to  flow  from  the  puncture,  welling  up  with  each  arte- 
rial systole,  and  continued  for  six  days,  amounting  to  quarts, 
then  ceased  for  about  three  days,  and  again  flowed  for  a  time. 
So  it  continued  for  three  months  alternating,  when  it  ceased 
entirely,  and  the  wound  closed.  In  the  latter  part  of  this 
period  the  fluid  would  form  a  thick  crust  around  and  over  the 
puncture,  and  this  would  loosen  spontaneously  and  fall  off 
about  once  in  seven  days.  The  patient  suffered  no  pain  or 
inconvenience  after  the  first  alarm  and  shock  of  the  fall  was 
over,  and  was  not  treated  except  with  a  gentle  cathartic  and 
tinct.  verat.  viride  during  the  first  twenty-four  hours. 

Osteo-cephaloma. — Dr.  Harrington  read  a  report  of  a  case 
of  malignant  disease  of  the  bones  of  the  pelvis  and  one  tibia, 
in  an  unmarried  lady  fifty-two  years  old.  He  was  called  to 
see  her  on  the  31st  December,  1857.  For  two  months  she 
had  suffered  much  pain  in  her  lower  extremities,  which  she 
supposed  to  be  rheumatism,  but  having  tried  as  many  remedies 
as  she  had  acquaintances,  without  relief,  she  applied  to  the 
doctor  for  assistance.  Upon  examination  he  found  a  hard 
tumor,  the  size  of  a  hen's  egg,  upon  the  anterior  aspect  of 
the  right  tibia,  apparently  attached  to  the  bone,  and  in  each 
groin  one  about  the  size  and  shape  of  a  bisected  orange. 
He  diagnosed  fungus  hsematodes  and  gave  an  unfavorable 
prognosis. 
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The  case  progressed  steadily — getting  worse — the  tumors 
enlarging  and  softening — vital  powers  failing — colliquative 
diarrhea — suppression  of  urine  from  pressure  of  tumors — 
until  the  2d  of  March,  1858,  she  died. 

Eight  hours  after  death  examined  the  body — found  it  very 
much  emaciated — left  leg  and  foot  very  cedematous — tumors 
all  soft  and  compressible,  and  the  skin  over  them  healthy, 
those  in  the  groin  meeting  together  at  superior  margin. 

Examined  the  tumor  in  left  groin  which  was  found  to  con- 
sist of  two  distinct  sacks,  with  the  femoral  vessels  dipping 
down  between  them.  One  of  the  sacks  arose  from  the  os 
pubis,  the  ramus  of  which  was  entirely  gone,  and  its  place 
occupied  by  the  tumor  for  the  space  of  two  and  a  quarter 
inches,  and  the  other  from  the  tuberosites  of  the  ischium 
which  was  also  destroyed.  The  immediate  tunic  in  each  case 
was  continuous  with  the  periostium  of  the  sound  bone.  Con- 
tents had  the  appearance  of  softened  brain,  interspersed  with 
a  cheesy-like  matter. 

The  uterus  and  ovaries  were  healthy,  the  woman  having 
menstruated  regularly  up  to  the  time  of  her  death. 

Clinical  Examination. — Dr.  Butler  introduced  R.  C  , 

a  tall,  spare  man,  with  dark  skin,  aged  seventy-two  years. 
Two  years  ago  he  lost  his  right  eye  by  inflammation,  under 
homoeopathic  attention.  Eight  months  ago  his  left  eye  took 
on  inflammation,  and  as  it  appeared  to  be  following  the 
course  of  the  other,  he  discharged  the  homoeopathic  and  called 
Dr.  Butler.  The  inflammation  readily  gave  way  under  anti- 
phlogistic treatment,  but  upon  suspending  the  medicines 
would  return,  notwithstanding  slight  ptyalism,  until  the  ad- 
ministration of  colchicum,  when  permanent  relief  was  estab- 
lished. The  pain  was  periodic,  but  was  little  or  not  at  all 
influenced  by  quinine.  During  the  convalesence  of  the  eje, 
the  second  joint  of  the  middle  finger  of  the  right  hand  be- 
came painful  and  stiff,  with  a  sensation  of  heat  (to  the  patient, 
not  to  others),  and  after  a  time  a  hard,  firm  enlargement  of 
the  adjacent  phalangeal  bones  commenced.  The  other 
fingers  of  the  same  hand  have,  one  after  another,  followed 
the  same  course ;  and  recently  the  fingers  of  the  left  hand 
have  taken  on  a  like  lesion.  A  great  number  of  internal  and 
external  remedies  have  been  used  without  apparent  benefit. 
All  warm  or  stimulating  applications  aggravate  the  pain  and 
sensation  of  heat,  cold  allays  them. 

Dr.  Tennis  believed  it  periosteal  rheumatism,  and  would 
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treat  it  with  guaicum  and  cimicifuga  internally,  and  cold 
water  locally. 

Dr.  Brandon  thought  it  rheumatism,  and  would  use  cold 
water  locally  and  colchicum  internally. 

Dr.  Personett  related  a  case  cured  by  the  local  application 
of  decot.  dogwood — though  this  was  principally  gangrene, — 
would  exhibit  quinine  internally,  and  the  dogwood  locally. 

Dr.  Harrington  considered  it  incipient  gangrene,  and  would 
recommend  colchicum  and  pot.  iod.  and  pil.  cal.  comp.  inter- 
nally, and  iodine  locally. 

Dr.  Blair  was  not  satisfied  as  to  the  nature  of  the  malady ; 
thought  there  was  something  latent  in  the  system ;  would 
commence  the  treatment  with  qui.  colchi.  pot.  iod.  and  an 
acid  tonic,  and  would  be  guided  by  experience. 

Dr.  Wilson  regarded  it  as  rheumatism  with  miasmatic  com- 
plication, and  would  administer  alterants,  guaiacum  and  pot. 
iod. 

Dr.  Purviance  would  treat  it  would  colchicum  and  pot.  iod. 

Epidemics. — Dr.  "Wilson  made  a  brief  report  from  the 
Committee  on  Epidemics,  stating  that  no  epidemic  had  oc- 
curred during  the  year  in  this  country,  and  so  far  as  he  could 
learn  the  world  had  been  remarkably  clear  of  them  for  the 
same  period.  We  have  accounts  of  epidemic  cholera  in 
India,  Southern,  Western,  and  Northern  Europe  and  Central 
America,  but  it  exhibits  no  new  feature  and  no  new  methods 
of  treatment  are  named. 

Obstetricy . — Dr.  Harrington  made  a  report  from  the  Com- 
mittee on  Obstetricy.  As  nothing  new  in  this  department 
had  come  under  his  observation,  he  would  offer  some  remarks 
upon  a  very  fatal,  though  happily  a  very  rare  accident,  to 
lying-in  women,  viz :  the  admission  of  air  into  the  circulation 
through  the  uterine  veins. 

The  fatal  effect  of  atmospheric  air  admitted  into  the  circu- 
lation through  the  wounding  of  a  vein  in  surgical  operations, 
has  long  been  recognized,  but  as  none  of  our  systematic 
writers  on  obstetrics  mention  a  like  disaster  from  air  entering 
through  the  uterus,  it  is  fair  to  presume  they  consider  it  quite 
improbable.  But  well-attested  cases  have  occurred  of  late 
years,  and  particulars  of  eleven  happening  since  1841,  were 
briefly  given,  as  reported  by  Bcssems,  Lionet,  Wintrick.  Simp- 
son, Lever,  and  May.    The  following  occurred  near  this  city 

in  1851.    Mrs.  W  ,  aged  26,  lymphatic  temperament 

was  delivered  of  her  first  child,  after  a  common  labor,  and 
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the  placenta  followed  -without  difficulty ;  but  immediately 
upon  its  removal  her  medical  attendant,  Dr.  Yaile,  heard  a 
peculiar  gurgling  sound  apparently  proceeding  from  the  vul- 
va. The  patient  exclaimed  :  "  I  can  not  see  anything ;  what 
makes  it  so  dark  ?"  and  in  apparent  suffocation  expired  fif- 
teen minutes  after  delivery.  No  post  mortem  was  allowed, 
but  Dr.  Yaile  is  fully  convinced  that  air  entered  the  circula- 
tion through  the  uterine  veins. 

The  doctor  does  not  see  any  difficulty  in  the  supposition 
that  air  enters  the  circulation  through  the  uterus  immediately 
after  delivery,  as  the  mouths  of  the  venous  sinuses,  when 
emptied  of  their  blood,  are  patulous,  and  the  communication 
with  the  veins  direct,  as  is  shown  by  injections,  thrown  into 
the  ascending  vena  cava,  below  the  emulgent  veins,  passing 
out  readily  through  the  uterus.  Air  having  entered  the 
uterus  may  pass  directly  into  the  veins,  or  being  confined 
by  coagula,  in  the  vagina,  and  the  wound  contracting  may  be 
forced  into  the  veins  before  the  expulsion  of  the  coagula. 

The  safety  of  the  patient  against  this  accident  depends 
upon  the  prompt  contraction  of  the  uterus  after  the  expulsion 
of  the  secundines  ;  and  this  is  to  be  promoted  by  the  same 
means  one  would  institute  to  guard  against  post  portem 
hemorrhage,  including  the  exhibition  of  ergot  near  the  close 
of  labor. 

If  air  has  actually  entered  the  circulation,  perhaps  good 
might  arise  from  the  use  of  stimulants,  and  artificial  respira- 
tion by  Hail's  ready  method,  to  gain  time  for  the  offending 
matter  to  be  disposed  of. 

Dr.  Wilson  was  appointed  a  Committee  on  Epidemics  for 
the  ensuing  year,  and  Dr.  Harrington  a  Committee  on  Ob- 
stetricy. 

Post  Portem  Hemorrhage. — Dr.  Brandon  (alternate,  the 
essayist,  Dr.  Thomas,  being  absent)  read  a  paper  on  u  Uter- 
ine Hemorrhage  after  Delivery." 

Uterine  hemorrhage  is  frequent,  perplexing,  and  serious, 
occurring  at  any  time  from  conception  to  some  time  after 
parturition.  No  form  of  hemorrhage  so  frequent  as  that 
immediately  after  delivery,  and  the  welfare  of  the  patient 
requires  that  the  attendent  knows  what  to  do  and  how  to 
do  it. 

Some  authors  assert  that  it  is  more  apt  to  follow  protracted 
or  instrumental  labors,  but  this  is  not  his  experience  ;  on  the 
contrary  has  found  it  more  frequent  after  quick,  easy  labors 
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of  women  in  poor  health,  of  relaxed  fibre,  and  who  had  borne 
many  children,  never  saw  hemorrhage  after  instrumental 
labor. 

The  uterus  is  found,  when  hemorrhage  occurs,  either  in  an 
atonic  condition,  feebly  contracted,  or  irregularly  contracted. 
This  last  (hour-glass  contraction)  very  rare ;  has  seen  but 
four  or  five  instances  in  six  or  seven  hundred  labors. 

In  treatment  of  first  two  states  induce  contraction  of 
uterus  by  external  friction,  cold,  and,  in  bad  cases,  by  water 
poured  from  a  hight  into  the  naked  abdomen.  Remove  pla- 
centa if  necessary,  apply  cold  internally  by  injection  or 
otherwise. 

In  irregular  contraction  give  opium  until  the  uterus  is 
relaxed,  then  remove  placenta  and  proceed  as  in  the  other 
cases. 

In  concealed  hemorrhage,  if  ordinary  means  fail,  pass  the 
hand  into  the  uterus  and  retain  it  there  until  contraction 
takes  place,  still  continuing  other  appropriate  means. 

The  doctor  once  knew  a  lady  who  died  soon  after  delivery, 
under  the  care  of  a  country  midwife,  with  a.  distended  abdo- 
men and  all  the  symptoms  of  a  concealed  hemorrhage.  Upon 
being  questioned  as  to  the  cause  of  death,  the  midwife  said 
the  patient's  "  courses  flew  to  her  head  and  killed  her ;  but 
she  could  not  imagine  what  caused  her  belly  to  swell." 

Dr.  Blair  was  named  for  essayist  at  next  meeting,  and  Dr. 
Tennis  appointed  alternate. 


Proceedings  of  the  Academy  of  Medicine  of  Cincinnati^  July 
7th,  1858. 

The  President,  Dr.  E.  B.  Stevens,  in  the  chair.  The  sec- 
retary being  absent,  Dr.  C.  B.  Hughes  was  appointed  secretary 
pro  tern. 

Dr.  W.  II.  Mussey  reported  the  following  cases  :  1st,  am- 
putation of  the  foot  for  disease  of  the  ankle  joint.  The 
patient,  aged  48  years,  first  presented  himself  April  26th, 
with  swelling  and  great  pain  in  the  joint,  particularly  at 
night.  Has  been  afflicted  for  eleven  months  ;  for  the  last  five 
months  has  suffered  continually.  Prescribed  the  iodide  of 
Potassium,  and  the  application  of  fermenting  poultices.  May 
12th,  fluctuation  was  perceptible  behind  the  external  malle- 
olus, and  a  quantity  of  pus  was  evacuated  ;  subsequently  pus 


1858.] 


Proceedings  of  Societies. 


479 


was  evacuated  at  a  point  between  the  malleoli  in  front.  The 
introduction  of  a  probe  proved  the  loss  of  the  articular  sur- 
faces of  the  tibia  and  astragalus.  Amputation,  3J-  inches 
above  the  joint,  was  performed  June  10th,  and  the  patient  is 
now  convalescent.  The  specimen  exhibits  extensive  disease 
of  the  tibia  and  astragalus ;  the  fibula,  also  being  slightly 
involved. 

Case  2nd.  Lithotrity.  The  fragments  of  an  urinary  cal- 
culus, removed  by  this  operation,  were  exhibited.  The  patient 
is  29  years  old,  and  has  suffered  with  gravel  two  and  a  half 
years.  A  year  ago  he  passed  three  small  stones  with  his 
urine.  During  the  last  six  months  he  has  suffered  more 
severely  than  formerly.  Prescribed  a  decoction  of  pereira 
brava ;  two  days  after  patient  passed  with  the  urine  a  small 
rough  stone,  but  complained  that  he  was  not  relieved.  In- 
troduced a  metalic  sound,  and  detected  a  small  stone.  June 
2nd,  introduced  the  instrument  of  Leroy  D'Etiolles  for  crush- 
ing, but  after  manipulating  three  minutes,  removed  it  without 
having  seized  the  stone  ;  two  days  later  again  introduced  the 
instrument,  but  with  no  better  result ;  after  waiting  two  days 
made  another  attempt,  without  previously  injecting  mucilage 
into  the  bladder,  as  had  been  done  on  former  trials,  and  suc- 
ceeded in  seizing  and  crushing  the  stone.  Five  days  after 
the  operation,  the  patient  returned  to  his  home  in  Virginia, 
feeling  entirely  relieved.  A  decoction  of  the  pereira  brava, 
half  an  ounce  to  a  pint  of  water,  was  prescribed ;  two 
ounces  to  be  taken  three  times  a  day  for  a  month  ;  same  dose 
to  be  taken  twice  a  day  for  the  second  month,  and  once  a  day 
for  the  third  month. 

Case  3rd.  Lithotomy. — The  patient  is  a  boy,  4  years  old. 
He  has  suffered  with  symptoms  of  stone  in  the  bladder  for  a 
year.  The  bi-lateral  operation  was  performed  on  the  6th  of 
July,  and  a  calculus  weighing  35  grains  removed.  The  Dr. 
proposes  to  keep  his  patient  on  the  use  of  a  decoction  of 
pereira  brava  for  several  months, — his  invariable  practice 
after  this  operation. 

Case  4th.  Scirrhus  of  the  breast  and  axillary  glands. 
The  patient  is  51  years  old.  She  first  noticed  soreness  of  the 
mammary  region  a  year  ago  last  April.  In  August  last,  she 
discovered  a  tumor  at  the  seat  of  pain,  and  two  weeks  ago 
the  enlargement  in  the  axilla.  The  tumors  were  removtd 
this  day.  The  dissection  in  the  axilla  were  tedious,  as  after 
the  removal  of  the  indurated  mass,  five  hardened  lymphatics 
of  the  size  of  a  pea,  were  discovered  and  removed. 
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Dr.  J.  A.  Thacker  reported  the  case  of  a  man  who  fell, 
while  partially  intoxicated,  across  a  stick  of  wood,  striking 
his  abdomen.  There  was  no  alarming  symptom  at  the  time  ; 
s  prescribed  small  doses  of  morphia.    The  man  seemed  to  be 

doing  well  next  morning ;  set  up  and  smoked  his  pipe.  A 
few  hours  later  the  Doctor  was  sent  for  in  haste,  and  found 
the  patient  in  a  dying  state.  He  desired  to  make  a  post 
mortem  examination  of  the  case  but  was  not  permitted. 

Dr.  Mussey  reported  a  case  of  profuse  epistaxis  in  a  nymph 
du  pave.  He  proposed  plugging  the  nostrils  ;  but  the  patient 
having  had  that  operation  performed  upon  her  on  a  previous 
occasion,  refused  to  submit  to  it  now.  Under  these  circum- 
stances he  prescribed  the  per  chloride  of  iron, — gave  ten 
drops,  and  in  fifteen  minutes  repeated  the  dose,  giving  twenty 
drops ;  the  hemorrhage  was  much  diminished.  He  advised 
the  medicine  to  be  continued,  ten  drops  every  fifteen  minutes, 
until  the  bleeding  ceased. 

Dr.  Win.  Judkins  adverted  to  the  case  of  a  man  whom  he 
had  under  treatment  last  fall,  during  several  weeks,  for  dis- 
ease of  the  kidneys;  supposed  it  was  a  case  of  Bright's  dis- 
ease. At  that  time  the  patient's  hair  was  perfectly  white, 
dry  and  crispy.  His  health  improved,  and  he  was  seen  no 
more  until  recently,  when  he  called  to  see  the  Doctor  about 
a  change  in  the  color  and  condition  of  his  hair,  which  is  now 
quite  black,  oily  and  straight.  Dr.  J.  was  unable  to  account 
for  the  change. 

Dr.  Foote  said  he  knew  of  several  instances  among  his 
personal  friends,  (naming  Dr.  Langdon  and  others)  wherein 
a  similar  change  in  color  had  taken  place,  but  considering  the 
common  desire  to  conceal  the  encioachments  of  old  age,  and 
the  skill  of  the  hair  dressers  he  found  no  difficulty  in  account- 
ing for  them. 

Dr.  Judkins  said  he  had  been  assured  by  his  patient  that 
the  change  was  spontaneous,  and  he  had  no  reason  to  doubt 
the  statement. 

The  subject  of  sun-stroke  was  introduced  by  Dr.  Foote. 
He  thought  the  cases  were  more  numerous  this  summer  than 
usual,  and  for  that  reason  the  best  modes  of  preventing  and 
treating  the  affection  were  subjects  of  practical  interest  at 
this  time.  He  advertr-d  to  the  custom  of  the  inhabitants  of 
different  tropical  climates,  in  wearing  head-dresses  that  are 
more  effectual  in  excluding  the  heat  of  the  sun,  than  the 
light  hats  so  much  in  vogue  in  this  country.    He  believed 
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light  eolored  beavers  and  felt  hats  to  be  better  than  thin 
straw  hats.  The  American  troops  in  the  late  Mexican  cam- 
paign, wore  felt  hats,  and  were  in  the  habit,  when  they  came 
to  a  stream,  of  filling  the  hat  with  water  and  pouring  it  over 
the  head,  or  of  carrying  a  wet  handkerchief  in  the  hat. 
These  means  were  generally  effectual  as  preventives.  He 
approved  of  the  stimulating  plan  of  treatment,  with  cold  ap- 
plications to  the  head. 

Dr.  Mussey  thought  cold  water,  continually  applied  to  the 
head  was  improper  treatment ;  he  was  in  favor  of  stimulating 
injections,  such  as  turpentine,  and  the  administration  of  car- 
bonate of  ammonia.  Said  he  would  be  more  inclined  to  apply 
warm  water  to  the  head  than  cold  at  least  in  certain  cases. 

On  motion,  Dr.  Foote  was  requested  to  read  a  paper  on 
this  subject  at  the  next  meeting 

Dr.  W.  H.  McReynolds,  Dr.  W.  H.  Taylor  and  Dr.  F.  N. 
Burke,  of  the  city,  and  Dr.  Gatch  of  Milford  were  proposed 
for  membership. 

After  the  transaction  of  some  routine  business,  the  Acad- 
emy adjourned. 


TRANSLATIONS. 


Selections  from  Gazette  Hebdomadaire,  June  4.  Translated 
by  J.  A.  Mv 

When  in  1855  (Gaz.  Hebd.,  No.  39,  p.  707),  we  reported 
the  success  announced  by  M.  de  la  Rue  in  the  treatment  of 
strangulated  hernia,  by  the  internal  administration  of  bella- 
dona,  we  regretted  that  the  four  facts  reported  by  this  physi- 
cian, were  not  sufficiently  precise  or  complete,  to  furnish  the 
clinical  proof  of  the  efficacy  of  the  new  method.  Since  then? 
some  trials  has  been  made,  and  successful  cases  published. 

"We  publish  very  willingly  this  one,  in  which  the  details  so 
well  given  leave  no  doubts  of  the  existence  of  a  strangulated 
hernia  true  or  primitive,  as  some  have  called  it,  to  distinguish 
it  from  inflammatory  or  false  strangulation. 

Case.    "A  miller,  aged  59  years,  had  been  suffering  for 
Vol.  I.  No.  8—31 
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twenty-seven  years,  with  an  inguinal  hernia  of  the  right  side, 
for  which  he  had  used  a  truss  from  the  beginning.  About 
six  months  ago  he  broke  his  truss,  and  not  seeing  the  hernia 
descend,  he  believed  himself  radically  cured,  when  on  the 
24th  June  last,  on  his  way  to  his  mill,  without  having  made 
the  least  effort,  he  felt  his  hernia  descend  suddenly.  Vio- 
lent pains,  convulsive  movements,  free  vomiting  of  bilious 
matter  at  first,  and  then  fecal  matters  immediately  came  on. 
Stubborn  constipation,  hiccough,  great  thirst,  small,  hard, 
frequent  pulse,  cold  skin,  clammy  sweat,  pale,  pinched  ex- 
pression also  very  soon  followed.  The  tumor  hard,  and 
extremely  sensitive  and  painful  to  pressure,  was  not  changed 
by  the  attempt  to  reduce  it  by  taxis.  M.  L'Hermier  then 
prescribed  the  following  mixture:  Ext.  Belladona  grs  vi, 
orange  flower  water  giiss,  syrup  poppies  3ss.  Take  a  spoon- 
ful every  half  hour.  At  the  same  time,  a  cataplasm  sprinkled 
with  twenty  drops  Tinct.  Belladonna  and  twenty  drops  Tinct- 
Hyoscyamus  was  applied  to  the  tumor.  The  patient  not  being 
able  to  bear  the  weight  of  the  cataplasm,  was  placed  in  a 
bath,  where  he  remained  an  hour. 

After  the  second  spoonful  of  the  mixture  of  Belladona, 
the  expression  became  natural ;  the  pulse  became  more  natu- 
ral in  force  and  frequency ;  the  hiccough,  nausea,  vomiting, 
and  cramps  disappeared.  At  the  end  of  five  hours  the  hernia 
itself  reduced  spontaneously,  and  the  patient  slept  quietly." 

This  is  a  strangulated  hernia  reduced  by  the  influence  of 
Belladona,  an  antispasmodic  par  excellence,  which  acts,  as 
we  know,  in  neutralizing  muscular  contractility ;  but  here  are 
now  some  observations  on  cases  of  strangulated  hernia  re- 
duced by  excitants  of  the  first  degree  —  by  coffee  and 
strychnine. 

The  employment  of  coffee,  observed  already  as  a  current 
practice  in  Havana,  by  M.  Durand,  has  succeeded  marvel- 
ously  in  two  cases  reported  by  M.  Carere,  a  physician  at 
Marnac  (Yers)  who  prescribed  it  in  doses  of  a  half  cup  every 
quarter  of  an  hour.    Nine  cups  in  one  case,  seven  to  eight  in 
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another,  were  sufficient  to  cause  a  spontaneous  reduction. 
(Bulletin  de  Therapeutic.) 

II.  Garcia  Lopez  reports  that,  having  been  called  to  a 
woman  fifty  years  old,  presenting  all  the  signs  of  strangu- 
lated crural  hernia,  he  tried  in  vain  the  taxis  and  employed 
not  less  ineffectually  Belladona  internally  and  topically.  He 
then  thought  that  if  he  could  have  an  intra-abdominal  force 
which  would  draw  upon  the  intestine,  the  hernia  would  be 
reduced  with  facility.  Convinced  that  strychnia,  which  de- 
velopes  contractions  of  the  muscular  tissue,  would  produce  in 
the  hernia  contractile  movements  which  would  decide  its  re- 
duction, he  administered  at  two  different  times,  at  a  quarter 
of  an  hour  of  interval,  an  injection  composed  of  the  1-16 
gr.  strychnia,  in  Sviii  water.  Some  minutes  after  the  injec- 
tion the  patient  was  taken  with  a  general  trembling,  stiffness 
of  the  inferior  maxilary  and  with  all  the  signs  of  a  mediocre 
intoxication.  In  this  condition,  and  with  a  light  pressure, 
exercised  by  the  physician,  the  hernia  was  completely  reduced. 
An  injection  of  warm  water  with  laudanum  was  administered, 
and  all  the  phenomena  provoked  by  the  strychnia  disappeared. 
(Rerue  de  Therapeutique,  Abeille  Medicalle,  15  Sept.,  1857.) 

Can  there  be  substances  whose  action  is  so  opposite  (at 
least  in  appearance)  (1),  as  belladona  and  strychnia,  which 
will  equally  overcome  the  same  surgical  accident  ?  This  is 
possible,  assuredly,  if  we  admit  two  varieties  of  strangulation, 
one  which  is  produced  by  the  neck  of  the  hernial  sac,  and 
the  other  by  the  fibrous  rings  of  the  abdomen.  Strychnia 
cures  the  first,  while  belladona  overcomes  the  second,  in  pro- 
ducing relaxation  of  the  muscles  of  the  abdominal  walls,  and 
destroying  the  spasm  of  the  muscular  coat  of  the  intestine.  But 
we  know  how  strangulation  by  the  fibrous  rings  is  contestable 
and  contested,  and  how  rare  are  the  cases  where  it  may  not  be 
called  in  doubt.  Is  it  possible,  then,  that  a  hernia  can  be  the 
seat  and  the  point  of  departure  of  a  number  of  accidents  equally 
grave  and  mortal,  and  whose  physiognomy  simulate  so  well 
the  veritable  strangulation,  which  some  have  designated  by 
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the  collective  name  of  pseudo-strangulations  ?  The  most  skill- 
ful are  deceived,  and  we  hold  that  it  is  often  very  difficult  to 
know  whether  belladona,  coffee,  or  strychnia  have  reduced  a 
real  strangulation,  or  whether  they  have  only  remedied  a  sim- 
ple engorgement,  which  provokes  the  beginning  of  a  hernial 
peritonitis.  However  it  may  be,  we  hold  that  the  surgeon, 
before  resolving  to  perform  an  operation,  will  do  well  to  ex- 
haust the  means  just  noticed,  taking  care  not  to  have  recourse 
to  strychnia,  but  as  a  last  resort,  and  using  it  with  the  great- 
est circumspection,  on  account  of  its  prompt  toxic  effects. 
We  recommend  its  use  with  much  reserve  as  the  utility  for 
its  employment  is  not  yet  based  but  on  one  case. 


SELECTIONS. 


The  Journal  of  Dr.  Simple. —  The  American  Medical 
Monthly  has  translated  from  L'  Union  Medicate  portions  of 
the  professed  Diary  of  Dr.  Simple.  It  is  a  capital  take  off 
of  many  things  professional  and  otherwise,  that  constantly 
occur  under  our  eyes.  We  copy  below  some  of  Dr.  Simple's 
entries,  and  fancy  that  our  readers  will  recognize  in  them 
matters  applying  nearer  home  than  Paris : 

January  1st.  My  reputation  is  evidently  increasing.  Yes- 
terday, believing  that  there  had  been  a  mistake  made,  I  car- 
ried back  to  M.  P  ,  bandage-maker,  a  magnificent  almanac 

I  had  received  under  cover  of  an  envelope.    M.  P  would 

not  receive  it  back ;  in  the  most  polite  manner  he  requested 
me  to  retain  it  as  a  mark  of  respect  he  was  happy  to  pay  to 
Dr.  Simple,  and  other  very  flattering  things.  If  any  of  your 
patients  should  require  my  services,  I  hope  you  will  not  for- 
get me,  added  M.  P  .    I  shall  not  easily  forget  such  an 

agreeable  man. 

Janury  2d.  One  of  my  best  patients,  a  rich  and  distin- 
guished man,  has  a  tumor  upon  the  back  of  his  neck,  in  the 
diagnosis  of  which  I  desired  to  have  the  advice  of  -  a  surgeon. 
Day  before  yesterday  Dr.  X  ,  called  in  by  himself,  made 
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a  brilliant  dissertation,  which  captivated  my  patient  of  the  Rue 
Duphot.  My  learned  confrere  is  so  conscientious  that  this 
morning,  upon  leaving  his  hospital,  he  desired  to  visit  my 
patient  again,  to  assure  himself  that  he  had  made  a  correct 
diagnosis.  I  found  my  patient  touched  by  this  visit,  which 
he  took  pains  to  speak  to  me  about. 

January  3d.  Just  as  I  was  going  out  this  morning,  I 
received  the  following  note  from  my  patient  of  the  Rue 
Duphot : 

"  My  dear  Dr.  Simple — My  disease  being  surgical,  and 
requiring  an  exclusively  surgical  treatment,  I  have  desired 

Dr.  X  ,  who  you  had  the  kindness  to  introduce  to  me, 

and  who  has  accepted  to  take  charge  of  the  case.  Under 
any  other  circumstances,  for  myself  or  my  family,  I  should 
have  recourse  to  your  good  counsel. 

"Yours,  &c,  Z." 

My  friend  Benoit,  to  whom  I  confided  this  affair,  is  obstin- 
ate in  maintaining  that  the  course  pursued  by  this  surgeon 
was  not  delicate.    Prejudice  of  the  country. 

January  4.  I  have  made  out  to-day  the  amount  of  my 
accounts  which  have  not  been  paid  for  1857.  I  shall  send 
out  to-morrow  my  servant  with  the  bills,  which  amount  to  the 
sum  of  1,785  francs.  I  reserved  this  to  pay  my  rent  and 
some  other  expenses.  Benoit,  who  is  always  in  fear,  says 
that  I  would  do  well  to  guard  against  these  by  some  other 
means. 

January  5.  Frances,  my  servant,  has  returned  furious; 
she  brings  back  sixty-three  francs  and  a  half.  They  all  de- 
sired her  to  come  again,  because  the  expenses  of  New  Year's 
Day  had  emptied  their  purses.  This  reason  is  plausible,  but 
Benoit  advises  me,  this  year,  to  send  Frances  before  the  last 
of  the  year. 

January  6.  My  friends  of  the  faubourg  St.  Denis  have 
invited  me  to  tirer  les  Hois.  I  drew  the  bean,  and  custom 
requires  that  I  should  return  the  invitation.  There  was  an 
old  woman  there  who  entertained  me  the  whole  evening  with 
her  catarrh.  She  did  not  cease  till  I  had  written  her  a  pre- 
scription in  due  form.  As  she  sees  a  great  many  people  she 
may  be  of  use  to  me.  She  has  already  spoken  to  me  of  a 
great  many  people  to  whom  she  desires  to  recommend  me. 
It  is  well  not  to  neglect  anything. 

Benoit,  who  often  makes  use  of  very  trivial  expressions, 
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says  that  I  allowed  myself  to  be  cheated  out  of  a  visit. 
What  language ! 

January  7.  The  old  lady  of  last  night  has  had  the  kind- 
ness to  write  to  me  the  following  note : 

"  My  Good  Doctor — You  are  so  charitable  that  I  have  no 
hesitation  in  recommending  to  your  kind  care  an  honest,  but 
poor  family,  of  which  the  father,  mother,  and  an  infant  are 

at  this  moment  very  sick.    The  Cure  of  ,  to  whom  I 

have  spoken  of  you,  will  be  very  thankful  for  your  kindness 

towards  the  family  of  C  ,  who  live  in  the  Rue  cle  Char- 

onne,  No.  198,  in  whom  he  takes,  as  do  I,  a  very  great  inter- 
est. If  you  should,  in  your  visits,  pass  near  them,  have  the 
kindness  to  call  upon  them  in  their  seventh  story.  You  will 
do  a  good  work." 

From  the  Place  Laborde,  where  I  live,  my  visits  assuredly 
do  not  carry  me  to  the  Rue  Charonne.  I  took  a  carriage  and 
went  there.  (Two  hours  at  2J  francs,  and  fee  to  the  coach- 
man 5  francs.) 

I  wrote  to  the  Cure  that  I  would  see  these  poor  people 
once  a  week,  but  that  a  little  soup,  some  good  wine,  some 
wood,  and  some  coal  would  greatly  accelerate  the  effects  of 
the  treatment. 

It  is  at  all  events  a  good  thing  to  gain  the  respect  of  the 


Benoit,  who  is  a  censurer,  pretends  that  there  are  in  Paris 
a  great  many  charitable  persons  who  perform  their  charities 
over  the  shoulders  of  physicians.    What  villainous  ideas  ! 

January  16.  Madam  Laguerre,  a  very  amiable  and  well- 
known  nurse,  called  to  present  her  compliments  and  to  ask 
,me  to  recommend  Jier  to  my  patients.  She  has  a  good  figure, 
and  I  am  not  surprised  that  M.  Roux,  whose  death  she  still 
mourns,  patronized  her  largely.  I  shall  employ  her,  notwith- 
standing Benoit's  proverb,  "  Whoever  has  a  nurse  has  a 
viper." 

January  17.  I  occupy  the  second  story  of  the  house 
where  I  live.  What  was  my  surprise  this  morning  on  going 
down  stairs  to  see  the  word  doctor  shining  on  a  copper  plate 
on  the  door  leading  to  the  first  story.  I  was  even  informed  by 
the  concierge  that  the  first  story  was  hired  by  a  confrere.  This 
is  not  pleasant.  Benoit  coming  in  says,  that  not  having  any 
clause  in  my  lease  making  a  stipulation  in  this  respect,  the 
landlord  has  the  right  to  do  so.  Still  there  is  sure  to  be 
confusion,  and  this  will  be  to  my  disadvantage.    Benoit  con 
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soles  me  by  saying  that  my  position  is  more  elevated  than 
that  of  my  confrere. 

January  18.  The  disagreeable  effects  of  this  arrangement 
begin  to  be  felt.  Three  or  four  persons  have  rung  at  the 
lower  door,  thinking  they  rung  for  me.  Have  I  not  the 
right  to  put  a  sign  on  the  most  prominent  part  of  the  en- 
trance, indicating  that  Dr.  Simple  lives  in  the  second  story  ? 

January  20.  Madam  Laguerre,  whom  I  have  put  in  charge 
of  a  young  typhoid  patient,  pleases  me.  My  neighbor,  be- 
low me,  is  a  homoeopath.  Benoit  would  persuade  me  that 
the  danger  is  no  greater.  He  says  there  is  only  one  way  of 
exorcising  him,  and  that  is  by  bringing  the  concierge  into  my 
interest.    I  reject  this  method  indignantly. 

January  21.  Benoit,  who  has  no  scruples,  and  wishes  to 
mix  himself  up  in  my  affairs  in  spite  of  me,  went  and  offered 
fifty  francs  to  the  concierge  to  attend  to  my  interest.  He 
replied  that  the  physician  in  the  first  story  was  more  gener- 
ous, and  had  offered  him  100  francs.  There,  that's  well  done  ! 
Am  I  sufficiently  humiliated? 

January  23.  Will  Benoit's  proverb  prove  true  ?  Madam 
Laguerre  has  constantly  made  mistakes  and  blunders.  I 
ordered  twenty  leeches  to  the  mastoid  processes,  and  she  put 
on  only  a  dozen,  applying  them  to  the  anus,  with  the  excuse 
that  in  young  girls  it  is  necessary  to  avoid  making  scars 
behind  the  ears.  I  prescribed  milk  mixed  with  barley  water  ; 
she  gave  only  the  barley  water,  pretending  that  the  milk  was 
too  nourishing,  but  the  milk  disappeared.  I  advised  the  use 
of  Peruvian  bark,  Malaga  wine  and  cocoa,  four  teaspoonfuls 
a  day.  The  half-pint  bottle  was  dry  in  twenty-four  hours. 
They  gave  her  two  hearty  meals  a  day,  with  two  bottles  of 
wine,  coffee  in  the  morning,  and  a  substantial  lunch  at  night, 
and  she  complains  that  she  is  dying  of  hunger,  and  that  I  had 
sent  her  to  a  hovel.  Has  she  not  scolded  about  the  seidlitz 
water,  pretending  that  castor  oil  is  borne  better?  Has  she 
not  dared  to  say  that  the  great  physicians  do  not  treat  typhoid 
fever  in  this  way  ?  Fortunately  I  am  well  anchored  in  this 
family. 

January  24.  Madam  Laguerre  has  excited  distrust;  they 
ask  for  a  consultation  for  the  girl  with  typhoid  fever,  though 
her  disease  is  mild.  They  propose  Dr.  X.  This  is  Madam 
Laguerre's  choice.  What  more  can  Dr.  X.  do  for  a  simple 
disease  which  approaches  a  happy  termination  ? 

January  25.    Dr.  X.  behaved  very  well.    He  greatly  ap- 
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proved  of  my  diagnosis,  prognosis,  and  treatment.  However, 
he  has  substituted  chicken-broth  for  the  porridge,  magnesian 
lemonade  for  the  seidlitz  water,  injections  with  oil  instead  of 
flax  seed,  and  appears  to  attach  great  importance  to  these 
unimportant  changes.  Madam  Laguerre  appears  triumphant. 
This  woman  decidly  displeases  me. 

January  27.  My  little  typhus  patient  gets  on  better  and 
better.  Certainly,  said  her  mother  to  me  this  morning,  since 
Dr.  X.'s  treatment  was  adopted  the  disease  has  changed  its 
character.  But,  madam,  I  replied,  there  was  no  more  danger 
before  rthe  consultation  than  there  is  now.  Oh,  I  saw  the 
sign  Dr.  X.  made  when  he  felt  of  the  bowels.  What  sign 
did  he  make  ?  The  abdomen  has  remained  soft,  the  gurgling 
was  scarcely  perceptible,  there  was  almost  no  diarrhea,  but 
few  spots  on  the  skin,  and  little  disturbance  of  the  mind. 
This,  said  Madam  Laguerre,  did  not  prevent  Dr.  X.  saying 
that  it  was  necessary  to  do  something  more  energetic.  But 
the  means  which  he  advised  were  identical  with  those  which 
I  had  myself  used. 

It  was  of  no  use.  I  saw  that  the  family  was  prejudiced, 
and  that  all  the  honor  of  the  cure  would  be  given  to  Dr.  X. 

Benoit,  on  this  occasion,  expounded  to  me  a  long  theory 
on  consultation.  "  It  is  necessary,"  said  he,  "  to  listen  with 
great  attention  to  all  that  is  said,  and  to  let  nothing  pass 
which  can  raise  a  doubt  in  the  minds  of  the  family."  It  is 
necessary — it  is  necessary  for  so  many  things  that  my  poor 
head  can  never  remember  them. 

January  30.  I  received  an  invitation  to  dine  with  the  Sur- 
geon X.,  who  treated  my  patient  in  the  Rue  Duphot.  Benoit 
had  an  attack  of  il\ humor  on  reading  the  invitation.  "  What," 
said  he,  "  this  surgeon  has  taken  away  your  patient,  and  he 
thinks  to  pay  you  by  inviting  you  to  dinner  ;  refuse  properly, 
without  compliments." 

I  wrote  at  his  dictation,  "  Dr.  Simple  can  not  accept  the 
invitation  of  Dr.  X." 

I  think  this  note  very  dry. 

"  One  or  two  things,"  replied  Benoit,  "  this  confrere  fears 
you  or  esteems  you.  If  he  fears  you,  he  will  perceive  that 
you  appreciate  his  indelicate  act,  he  will  fear  you  more,  and 
he  will  not  repeat  it  on  your  account ;  if  he  esteems  you,  he 
will  esteem  you  more  for  refusing  his  dinner." 

On  this  subject  of  dinners  Benoit  has  made  a  most  vche- 
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merit  tirade.  He  must  write  it  out  for  me,  that  I  may  enter 
it  in  my  journal. 

January  31.  I  was  called  to  an  old  lady  in  this  quarter  of 
the  city.  She  is  not  exactly  sick,  but  she  desired  to  make 
provision  for  a  physician  in  case  of  accident,  and  wished  to 
know  him  beforehand. 

"  How  much  do  you  charge  a  visit,"  she  said  to  me. 

Considering  the  appearance  of  ease  in  the  apartment,  I 
thought  I  was  very  modest  in  saying  three  francs. 

"Three  francs  !"  replied  the  old  lady;  but  Professor  Z. 
never  charged  me  but  two  francs.  He  now  lives  so  far  off 
that  I  wish  to  have  another  physician,  but  at  the  same 
price." 

And  it  is  so.  How  can  Professor  Z.,  so  very  well  known, 
so  sought  for,  come  here,  and  at  so  low  a  price  poach  upon 
the  lands  of  the  poor  practitioners  of  the  quarter  ?  Benoit 
thinks  it  is  very  mean. 

February  9.  One  of  my  patient's  in  Rumford  street  had 
an  attack  of  apoplexy  last  night.  They  ran  for  the  nearest 
physician,  and  then  sent  for  me.  I  was  urged  to  go  and  see 
the  patient.  I  had  scarcely  entered  the  room  when  my  con- 
frere of  the  night  presented  himself.  I  think  he  should  have 
waited  till  I  sent  for  him.  He  wished  to  consult  with  me. 
He  asked  at  what  hoars  I  would  see  the  patient;  in  short,  he 
intends  to  join  me  in  the  treatment. 

This  confrere  embarrasses  me.  The  family  is  not  very 
well  off ;  one  physician  is  enough — why  should  he  impose 
two  upon  them  ? 

Fortunately,  the  husband  of  the  woman  came  to  see  me, 
and  asked  if  the  situation  of  his  wife  was  such  as  to  need  the 
assistance  of  counsel.  I  told  him  it  was  not.  Treat  my  con- 
frere properly,  said  I;  thank  him  for  his  skillful  care,  and 
send  him  twenty  francs  for  his  night  visit,  and  ten  francs  for 
the  call  this  morning.  It  appears  to  me  that,  considering  the 
circumstances  of  my  patient,  I  have  acted  according  to  pro- 
fessional etiquette. 

February  10.  My  confrere  of  the  night  is  not  satisfied. 
He  wrote  me  an  angry  and  offensive  letter.  I  shall  not  an- 
swer it.  Benoit,  whom  I  have  consulted,  says  that  I  have 
done  as  I  ought.  How  suddenly  an  enemy  has  been  added 
to  my  list  ! 

February  12.  One  of  my  friends  from  Tartas  came  to 
pass  the  festival  days  in  Paris.    Upon  arriving  he  was  at- 
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tacked  by  the  influenza,  and  sent  to  find  me.  That  -was  not 
very  easy,  as  he  told  me.  In  the  hotel  where  he  was,  no  one 
was  willing  to  go  on  the  errand.  He  is  not  the  physician  of 
the  hotel,  they  replied,  and  accompanied  their  answer  with 
great  praises  of  Dr.  X.,  with  whom  all  travelers  were  very 
well  satisfied. 

Benoit  tells  me  that,  in  fact,  every  large  hotel  not  only  has 
its  physicians,  its  surgeons,  and  its  druggists,  but  also  a  sort 
of  medical  brokers,  on  the  watch  for  sick  travelers  coming  to 
Paris  for  advice. 

On  this  occasion  he  told  me  of  a  distinguished  Russian 
lady,  who  came  to  Paris  for  advice  concerning  a  tumor  of  the 

breast,  and  took  rooms  at  the  Hotel.    On  the  first 

day  this  lady  found  on  her  table  the  visiting  card  of  a  sur- 
geon. The  next  day  there  was  the  account,  published  in  a 
medical  journal,  of  a  brilliant  and  successful  operation  per- 
formed by  this  surgeon.  On  the  next  clay  an  invisible  hand 
had  placed  in  the  lady's  apartment  a  book  published  by  this 
surgeon.  A  day  later  a  more  direct  step  was  made.  A 
woman  came  to  her  under  pretence  of  selling-  her  some  laces, 
and  in  the  conversation  alluded  to  a  tumor  of  the  breast  which 
she  had  removed  lately  by  the  same  surgeon.  This  manage- 
ment succeeded  so  well,  that  this  Russian  lady,  who  came  to 
Paris  to  consult  Messrs.  Jobert  and  Yelpeau,  was  well  and 
duly  operated  upon  by  Surgeon  X.,  of  whom  she  had  never 
heard  a  word  said. 

Total,  6,000  francs  (1,000  of  which  go  to  the  invisible 
hand),  and  a  foreign  decoration. 


Scarlatina. — We  copy  the  following  criticism  on  one  of  our 
correspondents  from  the  "  Belmont  Medical  Journal."  In  the 
main  we  accept  the  views  as  correct.  We  cheerfully  give 
place  to  the  suggestions  and  experience  of  our  friends  in  the 
management  of  this,  as  of  all  diseases ;  but  we  also  doubt  if 
there  is  as  yet  "  any  cure  for  Scarlet  Fever,"  except  that 
general  treatment  which  is  based  upon  general  principles. 
We  have  received  another  article  from  Dr.  Dutcher  on  this 
subject,  which  will  appear  in  our  next.  + 

How  should  we  treat  Scarlet  Fever  ? — In  the  "  Cincinnati 
Lancet  and  Observer,"  of  May  last,  we  observe  that  a  Dr. 
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Dutcher,  of  Enon  Valley,  Pa.,  records  his  success  in  treating 
Scarlet  Fever  with  Stimulants,  Tonics,  and  Diuretics.  He 
says,  "  if  we  would  have  success  in  treating  this  disease,  we 
must  discard  every  agent  that  will  weaken  the  vital  forces, 
or,  in  any  way,  exhaust  the  energies  of  the  system."  That 
conclusion  he  arrived  at  from  repeated  trials  of  stimulants, 
and  from  observing  that  his  competitor.  Dr.  S.,  treated  his 
cases  with  tart,  ant.,  calomel,  and  Dover's  Powder,  and  was 
very  unsuccessful.  At  the  first  glance,  it  would  seem  that 
Dr.  Dutcher's  mode  of  practice  was  the  correct  one,  he  being 
successful.  But  was  it  so  ?  Does  it  follow,  because  his  cases 
were  not  fatal,  that  his  practice  was  correct  ?  Assuredly  not. 
The  most  that  Dr.  D.  would  be  justified  in  saying  is,  that  he 
administered  stimulants  in  Scarlet  Fever,  and  that  they  did 
not  kill.  There  is  no  evidence  to  show  that  the  cases  would 
not  have  recovered,  if  neither  stimulants  nor  tonics  had  been 
given  :  neither  is  there  any,  that  bread  pills  would  not  have 
been  equally  efficacious.  The  limited  number  of  his  cases 
is  not  sufficient  to  establish  the  assertion  that  stimulants  cure 
the  disease.  On  the  contrary,  there  is  on  record,  a  greater 
amount  of  evidence  to  show  the  reverse.  Dr.  D.  seems  to 
have  adopted  the  old  maxim,  post  hoc,  ergo  propter  hoc — after 
this,  therefore  on  account  of  this,  as  correct.  With  as  much 
propriety  might  we  have  said  that  day  was  the  effect  of  night, 
because  one  came  after  the  other. 

To  thoroughly  understand  Scarlatina  as  affected  by  medi- 
cine, you  must  first  know  what  it  is  without  medicine.  This 
knowledge  w3]  assure  you,  that  some  cases  of  the  disease, 
perhaps  one  out  of  fifty,  are  altogether  incurable,  coming  like 
a  blast  from  the  upas  with  such  virulence,  that  the  patient  is 
dead  "ere  you  can  say  it  lightens."  Then  there  may  be  ten 
of  the  fifty  so  nicely  hanging  between  the  oscillations  of  life 
and  death,  that  the  deepest  skill  of  one  of  the  most  expert 
may  be  unable  to  decide  how  they  will  turn.  The  other 
thirty- nine  cases  are  generally  so  mild  that  if  the  patient  is 
let  alone,  Nature  will  work  a  cure. 

These  figures  are  an  average  of  a  cycle  of  years,  but 
occasionally  the  Scarlet  virus  becomes  so  concentrated,  that 
nearly  every  one  seized  dies,  and  at  other  times  all  go  free. 
To  attempt  a  cure  of  the  one  case,  where  life  only  continues 
about  ten  or  twelve  hours  from  the  time  of  seizure,  is  about 
as  absurd  as  to  attempt  a  cure  of  a  person  held  in  boiling  oil. 
Of  the  ten,  half  may  recover  if  medicine  be  judiciously  given; 
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and  of  the  remaining  thirty-nine  all  will  recover,  unless  the 
physician  interferes,  and,  by  his  drugs,  adds  disease  to 
disease. 

Now,  from  this  it  will  be  seen  how  so  many  physicians 
report  so  many  cures.  They  are  constantly  confounding  the 
post  hoc  with  the  propter  hoc.  Armstrong  and  Mackintosh 
assert  that  depletants — Williams,  Burrows,  and  Dutcher,  that 
stimulants  will  cure ;  and  all  are  correct  when  the  constitutio 
morborum  stationaria  of  Sydenham  favors.  The  fault  lies  in 
establishing  a  never-varying  practice  for  every  phase  of  time. 
Dr.  John  Bell,  an  eminent  man,  seems  to  have  discovered 
this,  when  he  wrote,  "  I  thought,  and  I  may  be  pardoned, 
perhaps,  for  my  presumption,  that  I  had  the  power  of  com- 
bating Scarlatina,  whenever  and  wherever  I  met  it,  if  I  saw 
it  in  time,  and  the  little  patient  was  not  broken  down  by  pre- 
vious disease.  But  I  had  yet  to  discover  the  other  and 
darker  side  of  the  picture,  and  to  see  my  patients  die  not- 
withstanding all  the  resources  of  art."  This  marvel  he  seems 
nowhere  to  have  explained.  We  hope  that  the  view  here 
presented  may  assist  in  elucidating  the  disease  and  treat- 
ment. 

There  is  no  cure  for  Scarlet  Fever  as  yet.  When  found, 
it  will  be  something  that  will  neutralize  the  virus.  Stimulants 
or  depletants  may  assist  in  a  recovery,  when  administered 
according  to  the  diathesis  of  the  system,  the  constitution  of 
the  year,  and  the  concentratedness  of  the  attack.  Rely  upon 
it,  however,  that  Scarlatina  is  not  unique,  and  can  not  be 
treated  by  predetermined  and  unvarying  rules. 


Monsieur  Tholozan  was  sometime  since  appointed 
Archiatros  to  the  Shah  of  Persia.  A  French  physician  is  no 
longer  in  danger  of  being  impaled  in  the  Market  Place,  in 
Persia,  but  he  is  very  likely  to  die  of  poison.  We  read  in 
Rollin's  Ancient  History  that  a  queen  of  Persia  poisoned 
her  rival  with  half  of  a  small  bird,  the  other  half  of  which 
she  herself  ate  under  her  eyes  to  inspire  her  with  confidence. 
One  half  was  poisoned.  The  science  of  poisoning  is  very 
ancient  in  Persia,  according  to  this,  and  it  is  not  yet  lost,  if 
it  is  true,  as  reported,  that  M.  Ernest  Cloquet  is  the  fifth 
whom  the  native  leeches,  jealous  of  the  erudition  and  reputa- 
tion of  the  French  physicians,  have  poisoned.  Dr.  Labat, 
one  of  Cloquet's  predecessors,  owed  his  escape  from  like  plots 
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only  to  his  prompt  retreat,  and  to  the  devotion  of  his  young 
wife,  who  carried  him,  almost  dying,  to  France.  So,  if  ever 
you  go  to  Persia,  be  careful  of  dinners  given  by  the  medical 
savans  of  the  country,  and  doubt  not  the  Persians  equal  the 
Greeks.  These  are  the  drawbacks  of  a  high  functionary  at 
the  Court  of  Persia.  As  to  the  advantages  offered  to  the 
physician  whom  the  Shah  clothes  with  his  confidence,  they 
are  proportioned  to  the  dangers.  A  salary  of  60,000  francs, 
a  residence,  carriages,  horses,  and  a  harem  of  twelve  women, 
six  white  and  six  black.  W«  suppose  one  is  free  to  decline 
the  last  provision,  or  in  accepting,  through  etiquette,  not  to 
use  it. — Rev.  Therapeutiqne. 


Iodide  of  Potassium  is  recommended  by  Dr.  O'Connor,  of 
the  Royal  Free  Hospital,  in  epilepsy  connected  with  amen- 
orrhcca  and  irregular  menstruation.  He  recites  three  cases : 
the  first  had  not  menstruated  for  a  year — epilepsy — cured  in 
a  few  days,  no  return ;  the  second  case  (27  aet.)  epilepsy  at 
times,  no  menstruation  for  seven  years — iodide  of  potassium 
— cure,  time  not  mentioned ;  the  third  case  (set.  21)  had 
epileptic  attacks  since  she  was  seven  years  old ;  catamenia 
appeared  at  15,  not  very  abundant  at  any  time,  lately  ceased 
altogether;  since  the  cessation  of  catamenia  the  epileptic 
attacks  more  frequent,  violent  headache,  obstinate  constipa- 
tion— treated  six  days  with  iodide  of  potassium,  when  men- 
struation returned  abundantly,  and  epilepsy  reappeared  no 
more.    These  are  certainlv  remarkable  cases. 


Dr.  Chambers  (Revue  de  TJierapeutiquc,  Med.  Chi.)  praises 
strychnine  in  dilations  of  the  cavities  of  the  heart.  He  ex- 
hibits it  endermically  after  a  blister  over  the  region  of  the 
heart,  or  internally.  Dose  not  mentioned,  nor  period  of 
treatment.    He  considers  it  only  palliative. 


A  Carious  Fact. — The  facial  nerve  presides  over  the  move- 
ments of  the  face.  It  is  this  nerve  which  gives  to  the  physi- 
ognomy its  difference  of  expressions,  which  in  a  manner 
reflects  all  the  emotions  of  the  soul.  To  prove  this  experi- 
mentally, Charles  Bell  took  the  most  cunning  and  impres- 
sionable monkey  he  could  find  in  the  menagerie  of  Exeter- 
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Change,  and  divided  its  facial  nerve  on  one  side.  Excited 
by  pain  the  poor  monkey  made  faces  with  ten  fold  energy,  but 
exactly  and  solely  with  one  side  of  his  face,  while  the  other 
remained  perfectly  impassable. 

Of  course,  no  one  would  repeat  this  experiment  on  man ; 
but  nature  sometimes  takes  the  whim  to  make  such  a  curios- 
ity. All  who  saw  the  unfortunate  monkey  were  struck  with 
the  strange  analogy  which  its  features  presented  with  those 
of  the  comic  actor  then  much  in  vogue  in  London,  who  could 
reproduce  all  sorts  of  expressions  and  mirror  every  passion 
with  one  side  of  his  face,  while  he  kept  the  other  side  in  a 
state  of  perfect  immobility.  The  experiment  of  Charles  JBell 
gave  the  key  to  the  enigma.  The  mimic  was  the  victim  of 
a  facial  hemiplegia,  from  some  accident  to  the  facial  nerve, 
and  he  had  the  shrewdness  to  make  people  believe  that  vol- 
untary which  he  could  not  prevent,  and  thus  to  profit  by  an 
otherwise  mortifying  affliction. 


Epistaxis  arrested  by  the  Administration  of  Common  Salt. 
— Dr.  Caspar  Morris  reported  a  case  of  obstinate  epistaxis, 
which  had  yielded  promptly  to  the  use  of  common  salt  taken 
into  the  mouth  in  doses  of  a  teaspoonful.  The  idea  of  em- 
ploying this  remedy  had  suggested  itself  to  Dr.  M.  while 
apprehending  the  probable  necessity  for  resorting  to  me- 
chanical means  for  the  relief  of  the  hemorrhage.  Dr.  M.  was 
not  aware  that  it  had  been  employed  in  the  treatment  of  this 
form  of  hemorrhage,  and  thought  that,  though  apparently  a 
trifling  matter,  the  hint  might  prove  important  in  some  cases 
of  this  troublesome* and  sometimes  fatal  disease. — Trans.  Col. 
of  Physicians^  Phil. 


The  Profession  and  Homceopathy . — As  the  position  of  the 
Boston  Medical  Journal  seems  not  to  be  properly  understood 
in  some  quarters,  we  clip  the  following  from  a  recent  excel- 
lent editorial  in  that  journal : 

It  is  not  because  we  are  in  love  with  this  subject,  that  we 
again  take  it  up  in  our  editorial  pages — the  contrary,  rather, 
is  the  case — the  topic  is  nauseous  in  all  its  aspects  and  rela- 
tions.   It  is  only  because  we  honestly  believe  that  a  great 
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principle  is  involved  in  our  day,  by  the  attitude  into  -which 
the  particular  species  of  quackery  termed  Homoeopathy  has 
been  brought  relatively  to  the  science  of  Medicine,  that  we 
continue  to  consider  it. 

Different  opinions  have  found  expression  through  the  me- 
dium of  this  journal,  from  professional  friends  whom  we  truly 
honor  and  esteem ;  and  the  discussion  has  been  conducted 
upon  the  most  courteous  and  pleasant  footing.  Our  own 
views  have  undergone  not  the  slightest  alteration  since  our 
first  article  of  this  tenor  (March  11th,  1858),  except  it  be 
that  we  feel  more  strongly  than  ever  how  much  the  younger 
members  of  our  profession  must  suffer,  if  the  public  be  given 
to  understand  that  homoeopathists  are  met  by  us  in  any  way 
whereby  it  shall  be  interpreted  that  we  recognize  them  as  our 
peers  in  medicine. 

This  phase  of  the  question  may  not — we  would  say  can  not 
— according  to  present  indications,  present  itself  clearly  to 
such  gentlemen  of  our  order  as  see  no  obstacle  to  holding 
consultations  with  homoeopathists.  But,  to  allow  the  latter 
practice  to  prevail,  and  have  the  sanction  of  the  wise  and 
good  and  revered  of  the  legitimate  profession,  is  a  suicidal 
act  whose  consequences  will  recoil  on  the  young  and  middle- 
aged  amongst  us,  and  on  our  successors  indefinitely. 

It  is,  we  confess,  refreshing  to  us  to  read  of  the  manly  and 
strictly  honorable  course  pursued  in  this  matter,  by  the  pro- 
fession abroad.  In  Great  Britain,  it  would  seem  that  the 
sentiment  and  feeling  are  unanimous  as  to  the  bearing  which 
should  be  maintained  by  true  physicians  toward  charlatans 
of  every  grade.  Of  late,  by  a  coincidence  worth  remarking, 
the  Lancet  and  certain  other  British  medical  periodicals  have 
boldly  declared  their  sentiments  upon  holding  consultations 
of  any  description  with  homoeopathists.  For  ourselves,  we 
are  constrained  to  adopt  to  the  full  extent  the  strong  and 
noble  language  used  by  the  Lancet,  Why,  it  may  perti- 
nently be  asked,  should  honest  and  regular  physicians  hold  any 
parley,  whatever,  in  this  matter  ?  What  have  we  in  common 
with  homoeopathists  as  regards  our  medical  belief  and  prac- 
tice ?  Nothing — so  far  as  we  are  aware.  "What  motive,  then, 
can  properly  be  pleaded  for  extending  the  slightest  encour- 
agement to  men  whose  every  aim  is  to  supplant  us ;  and, 
worse  than  all,  who  nearly  always  endeavor  to  effect  their 
ends  by  false  pretences?    It  is  very  much  like  warming 
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vipers  in  our  bosoms,  who  will  sting  us  to  death,  if  they  can, 
without  the  slightest  compunction.  It  is  true,  we  believe  that 
the  time  will  come,  and  that  before  long,  when  this  false  sys- 
tem will  expose  itself  still  more  completely  than  has  hitherto 
been  the  case — but  no  favor  ought,  for  a  moment,  to  be 
shown  to  the  upholders  thereof,  in  any  manner,  or  by  any 
honest  man. 

The  chief  thing  which  has  lately  brought  the  question  of 
consultation,  by  regular  physicians  and  surgeons  with  homoe- 
opathists,  into  discussion  in  England,  is  an  instance  in  which 
Mr.  Fergusson,  the  distinguished  surgeon,  was  called  upon 
to  see  a  patient  afflicted  both  with  retention  of  urine  and  an 
homoeopathic  medical  attendant.  Now  we  are  prepared  at 
once  to  say  that  a  surgical  case  of  this  nature  has  quite  a 
different  aspect  and  quite  other  requirements  than  a  purely 
medical  one  has  ;  and  if,  as  is  most  probably  nearly  always 
true,  the  homoeopathic  practitioner  does  not  know  how  to 
pass  a  catheter,  some  competent  man  must  be  sent  for.  It  is 
very  different,  however,  in  medical  cases.  With  regard  to 
Mr.  Fergusson,  it  seems  much  indignation  had  been  expressed, 
because  it  was  apprehended  that  he  had  countenanced  homoe- 
opathic pretence  by  his  presence  and  aid.  In  order,  however, 
to  clear  himself  from  such  an  unfounded  aspersion,  Mr. 
Fergusson  says,  in  the  Lancet  of  May  8th,  1858  :  "  I  accom- 
panied Dr.  Bell  to  Lincolnshire,  on  the  26th  of  February 
last,  to  see  an  urgent  surgical  case.  I  have  not  seen  the 
patient  since.  I  do  not  consult  with  homoeopaths  ;  and  I  am 
not,  and  never  have  been,  in  attendance  on  a  Noble  Duke 
in  conjunction  with  a  homoeopath.  I  have  no  faith  in  homoe- 
opathy. I  give  no  encouragement  to  homoeopaths  to  consult 
me.  I  never  reftfse  my  surgical  assistance  when  it  is  called 
for  in  any  urgent  or  important  case  ;  and  were  a  fatal  result 
to  arise  from  any  neglect  of  mine,  I  should  consider  my  con- 
duct unjustifiable." 

Such  surgical  assistance  can  in  no  wise  be  termed  consul- 
tation with  homoeopathists.  The  surgeon's  duty  in  similar 
cases  is  clear.  It  is  very  different  where  a  plea  of  surgical 
interference  is  set  up  when  the  surgeon  thereby  advises,  con- 
tinues in  attendance,  and  goes  hand  in  hand  with  the  homoe- 
opathic practitioner.  Compare  such  a  course  with  Mr  Fer- 
gusson's  manly,  honorable  and  straight-forward  one — the 
lesson  is  worth  the  reading. 
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The  Summer-Exodus  from  the  City. — It  is  now  an  estab- 
lished fact — indeed  it  seems  to  be  the  order  of  things — that 
a  very  notable  depopulation  of  our  city  takes  place  every 
summer,  at  about  the  same  time  in  the  season.  The  motives 
for  leaving  town  are  very  various.  Pleasure-travel,  amuse- 
ment;  fashionable  custom;  ennui  in  search  of  relief; 
"  Ccelebs  in  search  of  a  wife,"  and  feminine  single-blessedness 
(excuse  us)  in  search  of  a  husband;  Southern  warmth  panting 
for  Utopian  coolness  at  the  North,  and  the  supposed  Northern 
coolness  aspiring  to  still  more  northern  glaciality.  How  many 
of  these  ramblers  attain  the  fulfillment  of  their  wishes,  we 
dare  not  venture  to  say — we  doubt,  however,  whether  the 
sum-total  of  satisfaction  is  large  enough  to  repay  the  toil 
which  is  expended.  And  particularly  must  this  be  true  of 
the  high-pressure  life  seen  in  "  the  full  tide  of  successful 
experiment,"  at  fashionable  watering-places  and  other  such 
temples  of  fashion,  extravagance,  and  folly  —  sometimes 
pleasantly  styled  "summer-retreats." 

The  spots  once  consecrated  to  the  restoration  of  the  invalid 
are  anything  but  fit  places  for  him  now.  Imagine  a  genuine 
invalid  who  needs  quiet  and  retirement,  going  to  drink  the 
waters  at  Saratoga,  or  bathe  in  the  sea  at  Newport !  Woe 
be  to  him  unless  he  can  secure  a  corner  which  must  be  fabu- 
lous in  these  days. 

It  is  true  these  delightful  resorts  are  not  to  be  denied — 
even  were  it  possible — to  those  who,  although  reasonably  well, 
yet  need  relaxation  and  are  the  better  for  amusement ;  still 
it  is  often  a  matter  for  regret  that  many  places  peculiarly 
suited  to  those  in  feeble  health,  and  perhaps  originally  sought 
by,  or  for  them,  are  so  soon  overrun  and  appropriated  by 
those  who  might  be  quite  as  well  accommodated  elsewhere. 

The  hygienic  question,  however,  which  we  had  in  our  mind 
when  beginning  this  article,  was,  is  any,  and  how  much  ad- 
vantage derived  from  this  summer-flitting?  That  there  are 
many  who  are  benefited  by  a  few  weeks'  sojourn  in  the  coun- 
try, or  more  immediately  upon  the  sea-shore,  can  not  for  a 
moment  be  doubted — that  others  often  make  a  mistake  in 
changing  their  quarters  is  no  less  true.  In  the  case  of  ill 
health,  a  physician's  advice  upon  the  point  of  going  to  another 
locality  for  a  short  time,  is  often  nearly  as  necessary  as  upon 
the  question  of  a  sea-voyage.  And  not  only  should  the 
judiciousness  of  the  movement  itself  be  carefully  discussed, 
but  the  place  to  which  it  is  proposed  to  go,  ought  to  be  ex- 
Vol.  I.  No.  8—32. 
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amined.  as  to  its  fitness  in  all  respects.  People  are  too  apt, 
in  onr  opinion,  to  act  hastily  and  inadvisedly  in  this  mat- 
ter— one  of  exceeding  importance  oftentimes,  not  to  say 
frequently  vital. 

That  there  is  often  great  benefit  derived  from  a  change  of 
air,  alone,  by  those  "who,  after  a  monotonous  round  of  occu- 
pation either  in  city  or  country  (more  particularly,  doubtless, 
the  former),  get  into  that  state  popularly  known  as  "  run 
down,"  is  indisputable.  We  believe,  also,  that  much  of  the 
gain  they  thus  make  is  owing  to  the  change  of  scene,  the 
freedom  from  care,  the  new  turn  in  life's  kaleidoscope — a 
fresh  view  which  delignts  the  eye,  quickens  the  pulses,  and 
whets  the  mental  and  spiritual,  as  well  as  the  physical  appe- 
tite. It  is,  in  fact,  with  the  "  children  of  a  larger  growth" 
much  as  with  others,  "  all  work  and  no  play  makes  Jack  a 
dull  boy." 

The  noble  sights  and  sounds  of  the  sea-shore,  its  curious 
objects  of  study,  its  strengthening  breezes,  and  blessed,  cool- 
ing waters  can  hardly  be  other  than  refreshing  restoratives 
to  the  jaded  citizen,  of  whatever  occupation. he  may  be,  when 
the  red  eye  of  Summer  blazes  hotly  over  his  head,  which 
whirls  dizzily  every  now  and  then  amid  the  roar  of  the  dusty 
thoroughfare.  So,  too,  the  pure  air  which  bathes  the  moun- 
tain-peaks, the  fragrance  of  the  pine  woods,  and  that  soft 
susurrus  through  their  branches,  so  similar  to  the  roll  of  surf 
upon  a  distant  beach,  must  tend  to  cool  the  blood  and  soften 
the  ruffled  spirits  of  care-worn,  vexed,  and  weary  mortals, 
shut  up,  three  quarters  of  the  year,  between  brick  walls. 

On  the  whole,  we  approve  of  the  summer-exodus  ;  and  we 
have  often  wished,  whilst  in  the  exercise  of  our  vocation,  that 
the  pale-faced  child  of  want,  and  victim,  beside,  of  illness, 
could  go  forth  to  the  hill-sides,  the  sea-shores,  and  beautiful 
valleys  of  our  land,  to  drink  in  there  the  balm  which  the 
most  skillful  hand  fails  to  bring  them  in  the  stifled  abodes 
they  must,  perforce,  inhabit. 

To  conclude,  we  advocate  physicians  having  a  respite  as 
well  as  other  human  beings.  Why  should  they  not?  There 
is  every  reason  why  this  privilege  should  be  accorded  to  them. 
For  a  long  time,  it  was  thought  a  downright  treason  to  his 
patients  for  a  doctor  to  absent  himself,  even  for  one  night, 
from  town.  People  are  rather  more  reasonable  now-a-days, 
although  sometimes  they  do  not#seem  to  understand  why  a 
physician,  whose  business  is  to  seek  to  benefit  the  health  of 


1858.] 


Editorial. 


499 


others,  should  have  any  care  taken  of  his  own.  Now,  if  this 
were  the  recognized  creed,  it  would  be  very  much  like  the 
cruel  driver  who  was  remonstrated  with  for  beating  his  tired 
horse  most  unmercifully.  "  Why,"  said  he,  looking  very  much 
surprised  at  the  interference,  u  he's  no  business  to  be  a  horse 
if  he  don't  expect  to  be  beaten."  So  let  medical  students 
beware — unless  they  expect  to  be  ridden  and  driven  to  death, 
they've  11  no  business  to  be"  doctors! 

It  would  not  much  surprise  us,  however,  if  we  were  among 
the  missing,  for  a  short  time,  at  the  close  of  the  season  ; 
medical  editors,  who  are  also  practicing  physicians,  doubly 
deserve  a  vacation. — Boston  Med.  and  Surg.  Journal. 


EDITORIAL. 


TEE  AMERICAN  MEDICAL  ASSOCIATION  AND  MEDICAL  EDUCATION. 

After  reading  the  minutes  of  the  late  meeting  of  the  American 
Medical  Association  at  Washington  City,  we  have  been  still 
more  impressed  with  admiration  for  this  great  representative  body 
of  the  American  Medical  Profession.  The  proceedings  will  awaken 
the  lukewarm  and  indifferent  throughout  the  length  and  breadth  of 
the  land.  No  one  among  the  few  who  have  heretofore  asked  "what 
has  the  American  Medical  Association  done  for  the  profession  ?" 
need  open  his  mouth  again. 

The  association  has  done  much,  an  account  of  which  will  be 
found  in  the  elegant  and  eloquent  address  of  the  retiring  President, 
Prof.  Paul  F.  Eve.  It  established  a  code  of  ethics  at  one  of  its 
earliest  meetings,  and  enforced  it  in  the  case  of  our  State  Society, 
who  by  the  advice  of  some  bad  men  had  refused  to  adopt  the  code. 
At  its  late  meeting,  it  brought  up  to  its  bar  an  offending  member, 
who  had  recommended  for  high  appointment,  an  expelled  member. 
So  intense  was  the  feeling  on  this  subject,  that  had  not  the  offend- 
ing member  at  the  last  moment  expressed  his  regret  and  apologized 
amply,  he  would  have  been  expelled,  Vice-President,  though  he 
was. 

It  is  a  great  pleasure  to  know  that  we  have  a  body  of  med- 
ical men,  national  in  its  organization,    its  objects  and  aimis, 
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independent  of  state  and  national  government,  which  by  its 
moral  power  alone,  can  and  does  give  force  to  its  own  enactments, 
more  especially,  so  far  as  professional  etiquette  is  concerned.  At 
the  late  meeting,  let  us  not  forget,  to  mention,  a  medical  college, 
(the  New  York),  was  called  to  account  for  having  conferred  its 
honors  on  a  notorious  quack  of  New  Jersey.  The  Association 
thus  brought  to  account  a  state  society,  by  telling  it  that  no  body 
or  institution  can  be  represented  who  refuses  to  adopt  and  be 
governed  by  the  code  ;  it  has  brought  up  one  of  its  members,  hold- 
ing high  position  as  one  of  its  officers,  and  forced  him  to  apologize 
for  unprofessional  conduct ;  and  finally,  it  commanded  a  medical 
college  to  appear  and  answer  for  an  unworthy  distribution  of  its 
honors.  Who  will  say  the  Association  has  not  done  something 
for  the  profession  ?    All  hail  to  it,  say  we. 

The  action  of  the  Association  will  teach  all  small  men  who  live 
by  violations  of  the  code,  that  although  they  may  escape  the  local 
and  State  Societies,  yet  they  can  not  have  any  place  in  its  meet- 
ings. It  will  teach  all  that  their  respectability  and  status  in  the 
profession  will  depend  on  their  cordial  support  of  its  doings. 

Quacks  in  and  out  of  the  profession  may  look  out.  We  expect  a 
howl  from  the  horde  of  the  outside  barbarians,  for  the  proceedings  will 
lend  no  crumbs  of  comfort  to  them.  The  line  between  the  gentleman 
and  rascal  has  been  rather  strongly  drawn.  Nothing  so  delights  the 
various  kinds  of  quacks  as  to  climb  up  into  respectable  society. 
The  ladder  we  think  is  effectually  knocked  down.  It  yet  remains 
for  the  Association  to  call  up  those  gentlemen  who  consult  with 
Homoeopaths,  and  Eclectics,  and  let  them  know  that  there  is  but 
one  course. 

The  next  great  step  forward  is  the  adoption  of  the  report  of  Dr. 
James  R.  Wood  on  medical  education,  and  the  appointing  of  a 
committee  of  professors  from  all  the  colleges  to  consider  the 
recommendations  of  the  report,  so  as  to  be  able  to  give  their  views 
at  the  next  meeting  in  Louisville. 

This  subject  of  changing  and  improving  the  present  system  of 
medical  education  is  a  difficult  one.  We  will  say  at  the  start  that 
the  whole  matter  rests  with  the  profession.  The  Faculties  of  the 
various  colleges  can  never,  or  at  least  will  never  do  it.  Let  us  how- 
ever, look  a  moment  at  Dr.  Wood's  report. 

He  recommends  that  the  professorships  be  not  less  than  seven, 
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adding  Microscopy  to  the  chair  of  Anatomy.  All  we  have  to  say 
is,  that  there  is  not  time  to  teach  microscopy,  even  in  a  six  month 
course.  2d.  "There  should  be  but  one  term  annually,  which 
should  commence  about  October  1st,  and  close  with  the  March 
following,  thus  lengthening  the  term  to  six  months.  The  com- 
mencement of  the  term,  in  October,  should  be  uniform  in  all  the 
colleges  throughout  the  country.  During  the  session  there  should 
never  be  more  than  four  lectures  given  daily.  4th.  The  qualifica- 
tions for  graduation,  in  addition  to  those  now  required  by  the 
schools,  should  be  a  liberal  primary  education,  and  attendance  up- 
on a  course  of  clinical  instruction  in  a  regular  organized  hospital." 

As  far  as  these  recommendations  go,  we  like  them.  They  do 
not,  however,  come  up  to  the  wants  of  the  profession,  or  the  in- 
terests of  the  public.  As  we  have  said,  it  must  be  by  the  moral 
force  of  the  profession  that  any  thing  will  be  done.  There  is  a 
rivalry  between  the  various  schools  which  will  forbid  any  one  of 
them  from  moving  in  a  work  of  reform  so  much  needed.  We  say 
rivalry — and  rivalry  it  is,  and  that  not  of  a  high  kind.  For  in- 
stance, the  fees  range  all  the  way  from  $105  to  $65,  the  advanta- 
ges being  the  same,  if  we  are  to  believe  the  announcements.  We 
do  hope,- however,  that  the  Association  will  do  something  so  as  to 
force  the  schools  to  place  clinical  instruction  in  its  proper  place. 
The  mass  of  students  who  attend  lectures  have  no  due  or  just 
appreciation  of  true,  genuine  clinical  teaching.  They  are  fully 
imbued  with  the-importance  of  the  didactic  course,  the  lectures  on 
practice  especially,  (the  most  useless  and  worthless  chair  in  any 
school),  but  as  for  understanding  the  importance  of  making  obser- 
vation at  the  bed-side,  or  of  improving  by  the  teachings  of  a  pro- 
fessor of  clinical  medicine  they  are  utterly  ignorant  and  what 
is  more,  indifferent.  For  clinical  surgery,  the  operative  part, 
especially,  they  have  a  great  admiration.  If  the  professor  of  sur- 
gery does  not  on  every  clinic  day  amputate  three  or  four  times,  cut 
for  lithotomy,  exsect  a  joint  or  two,  and  in  one  word,  cut,  carve 
and  gouge,  too  many  leave  the  amphitheatre  with  an  air  of  having 
learned  nothing.  It  may  in  truth  be  said,  that  that  school  presents 
the  greatest  attraction  for  students  whose  surgeon  does  the  most 
cutting,  and  makes  the  most  blood  fly.  This  is  not  clinical  in- 
struction, but  the  merest  and  meanest  display,  of  surgery.  The 
profession  must  move  up  in  solid  column  in  this  matter.  It  should 
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be  insisted  that  each  school  should  have  a  separate  and  distinct 
corps  of  clinical  professors,  in  no  way  connected  with  the  schools. 
Instead  of  four  years'  practice  and  one  course  of  lectures  or  two 
full  courses  of  lectures,  the  requirements  should  he  the  presentation 
of  a  certificate  of  having  attended  three  full  courses  of  clinical 
lectures  on  medieine  and  surgery,  and  having  passed  a  creditable 
examination.  The  most  of  the  schools  devote  an  hour  or  two  of 
two  days  in  the  week  to  clinical  teaching,  whereas  it  should  be  the 
regular  work  of  some  hours  of  every  day.  But  this  can  not  be 
done,  while  there  are  six  or  seven  lectures  daily.  The  only  person 
who  delivers  clinical  lectures,  unconnected  with  a  school  in  our 
country,  is  Dr.  James  R  "Wood,  of  New  York  City.  He  can  not, 
however,  make  his  course  equal  to  the  wants  of  the  students,  for 
he  has  not  the  time,  while  almost  the  entire  day  is  occupied  with 
the  regular  course,  of  lectures.  In  this  city,  for  instance,  during 
the  last  session,  the  professor  of  Theory  and  Practice  in  the  Medical 
College  of  Ohio,  visited  the  Commercial  Hospital  every  morning 
at  eight  o'clock,  where  he  spent  an  hour  in  prescribing  for  the 
patients  in  the  presence  of  as  many  students  as  chose  to  follow  him. 
On  Wednesday  and  Saturday  regular  clinical  lectures  were  delivered. 

During  the  first  three  weeks,  many  of  the  students  followed  the 
professor,  but  after  that  grew  tired,  leaving  but  a  small  class  who 
continued  throughout  the  session.  We  want  a  clinical  course 
made  obligatory  on  every  student.  We  want  to  instil  into 
the  minds  of  students,  that  diagnosis,  general  therapeutics,  pathol- 
ogy and  pathological  anatomy  are  of  more  every  day  importance 
than  surgery.  At  any  rate  we  mean  that  this  morbid  and  vulgar 
excitement  to  witness  mere  surgical  operations  is  of  itself  of  but 
little  importance,  especially  when  there  is  a  deficiency  in  the  knowl- 
edge of  anatomy  and  diagnosis.  Still  more,  that  unless  there  is  an 
opportunity  to  watch  the  patient  from  day  to  day,  there  is  but  little 
use  in  seeing  the  mere  operation.  We  then  like  the  recommenda- 
tion of  Dr.  Wood  in  proposing  clinical  lectures  in  a  "  regularly 
organized  hospital."  It  is  demanded  by  the  time  in  which  we 
live — it  is  demanded  by  the  changes,  rapid  and  numerous,  which 
are  going  on  in  the  pathology  and  treatment.  To  carry  it  out  to 
its  fullest  degree  we  need  distinct  professors  of  clinical  medicine 
and  surgery.  The  professors  in  the  school  have  neither  the  time  or 
the  ability  to  carry  it  out.   We  do  not,  however,  believe  that  it  can 
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or  will  be  carried  out  by  the  schools  unless  the  mass  of  the  profession 
insist  upon  it.  In  some  schools  the  professor  of  surgery  will 
object  to  having  a  clinical  professor  of  surgery  as  damaging  his 
business,  or  injuring  his  reputation.  Too  many  surgeons  claim 
aut  Ccesar  aut  Xullus.  Then  again,  the  professor  of  theory  and 
practice  in  another  school,  will  object  to  giving  up  clinical  teaching, 
lest  his  consultation  business  may  be  injured.  In  the  We^t,  Cin- 
cinnati, Louisville,  and  St.  Louis,  we  have  a  good  hospital  in  each 
city  with  which  the  schools  are  connected.  It  is  for  these  schools 
to  lengthen  their  terms,  lessen  the  number  of  lectures  daily  to  four, 
and  appoint  professors  whose  sole  duties  it  shall  be  to  give  the 
clinical  courses. 

At  present  almost  all  the  schools  have  a  dispensary  attached, 
where  many  patients  are  prescribed  for  before  the  class,  but  this  by 
no  means  can  be  called  clinical  teaching.  Now  let  us  ask  every  reader 
whether  he  thinks  any  thing  will  be  done  at  the  next  meeting  of 
the  Association  to  elevate  and  make  more  useful  the  present  system 
of  medical  education  ?  Nothing  will  be  done  unless  every  man 
who  recognizes  the  evils  and  shortcomings  under  which  we  now 
labor,  shall  determine  either  to  go  to  the  next  meeting,  or  send 
some  one,  to  agitate  this  whole  question.  Let  it  be  remembered, 
that  the  schools  represent  the  profession — not  that  the  best  men 
only  are  professors,  but  that  tbey  reflect  the  status  of  the  medical 
mind  and  feeling  of  the  country.  It  is  for  the  body  of  the  profes- 
sion to  act,  and  act  wj  sincerely  hope  it  will.  \ 


Coagulation  of  the  Blood. — Dr.  Benj.W.  Richardson,  of  London, 
received  in  1856,  the  reward  of  the  triennial  Astley  Cooper  prize, 
for  a  treatise  on  the  cause  of  the  Coagulation  of  the  Blood.  The 
treatise  is  but  recently  published  and  we  have  not  yet  seen  it,  but 
we  find  a  very  full  and  interesting  review  thereof  in  the  July 
number  of  the  American  Journal  of  the  Medial  Sciences.  Dr. 
Richardson  appears  to  have  approached  the  investigation  of  this 
subject,  with  a  willingness  to  give  to  it  a  large  share  of  time, 
patience  and  philosophy.  After  giving  a  resume  of  the  various 
views  and  theories  which  have  been  offered  from  time  to  time.  Dr. 
R.  takes  up  the  subject  where  these  results  of  former  research  had 
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left  it,  and  has  made  several  hundred  experiments  in  his  investiga- 
tions,— this  essay  being  the  result.  The  first  conclusion  to  which 
he  has  arrived  is,  that  coagulation  is  dependent  upon  the  evolution  of 
some  element  or  constituent  of  the  blood,  which  is  volatile ;  and 
of  second,  that  this  volatile  principle  is  ammonia.  We  copy  as  illus- 
tration of  this  point  of  the  essay,  as  well  as  of  the  careful  manner 
in  which  these  researches  have  been  conducted,  the  following : 

"Experiment  cccxcv. — Resolution  and  lie -coagulation  of  Blood- 
clot. — I  had  a  few  pounds  of  blood  caught  from  the  neck  of  an  ox, 
and  set  it  aside  for  twenty-four  hours,  that  the  serum  might  sepa- 
rate completely.  "When  this  had  occurred,  I  removed  from  the 
clot  two  hundred  and  fifty  grains,  and  placed  this  portion  of  clot  in 
a  mortar.  I  next  drew  off  two  hundred  and  fifty  grains  of  the 
serum  in  which  the  clot  had  floated.  I  then  added  a  minim  and  a 
half  of  liquor  ammonia  (specific  gravity  882,)  to  the  serum  ;  and 
breaking  up  the  clot  in  the  mortar  gently  with  my  fingers,  I  gra- 
dually added  to  it  the  ammoniated  serum,  and  gently  triturated 
with  the  pestle,  continuing  this  process  until  the  whole  of  the  clot 
had  entered  into  solution.  The  process  is  very  tedious,  for  small 
portions  of  the  clot  slip  from  the  pressure  of  the  pestle  ;  but  with 
care  and  time  the  resolution  may  be  made  perfect.  When  the  clot 
was  entirely  dissolved,  the  solution  formed  had  a  slimy  feel,  like 
newly  drawn  blood  ;  and  a  drop  of  it,  remaining  on  the  warm  hand, 
formed  also  a  thin,  glutinous  layer  like  fresh  blood.  I  poured  the 
solution  thus  made  into  an  evaporating  dish,  and,  adding  to  it  a 
little  milk  of  lime  (made  by  slaking  four  grains  of  lime  and  adding 
water,)  placed  the  dish  on  a  water  bath  at  100°  Farenheit.  Ammo- 
nia was  freely  evolved,  and  in  fifteen  minutes  the  blood  had  reset 
into  a  dark  clot,  a  little  more  treacly  in  character  than  the  previous 
blood-clot,  but  firm  and  uniform.  A  little  serum  exuded  from  this 
clot"  We  also  give  in  full  the  two  major  propositions  of  the 
essayist  which  express  the  entire  pith  and  result  of  his  labors. 

"1.  First  Major  Proposition. — The  primary  and  essential  part 
of  the  process  of  coagulation  consists  in  the  evolution  of  a  volatile 
principle  from  the  blood.  [This  is  proved  by  those  which  have 
gone  before.  These  experiments  have  shown  that  coagulation  is 
prevented  by  exclusion  from  air  or  other  gas,  by  cold,  and  by  cold 
and  pressure  ;  and  that  it  is  retarded  by  motion  in  closed  circuit, 
and  by  addition  of  dense  fluids  ;  conversely,  other  experiments  have 
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indicated  that  exposure  to  the  vacuum,  to  air,  or  other  gases,  mo- 
tion during  such  exposure  and  increase  of  temperature  during  such 
exposure,  are  each  and  all  physical  conditions  which  quicken  coagu- 
lation. 

With  the  escape  of  a  volatile  agent,  these  conditions  are  all  in 
perfect  accord  and  harmony  ;  in  the  presence  of  any  other  view  they 
become  mere  disjointed  and  contradictory  phenomena. 

The  proof  is  carried  further  still,  in  the  experiment  of  passing 
the  vapor  of  blood  through  blood,  and  in  the  suspension  of  coagu- 
lation which  succeeds.] 

2.  Second  Major  Proposition. — The  volatile  principle  thus  elimi- 
nated from  blood  is  ammonia,  differing,  perhaps,  in  formula  in 
different  classes  of  animals,  but  serving  essentially  the  same  purpose 
in  all. 

[This  proposition  is  proved  by  two  series  of  experiments  :  first, 
by  those  which  have  shown  that  ammonia  may  be  obtained  from 
blood  vapor ;  and  secondly,  by  the  result  which  follow  the  addition 
of  ammonia  to  newly  drawn  blood.  Still  further,  but  in  the  same 
direction,  it  is  proved  in  the  experiments  of  re-dissolving  the  blood- 
clot,  or  the  fibrin-clot  in  ammonia  solutions,  and  reproducing 
coagulation  by  eliminating  the  ammonia. 

Lastly,  the  proposition  is  exemplified  by  the  experiments  which 
show  that,  in  blood  held  temporarily  fluid  by  excess  of  ammonia, 
coagulation  is  favored  or  retarded  by  the  same  physical  agents  as 
those  which  favor  the  normal  coagulation  of  blood."] 

These  investigations  are  very  interesting  and  very  valuable.  The 
author  has  undoubtedly  established  the  fact  that  ammonia  exists 
in  freshly  drawn  blood,  and  is  exhaled  from  it  immediately  after 
its  withdrawal  from  the  veins.  There  still  remains  some  doubt 
whether  the  views  of  Dr.  Richardson  as  yet  afford  a  complete  solu- 
tion of  the  cause  of  coagulation — the  reviewer  before  us  has  cited  a 
few  instances  of  the  phenomenon  which  are  not  met  by  his  propo- 
sitions. For  instance, — "  If  a  glass -stoppered  bottle  be  filled  with 
freshly  drawn  blood,  by  immersing  it  and  inserting  the  stopper 
beneath  the  surface  of  the  fluid,  so  as  to  prevent  entirely  the  intro- 
duction of  air,  the  blood  will  be  found  coagulated  at  the  end  of  ten 
or  fifteen  minutes."  "  The  blood,  again,  undergoes  coagulation  in 
the  interior  of  the  body  whenever  the  course  of  the  circulation  is 
arrested,  either  by  death  of  the  whole  body,  or  from  local  causes." 


506 


Editorial. 


"The  greatest  difficulty  lies  in  the  well  known  fact  that  any 
obstruction  to  the  free  course  of  the  circulation,  however  slight, 
affords  occasion  during  life  for  coagulation  to  take  place. " 

Now  in  all  these  instances,  the  conditions  are  such  as  to  retain 
the  presence  of  any  volatile  principle  which  may  be  the  natural  sol- 
vent of  the  fibrin — and  the  introduction  of  air  or  other  unnatural 
gases  is  excluded,  and  yet,  although  the  process  of  coagulation  may 
have  been  delayed  or  retarded,  it  was  not  permanently  interfered 
with.  Still  although  these  difficulties  present  themselves,  we  feel 
that  Dr.  R.  deserves  high  commendation,  and  that  upon  this  ques- 
tion of  physiology  we  have  made  a  decided  advance.  J 


Medical  Teaching  in  Cincinnati.  —  Our  readers  will  find  the 
Annual  Announcement  of  the  Medical  College  of  Ohio,  in  our 
advertising  department.  This  ancient  Institution,  and  the  men 
who  make  up  its  Faculty,  are  well  known  to  the  Profession  of  this 
Valley.  For  many  years  this  City  has  been  looked  to  for  Medical 
instruction  by  a  large  number  of  students,  and  we  doubt  not  the 
attractions  will  yearly  continue  to  increase.  We  especially  call 
attention,  to  students  who  expect  to  attend  a  Course  of  Lectures 
this  winter,  to  the  increasing  Clinical  Facilities  of  Cincinnati 
which  are  afforded  by  the  Commercial  Hospital — St.  John's  Hotel 
for  Invalids — and  the  College  Dispensary. 

There  is  also  in  process  of  organization,  a  Preparatory  School 
of  Medicine,  which  will  give  a  thorough  Spring  Course  of  Lec-* 
tures,  with  examinations  and  Anatomical  and  Surgical  demon- 
strations. 


Another  Medical  Portrait. — We  are  arranging  fur  another  Por- 
trait, which  will  appear,  if  not  in  our  next  number,  at  any  rate 
before  the  close  of  the  volume. 


Drugs. — We  hope  our  friends  visiting  this  city  for  the  purchase 
of  their  fall  supplies  of  drugs,  will  not  omit  to  look  in  upon 
Mr.  Hannaford,  corner  of  Sixth  and  Western  Row.  They  will 
find  him  all  right  in  every  respect.  j 


The  Belmont  Medical  Journal. — We  have  received  the  second 
number  of  a  spirited  little  monthly — published  at  Bridgeport, 
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Belmont  Co.,  0.,  conducted  by  Messrs.  Affleck  &  McConahay. 
We  suppose  it  is  the  organ  of  the  Belmont  County  Society,  and 
will  supercede  their  occasional  volumes  of  published  Transactions. 
It  contains  16  pages  monthly,  and  the  price  is  one  dollar  a  year.  J 


J&sT  We  wish  we  had  two  or  three  hundred  as  active,  pushing 
friends,  as  Dr.  Brooke,  of  Ellsworth,  Ohio.    While  it  would  be 
very  much  to  our  sanitory  condition — we  fancy  our  readers  would 
materially  benefit  by  the  reciprocal  effect  upon  this  Journal. 
Dr.  B.  had  already  sent  us  several  new  subscribers  early  in  the 
year — and  since  our  last  issue  sends  two  more,  remarking  as  fol- 
1  ows  :  "  I  trust  that  every  physician  who  takes  your  Journal  will 
make  an  effort  to  extend  its  circulation,  and  thereby  improve  the 
facilities  for  an  interchange  of  opinion  between  members  of  the 
profession.    I  hope  your  circulation  is  such,  however,  that  the 
continuance  of  the  Journal  depends  upon  no  such  contingency.' 9  J 


Shelly  Medical  College,  Sashi'Me,  Term. — This  Institution  is 
at  length  completely  organized,  and  will  enter  upon  its  First 
Annual  'Course  of  Lectures  at  the  usual  time  this  Fall.  No  public 
announcement  has  yet  been  made — of  this  new  Faculty  ;  but  we 
learn  from  private  sources  that  several  gentlemen  well  known  for 
their  high  professional  position  will  be  engaged  in  this  enterprise. 
Of  these,  Dr.  Daniel  F.Wright,  late  Prof,  in  the  Memphis  School, 
has  accepted  the  Chair  of  Physiology  in  the  Shelby  School.  We 
also  learn  that  Prof.  May,  of  Washington,  has  accepted  the 
Chair  of  Surgery — and  that  Dr.  Curry,  of  Knoxville,  and  Dr 
Haskins,  of  Clarksville,  are  members  of  the  corps  ;  Dr.  Jno.  P. 
Ford,  is  Dean  of  the  Faculty.  In  the  main  we  have  already 
expressed  our  doubts  of  the  expediency  of  multiplying  Medical 
Schools  throughout  the  country — with  but  rare  exceptions  it  is 
at  present  all  work  and  no  pay  ;  but  every  locality  must  judge  of 
its  own  circumstances  for  itself — and  there  are  reasons  why  the 
experiment  of  the  Shelby  Medical  Shool,  may  prove  to  Nashville 
what  the  new  School  has  for  New  Orleans  :  stimulating  the  exist- 
ing School  to  new  exertions  for  excellence,  and  attracting  a  greater 
aggregate  of  Students  to  the  City.  J 
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The  Starling  Medical  College  at  Columbus. — Very  excellent  men 
control  this  Institution — and  as  will  be  seen  by  their  Card,  they 
still  present  an  undivided  front,  there  being  no  changes  in  their 
faithful  and  zealous  Faculty. 

Dr.  J.  W.  Hamilton,  Prof,  of  Surgery  in  Starling  Med.  College, 
has  been  elected  Physician  to  the  Penitentiary,  at  a  meeting  of  the 
new  Board  of  Directors.  We  also  perceive  by  the  last  number  of 
the  Ohio  Medical  and  Surg.  Journal  that  he  has  become  Associate 
Editor  and  Prop,  of  that  Journal.  f 

j£gp  The  Northern  Lunatic  Asylum  at  Newburg,  near  Cleve- 
land, has  been  closed  by  the  directors,  for  want  of  funds — the 
Legislature  at  it  its  last  meeting  having  refused  to  make  an  appro- 
priation, f 

J$3T  There  is  something  wrong  with  some  of  our  friends  in  St. 
Louis.  We  learn  from  the  daily  papers,  that  Dr.  Walker  chal- 
lenged Dr.  Pallen  to  mortal  combat.  The  time  and  place  was 
fixed,  but  Dr.  Hammer  made  complaint  before  a  magistrate,  when 
both  parties  were  arrested  and  held  to  bail.  This  is  the  second 
affair  of  the  kind  which  has  occurred  in  St.  Louis  within  a  short 
period.  We  made  Dr.  Hammer's  acquaintance  in  Paris,  and 
regarded  him  as  a  clever  fellow,  with  a  nervous  system  rather  too 
excitable,  and  a  manner  trop  vive.  We  know  nothing  of  the 
merits,  of  the  difficulties,  but  hope  and  trust  sincerely,  that  peace 
may  be  restored,  and  that  the  parties  may  take  each  other  by  the 
hand,  and  be  friends  once  more.  f 

Changes  in  the  Hospitals  of  Paris. — The  death  of  Baron  Phillip 
Boyer,  one  of  the  Surgeons  of  Hotel  Dieu,  (and  son  of  the  great 
Phillip  Boyer,)  which  took  place  in  April  last,  has  given  rise  to 
many  changes  in  the  surgical  service  of  the  hospitals  of  Paris. 
M.  Robert,  the  chief  surgeon  of  Beaujou,  succeeds  to  Boyer's 
place  in  Hotel  Dieu.  Malgaigne,  Prof,  of  Operative  Surgery  in 
the  School,  and  the  surgeon  of  St.  Louis  is  now  at  Beaujou  in 
Roberts'  place.  Richet,  a  young  man  of  much  promise,  and  for 
some  time  the  surgeon  at  St.  Antoine,  is  transferred  to  Malgaigne's 
place  in  St.  Louis.  Morel-Lavalee,  Surgeon  of  Lourcine  takes 
Richet' s  place  at  St.  Antoine.    Some  of  our  readers  who  have  had 
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the  pleasure  of  spending  some  time  in  Paris  in  following  the  ser- 
vice of  the  above  named  gentlemen,  will  no  doubt  have  many- 
pleasant  memories  called  up  in  reading  this  little  article.  f 

Dr.  Jno.  G.  Kyle,  of  Xenia,  0.,  was  appointed  a  special  com- 
mittee on  epilepsy,  at  the  recent  Session  of  the  American  Medical 
Association,  and  requests  communications  from  the  profession, 
upon  the  ^Etiology,  Pathology,  and  treatment  of  that  disease — 
especially  its  surgical  treatment — for  which  due  credit  will  be 
given  in  his  report.  J 

Dr.  W.  H.  Myers,  of  Londonville,  Ashland  Co.,  Ohio,  is  ap- 
pointed by  the  Ohio  State  Med.  Society  to  Report  upon  the  Habit 
of  Opium  Eating,  and  solicits  communications — "  upon  the  num- 
ber of  cases  observed — causes  leading  to  excessive  use — length  of 
time  had  recourse  to — amount  consumed  in  twenty-four  hours — 
cures  effected,  if  any — treatment  pursued.  Queries,  Does  it  shorten 
life  ?  Its  effects  upon  moral  conduct  ?  Its  effects  on  mental 
action  ?  J 

The  Printer,  is  the  name  of  a  new  periodical,  of  which  we  have 
received  a  few  numbers.  It  is  published  monthly  by  Henry 
&  Huntington,  No.  1  Spruce  street,  New  York,  and  devoted  to 
the  interests  of  the  "  Art  Preservative  of  all  Arts."  Price  $1, 
per  annum.  The  execution  is  the  handsomest  periodical  printing 
we  have  almost  ever  seen.  J 

Our  Bills  for  1858 — are  sent  out  with  this  number  of  the 
Journal.  The  present  month  will  make  a  very  heavy  draw  upon 
our  resources,  and  we  trust  that  such  of  our  patrons  as  are  still  in 
arrears,  will  promptly  and  generously  come  to  our  relief.  It  will 
be  a  matter  of  convenience  to  us  if  our  subscribers  will  enclose 
the  bill  with  the  remittance — and  we  will  return  it  receipted  in  the 
next  number.  J 

Professorial  Changes. — Dr.  Henry  Miller  retires  from  public 
teaching  and  resigns  the  post  of  Obstetrics  in  the  University  of 
Louisville. 

Dr.  Chas.  Frick,  is  appointed  to  the  Chair  of  Materia  Medica  in 
the  University  of  Maryland  ;  Prof.  Miltenberger  being  transferred 
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to  Obstetrics  in  place  of  Dr.  Thomas  who  resigns  on  account  of 
failing  health. 

Dr.  Kichardson  resigns  the  Anatomical  Chair  in  Pennsylvania 
Medical  College,  to  fill  the  vacancy  inUniversy  of  Louisiana  made 
by  resignation  of  Dr.  Nott.  Dr.  McClclan  succeeds  Dr.  Richardson. 

Dr.  Hunt,  of  Buffalo,  retires  from  the  profession.  He  is  suc- 
ceeded in  the  Buffalo  Medical  School  by  Dr.  Nichols,  recently 
Demonstrator  of  Anatomy,  and  in  the  Buffalo  Medical  Journal  by 
Dr.  Flint,  Jr. 

Prof.  Austin  Flint  has  been  elected,  and  has  accepted  the  Chair 
of  Prof,  of  Clinical  Medicine,  and  auscultation  and  percussion  in 
the  N.  0.  School  of  Medicine  at  New  Orleans.  Prof.  F.  will  be  an 
acquisition  to  the  new  school,  which  by  the  way  is  in  a  flourish- 
ing condition.  The  majority,  if  not  all,  of  the  Faculty,  are 
young  men,  accomplished  and  energetic,  and  we  have  no  doubt 
will  build  up  a  good  school. 

Prof.  Dixon  of  the  South  Carolina  School,  has  accepted  the 
place  in  Jefferson  School,  made  vacant  by  the  death  of  Prof. 
Mitchell.  The  Schools  in  Philadelphia  pay  a  poor  compliment 
to  the  large  number  of  strong  men  in  their  own  city.  We  opine, 
that  the  policy  of  overlooking  meritorious  ability  at  home  will  ere 
long  be  found  to  be  a  bad  one.  Prof.  Dixon  is  an  accomplished 
gentleman,  and  will  do  full  justice  to  his  Chair. 

Prof.  Geddings,  also  retires  from  the  Charleston  School.  Dr. 
J.  J.  Chisholm,  is  selected  to  fill  the  place  of  Prof.  Geddings  ; 
and  Dr.  P.  C.  Gaillard  for  the  vacancy  made  by  the  resignation 
of  Prof.  Dixon.      ♦  f 


MISCELLANEOUS. 

Foreign  Body  retained  upwards  of  Twenty  Years  in  the  Xasal 
Passage. — Dr.  Hays  stated  that  the  interesting  case  communicated 
to  the  College  at  its  previous  meeting  by  the  president,  in  which  a 
foreign  body  had  remained  four  years  in  the  lungs,  recalled  to  his 
mind  a  case  in  which  a  foreign  body  had  remained  in  the  nose  for, 
probably,  upwards  of  twenty  years,  a  brief  notice  of  which  might 
interest  the  Fellows. 

Some  years  since  I  was  consulted  by  a  lady  of  between  twenty- 
five  and  thirty  years  of  age  on  account  of  oztena,  with  which  she 
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had  been  troubled  ever  since  childhood.  The  disease  resisted 
various  means  of  treatment,  and  I  discontinued  my  visits  and  lost 
sight  of  the  case. 

About  four  years  subsequently,  a  Fellow  of  the  College,  Dr. 
Wm.  Darrach,  inquired  of  me  if  I  recollected  the  case,  and  stated 
that  the  patient  had  afterwards  fallen  under  his  care,  and  that  find- 
ing it  very  intractable,  he  had  determined  to  examine  into  the 
condition  of  the  bones  of  the  nose.  With  this  object  he  introduced 
a  probe  through  the  nose  into  the  nasal  fossa?,  and  while  moving 
this  instrument  about  there,  he  accidentally  dislodged  a  mass  which 
dropped  into  the  opening  of  the  nostril,  and  by  an  effort  on  the 
part  of  the  patient  was  expelled.  On  examination,  it  proved  to 
be  an  old-fashioned  glass  button  with  a  brass  wire  eye. 

The  mother  of  the  lady  stated  she  remembered  distinctly  that  one 
of  her  sons,  when  a  child,  had  had  a  coat  with  similar  buttons. 

Dr.  D.  supposed  that  the  lady,  when  a  child,  had  been  playing 
with  one  of  these  buttons,  had  placed  it  in  her  mouth,  whence  it 
had  slipped  into  her  throat  and  produced  strangling,  and  that  in 
the  effort  to  expel  the  button  it  had  been  forced  up  through  the 
posterior  nares  and  lodged  in  the  nose.  Here  as  a  foreign  body 
it  had  become  a  source  of  irritation,  and  produced  the  disease  for 
which  we  had  been  consulted. — Trans.  Phil.  Coll.  Phys. 


Fiske  Fund  Prize  Question — Premium  of  Two  Hundred  Dol- 
lars.— The  Trustees  of  the  Fiske  Fund,  at  a  late  meeting  of  the 
Rhode  Island  Medical  Society,  announced  the  offer  of  a  premium 
of  two  hundred  dollars  for  the  best  dissertation  on  the  following 
subject  : 

u  The  effects  of  the  use  of  alcoholic  liquors  in  tuberculous  dis- 
ease, or  in  constitutions  predisposed  to  such  disease.  To  be  shown 
by  facts,  presented,  so  far  as  may  be,  in  statistical  form." 

Dissertations  should  be  sent,  free  of  cost,  to  S.  Aug.  Arnold, 
Secretary  of  the  Fiske  Fund  Trustees,  Providence,  R.  I.,  on  or 
before  May  1st,  1859.  Each  dissertation  should  have  a  motto  or 
device,  and  also  be  accompanied  by  a  sealed  packet,  having  the 
same  motto  outside,  and  the  writer's  name  and  residence  mentioned 
within.  Before  receiving  the  premium,  the  successful  writer  must 
transfer  all  his  right  in  the  dissertation  to  the  Trustees,  for  the 
benefit  of  the  Fund.  The  successful  dissertations  are  printed  and 
distributed  under  the  charge  of  the  Trustees. 

The  Trustees  of  this  Fund,  which  was  created  by  a  bequest  of  the 
late  Dr.  Caleb  Fiske,  of  Scituate,  R.  I.,  are  the  President  and  Vice- 
Presidents  of  the  Rhode  Island  Medical  Society,  ex  officio.  For 
the  year  1858-59  they  are  Drs.  James  H.  Eldredge,  of  East  Green- 
wich, Charles  W.  Parsons,  of  Providence,  and  Henry  E.  Turner, 
of  Newport.    Their  award  on  the  subject  now  proposed  will  be 
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announced  at  the  annual  meeting  of  the  Rhode  Island  Medical  So- 
ciety, to  be  held  at  Providence,  June  1st,  1859. 


J£3T  Particular  Request. — We  particularly  desire  all  our  corres- 
pondents in  addressing  us,  either  in  remitting  or  otherwise,  to  send 
us  the  names  of  such  of  their  established,  reliable,  neighboring 
medical  acquaintances,  as  might  be  pleased  to  see  specimen  num- 
bers of  this  Journal,  with  a  view  to  becoming  subscribers.  To 
all  such  names  we  would  send  numbers  at  an  early  date,  or 
previous  to  commencement  of  a  new  volume. 


OBITUARY. 

Minerva.  Mason  Co.,  Ky.,  June  10th,  18-58, 
At  a  called  meeting  of  the  Medical  Faculty  of  Mason  County,  and  the 
citizens  of  Minerva,  for  the  purpose  of  taking  into  consideration  the  death 
of  Prof.  N.  T.  Marshall,  Dr.  Win.  B.  Johnson,  of  Germantown  was  called 
to  the  Chair,  and  Prof.  R.  J.  L.  Matthews  was  appointed  secretary. 

The  Chairman  having  stated  the  object  of  the  meeting,  on  motion  of 
Dr.  Coburn,  appointed  a  committe  to  draft  resolutions  expressive  of  the 
sense  of  the  meeting  in  view  of  the  dispensation  of  Providence  that  called 
them  together.  Dr.  Coburn,  of  Germantown ;  Dr.  Wm.  H.  Robertson,  of 
Minerva ;  Dr.  Smith,  of  Dover ;  Prof.  M.  Durant,  and  Dr.  Thos.  E.  Worth- 
ington,  of  Minerva ;  and  Dr.  Dimmitt  of  Germantown  were  appointed  to 
draft  said  resolutions.   The  following  were  reported  and  adopted. 

Whereas  the  recent  death  of  our  much  esteemed  Prof.  N.  T.  Marshall,  has  caused  a 

vacancy  in  the  various  circles  in  which  he  was  wont  to  move,  whether  as  Physician,  Profes- 
sor, companion,  or  friend^we  therefore  deem  it  but  an  act  due  to  his  many  meritorious 
qualities  to  express  in  some  suitable  way  our  appreciation  of  his  loss,  and  to  sympathize  with 
the  broken  family  circle  that  are  left  to  mourn  his  untimely  exit  from  their  midst. 

Res'.'Lved.  That  in  the  death  of  Prof.  Marshall  the  community  has  sustained  a  serious  loss, 
and  the  Medical  Profession  has  been  deprived  of  one  of  its  brightest  ornaments. 

Resolved.  That  in  the  opinion  of  this  meeting,  Prof.  Marshall  was  an  ornament  to  the 
various  positions  of  life  which  he  was  called  upon  to  fill. 

Resolved.  That  we  tender  to  the  family  and  friends  of  Prof.  Marshall  our  sincere  sympathy 
and  condolence  in  their  sad  bereavement. 

Resolved,  That  Dr.  Robertson  is  appointed  to  transmit  a  copy  of  these  resolutions  to  the 
family  of  the  deceased. 

Kvxh.vep.  That  the  Lancet  &  Observer,  the  Maysville  and  Cincinnati  Papers  are  requested 
to  publish  the  proceedings  of  this  meeting. 

WM.  B.  JOHNSON.  Chairman. 
R.  J.  L.  MATTHEWS,  Secretart. 

Died  at  Vienna,  of  meningitis,  in  the  prime  of  life,  Prof.  M  u  tiixer, 
Director  of  the  St.  Anne's  Hospital,  and  a  principal  to  the  Journal  fur  Kin- 
der krankhcitcn. 


Suddenly,  at  Berlin,  on  the  28th  of  April.  Johannes  Muller,  Professor 
of  Physiology  and  Anatomy. 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — Case  of  Abortion  at  five  months,  ivith  a  remarkable 
disposition  of  the  Placenta,  and  the  membranes  of  the 
Ovum;  ivith  some  remarks  thereon.  By  C.  A.  Logan, 
M.  D.,  Leavenworth  City,  Kansas. 

One  Of  the  most  singular  cases  in  Obstetric  practice,  that  it 
has  ever  been  my  fortune  to  meet,  fell  under  my  observation 
a  few  nights  since.  I  will  simply  detail  the  case  as  it  occur- 
red, and  present  a  few  of  the  most  natural  reflections  that 
arise  in  reference  to  it. 

Mrs.  P  ,  xt  about  32,  mother  of  five  healthy  children 

and  five  months  pregnant  with  the  sixth,  was  exceedingly 
terrified  at  the  "  great  fire  "  which  happened  in  this  city  on 
the  evening  of  the  fourteenth  of  July.  So  great  was  her 
alarm,  that,  to  use  her  own  expression,  she  "well-nigh 
fainted."  Shortly  after  she  experienced  slight  pains  in  the 
region  of  the  uterus,  of  a  twitching  character,  which,  two  days 
after,  developed  themselves  into  genuine  labor  pains.  I  was 
then  called  to  see  her,  at  7,  P.  M.  Pains  were  regular,  fre- 
quent and  of  an  expulsive  character. 

An  examination  showed  the  os  to  be  fully  dilated  and  the 
ovum  upon  the  point  of  emergence.  Finding  the  membranes 
Yol.  I.  No.  9—30. 
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still  entire,  and  being  anxious  to  obtain  the  specimen  in  that 
condition,  I  very  carefully  introduced  my  hand  and  withdrew 
the  ovum  in  its  entirety,  as  I  supposed.  But  an  examination 
revealed  to  me  the  fact,  that  the  umbilical  cord,  passed  into 
the  vagina,  and  upon  tracing  it  up,  I  found  it  to  be  attached 
to  the  placenta. 

I  immediately  delivered  this,  and  as  soon  as  possible  after 
attending  to  my  patient,  being  careful  the  while,  that  nothing 
should  disturb  the  curiosity,  I  carried  it  in  another  room  to 
inspect  it.  I  there  found  something  I  had  never  seen  before. 
I  had,  indeed,  preserved  the  ovum  intact,  so  far  as  regarded 
the  foetus  and  its  membranes,  but  the  placenta  and  the  greater 
part  of  the  cord,  presented  the  curious  anomaly  of  being 
entirely  external,  separate  and  distinct  from  the  membranous 
enclosure  of  the  child. 

The  placenta  as  I  found  by  tracing  up  the  cord,  was  in  the 
fundus  of  the  uterus,  a  little  to  the  left  of  the  median  line, 
(the  pains  had  stopped  upon  the  delivery  of  the  ovum,)  where, 
in  all  probability  it  had  been  attached.  An  inspection 
showed  it  to  be  a  fully  developed  placenta  in  consonance  with 
its  age,  and  perfect  in  all  its  parts.  The  cord  was  given  off 
about  its  center,  and  after  proceeding  a  distance  of  sixteen 
inches,  it  entered  the  chorion  and  amnion  by  a  distinct  per- 
foration, at  a  point  corresponding  to  the  junction  of  the  mid- 
dle and  lower  thirds  of  the  right  tibia,  and  having  gained  the 
interior  of  the  sac,  it  took  a  turn  around  the  right  leg,  which 
was  in  the  usual  flexed  position,  (I  omitted  to  remark,  that 
the  head  presented.)  and  from  thence  proceeded  to  the 
umbilicus. 

The  first  question  that  presents  itself  is,  how  was  this 
placenta  formed  ?  There  was  no  possible  communication 
between  the  chorion  and  placenta,  nor  could  there  have  ever 
been  sufficient  to  form  the  latter  from  the  former  according 
to  the  received  doctrine.  The  placenta  as  it  presented  itself 
after  delivery,  was  covered  upon  its  foetal  surface  by  the 
decidua  rejlexa.     A  considerable  portion  of  the  deciduous 
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membrane,  previously  in  contact  with  the  uterine  parieties, 
was  brought  away  with  the  placenta.  The  arrangement  of 
the  uterine  membranes,  seemed,  upon  a  careful  examination, 
not  however,  a  microscopical  one,  to  be  as  follows. 

The  two  laminae  of  the  deciduous  membrane  after  reaching 
the  borders  of  the  placenta,  separated  ;  the  internal  or  decidua 
reflexa  covering  the  foetal  surface  of  the  placenta,  and  from 
thence  reflected  on  to  the  funis  umbilicalis,  which  it  invested 
to  its  insertion  into  the  umbilicus.  The  decidua  vera  not 
only  lined  the  maternal  surface  of  the  placenta,  but  presented 
the  appearance  of  a  cellular  membrane,  with  the  fleshy  par- 
ticles of  the  placenta  deposited  within  its  meshes,  as  if  it  were 
the  sole  agent  in  its  formation. 

The  chorion  sent  no  investment  into  the  cord,  and  from 
thence  into  the  placenta,  but  the  foramen  in  it  was  complete, 
and  when  the  ovum  was  held  in  such  position  that  the  liquor 
amnii  would  gravitate  over  it,  the  amniotic  liquid  would  flow 
out  as  easily  as  would  fluid  of  the  same  consistence  from  a 
small  prescription  vial.  By  rendering  the  foramen  fixed,  the 
cord  could  be  made  to  glide  easily  in  and  out ;  all  going  to 
show  that  the  chorion  and  amnion  were  perfect  of  themselves, 
and  independent  of  the  placenta  or  its  appendage. 

Can  it  be  possible  that  one  of  the  most  generally  conceded 
parts  of  this  mysterious  process  of  conception  and  gestation 
has  been  misunderstood? 

This  is  but  a  single  case,  but  the  fact  is  here — a  placenta 
has  been  in  one  case  perfectly  and  apparently,  naturally 
formed,  without  any  possible  communication  with,  or  influence 
from  the  chorion.  This  I  consider  demonstrated.  If  this  has 
been  done  in  one  case,  why  may  not,  the  same  invisible  and 
mysterious  mechanism,  be  productive  of  the  same  result  in  all 
cases  ? 

All  the  writers  with  whom  I  am  acquainted,  with  a  few 
exceptions,  refer  the  formation  of  the  placental  mass  exclu- 
sively to  the  villous  tufts  of  the  chorion,  assigning,  if  any,  a 
secondary  agency  to  the  decidua ;  Wagner,  Blumenbach, 
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Velpeau,  Miiller,  Churchill  and  our  own  countrymen,  Dewees 
and  Tucker,  all  hold,  I  believe,  to  this  idea.  If  we  glance  for  a 
moment  at  the  deciduous  membrane,  its  formation  and  struc- 
ture, we  are  struck  with  the  fact,  that  the  part  it  is  destined 
to  play  in  the  process  of  gestation  must  be  an  important  one. 
Its  formation  is  coeval  with  conception.  This  is,  I  believe, 
a  universal  law,  not  admitting  of  an  exception  even  in  those 
varieties  of  extra-uterine  foetation  which  sometimes  occur. 
This  is  an  interesting  circumstance,  and  leads  us  irresistably 
to  the  conclusion,  that  its  presence  is  an  absolute  requisite 
to  the  well  being  of  a  fecundated  cyst ;  and  this  at  an  early 
period  of  its  existence,  for  the  history  of  the  decidual  tissue 
shows  that  after  the  formation  of  the  placenta,  the  uses  for 
which  it  was  intended  have  passed  away,  as  the  changes  in 
its  structure  must  unfit  it  for  its  original  function. 

Much  speculation  has  been  indulged  in,  as  to  the  source  01 
nutrition  of  the  ovum  prior  to  the  formation  of  the  placenta; 
each  particular  element  of  the  embryotic  formation  having 
been  invoked  in  turn,  as  the  source  from  whence  it  draws  its 
sustenance.  Is  it  difficult  to  conceive  that,  as  the  mother 
herself  must  be  the  ultimate  source,  that  the  decidua,  which 
is  the  immediate  connection  between  the  economy  of  the 
mother  and  her  embryo,  must  furnish  the  pabulum  from  which 
the  little  being  is  expanded  ? 

Dr.  Ranisbothana,  in  speaking  of  this  subject,  remarks : 
"  The  value  of  the  decidua  is  principally,  if  not  entirely,  con- 
fined to  the  first  few  weeks  of  pregnancy ;  it  would  appear 
to  be  of  little  service  towards  the  close.  It  is  subservient 
both  to  the  nutrition  of  the  embryo  and  the  preservation  of 
its  vitality ;  and  thus  before  the  elaboration  of  the  placenta, 
it  seems  to  perform  for  the  new  being  f  unctions  analogous 
to  those  which,  in  an  after  stage,  are  carried  on  by  the  pla- 
centa itself." 

Jt  is  highly  probable,  then,  that  the  decidua  is  the  point 
through  which  the  ovum  receives  its  nutriment,  and  that  the 
communication  is  effected  by  the  tomentum  of  mossy  villi  of 
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the  chorion  imbedding  themselves  into  the  sero-albuminous 
secretion  of  the  decidua — to  which  Breschet  has  given  the 
name  of  hydro-perione — acting  after  the  manner  of  the  spon- 
gioles  of  a  plant,  and  from  thence  by  means  of  the  umbilical 
vesicle  and  its  duct  to  the  embryo. 

A  great  deal  has  been  said  with  reference  to  the  anatomy 
of  these  villi  of  the  chorion  ;  some  contending  that  they  con- 
sist of  transparent,  ramifying  vessels  (Hunter  and  Burns), 
and  others  denying  their  vascularity,  and  assigning  to  them 
the  office  of  suckers  or  spongioles,  (Yelpeau,  Carus,  Breschet, 
Montgomery,  and  Goodsir.) 

Ramsbotham  maintains  that  "  they  are  neither  blood-ves- 
sels or  lymphatics,  but  the  framework  on  which  blood-vessels 
travel  from  the  ovum  to  the  uterus, — that  framework  being 
a  very  fine  process  of  the  transparent  chorion,  which  envel- 
opes each  loop  as  in  a  slender  bag,  and  conducts  it  to  the  de- 
ciduous membrane  in  which  it  ultimately  fixes  itself  firmly." 

This  is,  probably,  much  nearer  the  truth  than  to  aver,  as 
the  generality  of  investigators  have,  that  the  villi  of  the 
chorion,  in  and  of  themselves,  form  the  placenta,  thereby 
implying  a  fixed  and  inseparable  condition  of  the  placenta 
and  chorion,  which  my  specimen,  as  I  conceive,  entirely 
disproves. 

Dr.  Carpenter  (Principles  Phys.)  admits  the  mutuality  of 
the  decidua  in  the  formation  of  the  placenta.  He  remarks  : 
"  In  some  of  the  lower  tribes,  the  maternal  and  foetal  por- 
tions of  the  placenta  may  be  easily  separated  ;  the  former 
consisting  of  the  thickened  decidua,  and  the  latter  being 
composed  of  the  prolonged  and  ramifying  vascular  tufts  of  the 
chorion  dipping  down  into  it.  But  in  the  human  placenta, 
the  two  elements  are  mingled  together  through  its  whole  sub- 
stance." 

Re^ardin^  the  decidua  to  be  an  exudation  of  coa^ulable 
lymph,  of  which  I  think  there  can  be  no  doubt ;  and  having 
become  convinced  that  the  functions  of  this  membrane  are 
almost  exclusively  for  the  purposes  of  nutrition,  and  adopting 
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the  Hunterian  view  of  the  formation  of  the  two  layers  of  the 
decidua,  I  will  venture  to  express  my  very  humble  opinion, 
of  the  formation  of  the  placenta,  to  be  as  follows. 

We  find  that  the  ovum  in  its  ingress  to  the  uterus,  pushes 
before  it  the  deciduous  membrane  and  carries  a  process  with 
it,  which  ultimately  becomes  the  decidua  reflexa.  A  space 
which  before  was  covered  by  the  decidua,  is  thus  left  bare, 
and  this  space  is  found  by  observation,  to  be  the  site  on  which 
the  future  placenta  is  elaborated.  Now  an  effort  is  made  to 
repair  the  solution  of  continuity,  a  re-exudation  is  thrown  out, 
forming  the  decidua  serotina  of  Hunter ;  the  vital  process  is 
concentrated  at  that  particular  spot,  and  the  mass  becomes 
organized  according  to  the  usual  law  of  plastic  products; 
blood-vessels  are  developed  and  the  fleshy  particles  of  the 
placenta  are  deposited. 

While  this  is  being  accomplished,  the  two  laminae  of  the  deci- 
dua are  approximating,  and  by  the  time  the  placenta  is  formed, 
the  hydro-perione  is  all  gone,  as  are  the  viliosities  of  the 
chorion,  for  in  all  the  placentas  that  I  have  ever  examined, 
there  existed  no  other  connexion  between  the  chorion  and 
placenta,  than  that  of  a  mere  reflected  membrane,  being  easily 
separable.  Besides  this,  Dr.  Wm.  Huner,  asserts  that  the 
decidua  reflexa  always  intervenes  between  the  chorion  and 
placenta. 

If  this  be  true,  then  the  deciduous  membrane  is  the  real 
agent  in  the  nutrition  of  the  embryo,  and  the  chorion,  through 
its  viliosities  only  furnishes  a  communication  between  the 
embryo  and  decidua,  in  the  early  periods  of  pregnancy.  The 
specimen  in  my  possession  seems  to  favor  this  idea,  as  the 
placental  mass,  as  I  remarked  before,  seems  to  be  deposited 
in  the  interstices,  as  it  were,  of  the  decidua  vera,  while  the 
decidua  reflexa  covers  its  foetal  surface  and  furnishes  an 
investment  to  the  cord. 

Nor  do  I  think,  that  cases  of  extra-uterine  pregnancy  can 
be  urged  against  this  view,  for  it  can  not  be  said  that  placentae 


1858.]        Apoplexy,  by  Jas.  F.  Hibberd,  M.  D.  '  519 


are  really  formed  in  these  cases ;  an  irregular,  vascular  com- 
munication takes  place  and  the  child  is  thus  nourished. 

Dr.  Ramsbotham,  in  speaking  of  this  says.  "  Being 
endowed  with  life,  it  attaches  itself  to  that  portion  of  the 
mother's  body,  wherever  it  may  happen  to  have  lodged,  and 
a  communication  by  vessels  is  reciprocally  effected  between 
the  mother's  structure  and  itself.  By  means  of  these  vessels 
it  is  nourished,  an  imperfect  placenta  formed,  <frc." 

If  I  am  mistaken  in  my  conclusions,  then  I  should  like  a 
solution  of  my  specimen.  That  there  never  was  a  communica- 
tion between  the  placenta  and  chorion,  will  appear  evident, 
I  think,  from  my  description  of  the  ovum, 

This  oddity  was  seen  and  examined  by  Drs.  Thomas,  Smith, 
Wright,  Bodine  and  other  highly  reputable  members  of  the 
"Leavenworth  City  Medical  Association,"  and  is  now  in 
spirits  in  my  office,  just  as  it  came  from  its  mother. 

It  may  be  well  to  state,  that  the  mother  has  always  been  a 
healthy  woman — never  aborted  before — has  borne  five  healthy 
children,  and  in  all  probability,  had  it  not  been  for  the  nervous 
shock  she  received,  would  have  gone  comfortably  to  her  full 
time,  and  borne  the  sixth. 


Art.  II. — Blood-letting  in  Apoplexy.    By  Jas.  F.  Hibberd, 
M.  D.,  Richmond,  Indiana. 

Apoplexy  has  been  variously  defined.  Abercrombie  uses 
the  word  as  synonomous  with  coma.  Solly  says  by  apoplexy 
he  means  pressure  upon  the  brain.  The  common  professional 
acception  of  the  term  is  to  signify  the  extravasation  of  blood 
into  the  brain.  Perhaps  the  best  defination  would  be — a  sud- 
den extravasation  of  blood  into  the  cranium,  without  traumatic 
lesion,  followed  by  coma.  At  least  this  is  the  sense  in  which 
I  use  the  term. 

In  the  July  number  of  the  Lancet  and  Observer  there  is  an 
article  by  Dr.  Butler  on  "Blood-letting  in  Apoplexy"  wherein 
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he  appears  in  the  triple  capacity  of  a  reviewer,  a  polemic,  and 
a  querist. 

In  responding  to  his  courteous  proposition  to  publish,  more 
fully,  the  reasons  whereon  I  build  my  opposition  to  bleeding 
in  apoplexy,  I  can  not  make  a  better  beginning  than  by  stating 
some  of  the  facts  that  occurred  prior  to  the  appearance  of  his 
article. 

By  appointment  I  was  to  read  a  paper  before  the  "Wayne 
County  Medical  Association  on  the  7th  of  January  last.  I 
read,  accordingly,  a  short  paper  on  blood-letting  in  apoplexy, 
condemning  the  practice,  which  was  laid  over  until  April  for 
discussion.  At  the  April  meeting,  the  paper  was  briefly  dis- 
cussed, and  a  synopsis  of  the  whole  published  with  the  pro- 
ceedings of  the  association,  in  the  May  number  of  the 
Lancet  and  Observer 

The  substance  of  the  original  paper  is  as  follows  : 

I  take  this  position — that  in  the  treatment  of  apoplexy  we 
are  not  justified  in  bleeding  in  any  case  except  we  know  the 
extravasation  of  blood  is  still  continuing. 

During  the  first  third  of  the  present  century  the  ac- 
knowledged treatment  of  apoplexy  was  principally  by  repeated 
and  profuse  venesection  from  the  arm,  varied  occasionally,  by 
opening  the  jugular  vein,  the  temporal  artery,  and,  by  at 
least  one  enthusiastic  Frenchman,  in  tapping  the  superior 
longitudinal  sinus  by  cutting  through  the  skull  itself. 

At  an  earlier  day  there  was  some  variety  in  the  opinions 
of  the  profession  as  to  the  value  of  blood-letting  in  the 
management  of  this  disorder.  Hipprocratcs  deprecated 
bleeding  in  the  weak,  because  it  added  to  their  debility,  and 
in  the  strong,  because  they  would  die  any  how.  Dr.  Ileberden 
objects  to  bleeding  as  not  being  allowable  in  all  cases,  and  Dr. 
Fothergill  positively  condemns  it  as  producing  a  weakness 
which  checks  the  natural  efforts  to  produce  absorption. 

Galen  bled  copiously,  and  Celsus  regarded  it  as  the  only 
means  of  effecting  a  cure.  Sydenham,  Boerhave,  Sauvagcs, 
Cullen  and  a  host  of  great  lights  in  the  past,  placed  their 
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hopes  of  restoration  in  apoplexy  upon  the  abstraction  of 
blood.. 

Good  says  "  whatever  be  the  degree  of  constitutional  de- 
bility, I  can  hardly  conceive  of  a  case  in  which  we  should  be 
justified  in  withholding  the  lancet  or  the  use  of  cupping 
glasses." 

Clutterbuck,  in  the  article  on  apoplexy  in  the  Cyclopedia  of 
pract.  medicine,  takes  rational  views  of  the  treatment  of  this 
serious  malady,  and  condemns  the  use  of  the  lancet  except 
for  general  indications,  declaring  that  it  should  never  be  used 
simply  because  the  disease  to  be  treated  is  apoplexy. 

"Wood  says  "if  the  strength  of  the  pulse  admit,  blood  should 
be  drawn  immediately  from  the  arm,  through  a  large  orifice, 
and  to  an  extent  proportioned  to  the  vigor  of  the  patient, 
and  the  force  of  the  circulation."  But  he  cautions  the  practi- 
tioner against  indiscriminate  bleeding,  believing  that  much 
mischief  has  been  done  by  the  excessive  use  of  the  remedy. 

It  is  seen  by  the  foregoing  review  that  if  we  relied  upon 
the  published  authority  of  the  profession,  we  might  treat 
apoplexy  in  any  manner,  from  the  mere  rubbing  the  skin, 
like  Forestus,  to  boring  a  hole  through  the  patients  skull, 
like  M.  Dejean,  and  find  our  warrant  for  the  course  pursued, 
in  the  eminent  writers  of  the  past  and  present  eras. 

We  must,  therefore,  seek  other  basis  upon  which  to  found 
our  curative  means,  than  written  descriptions  of  treatment, 
and  fortunately  for  us,  the  light  of  recent  pathological  investi- 
gations shines  so  brightly  and  steadily  upon  the  condition  of 
the  apoplectic,  that  he  who  runs  may  read,  if  he  does  not 
perversely  turn  his  head  in  another  direction. 

The  anatomical  lesion  in  idiopathic  apoplexy  is  extravasa- 
tion of  blood  from  the  arterial  system  through  rupture  of  vessels 
caused  by  fatty  degeneration  of  their  coats.  This  extrava- 
sated  blood  may  be  found  in  any  situation  within  the  cranium, 
but  generally  it  is  in  the  substance  of  the  cerebrum.  If  the 
amount  be  not  beyond  the  recuperative  powers  of  the  system 
to  contend  against,  the  coagulum  is  presently  surrounded  by 
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a  membrane  through  which  a  slow  process  of  absorption  takes 
place,  so  that  in  time,  the  whole  of  it  is  gone  and  its  place  is 
marked  only  by  a  cicatrix. 

It  must  be  borne  in  mind  that  this  extravasated  blood  is 
not  so  much  more  added  to  the  contents  of  the  cranium,  for 
the  cranium  has  always  precisely  the  same  amount  of  fluid 
within  it,  but  it  is  blood  which  has  escaped  the  custody  of  its 
normal  keeper,  lacerated  the  brain,  become  still  instead  of 
flowing  on,  and  by  its  wrong  pressure  impeded  the  circulation 
in  the  encephalon  and  suspended  more  or  less  of  the  animal 
functions. 

Now,  I  ask,  is  there  one  of  these  evils  that  bleeding  can 
abate ?  Is  there  one  good  work,  it  can  accelerate?  You  may 
bleed  your  patient  until  no  more  blood  will  flow,  and  there 
will  not  be  one  drop  the  less  in  his  brain.  No  pressure  from 
that  organ  will  be  removed,  no  extravasated  fluid  taken  up, 
no  lacerated  substance  mended.  On  the  contrary,  you  will 
have  added  the  debility  of  the  doctor  to  the  affliction  of  God, 
and  he  must  be  more  than  a  Sampson  who  does  not  succumb 
to  the  assaults  of  both  nature  and  art. 

The  only  hope  of  the  victim  of  apoplexy  is  in  the  nurture, 
maintainance  and  recuperation  of  his  subdued  vital  powers  un- 
til they  can  relieve  themselves  of  the  incubus  of  the  extrava- 
sated blood,  by  absorption,  and  all  that  art  can  do,  without 
mischief,  is  to  stimulate  some  laggard  organ  into  the  better 
performance  of  its  normal  function.  And  even  in  this  enter- 
prise we  must  look  at  the  whole  system  as  it  is,  and  only  call 
upon  the  skin,  or  the  kidneys,  or  the  bowels  to  do  duty  ac- 
cording to  the  reduced  scale  of  life,  and  not  as  we  would  de- 
mand of  them  in  vigorous  health. 

The  only  condition  of  an  apoplectic  patient  in  which  bleed- 
ing is  permissable,  is  where  we  are  called  in  during  the  con- 
tinuance of  the  extravasation.  If  we  can  certainly  make  out 
this  condition,  it  would,  perhaps,  be  better  to  bleed  with  the 
hope  of  checking  the  extravasation,  as  it  is  probable  that  the 
violence  done  to  the  system  by  the  loss  of  blood  would  be  less 
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than  that  caused  by  the  greater  amount  of  extravasated  blood. 
But  the  diagnosis  of  this  condition  is  not  generally  .easily 
made,  and  the  rule  should  be,  to  always  give  the  patient  the 
benefit  of  the  doubt,  and  not  bleed. 

Perhaps  the  foregoing  would  be  a  sufficient  exposition  of  my 
views  upon  the  subject  of  bleeding  in  apoplexy,  but  as  Dr. 
Butler  appears  to  be  afraid  that  the  "steady  light  of  modern 
pathology  "  mentioned  by  me  may  be  an  "  ignis  fatuus  "  that 
would  lead  him  into  the  quagmires,  brush  and  briars  of  pro- 
fessional turpitude,  I  must  edeavor  to  prevent  such  a 
catastrophe  by  citing  authority  for  considering  diseased  blood- 
vessels of  the  brain  as  the  pathological  lesion  of  apoplexy,  and 
I  trust  I  may  have  such  success  as  to  induce  him  to  let  go  the 
Cullenian  tow-rope  which  has  heretofore  directed  his  course, 
and  prevail  on  him  to  paddle  his  own  canoe  hereafter,  guided 
by  the  better  "  light  of  modern  pathology." 

Dr.  B.  asks  how  it  is  that  I  adopt  the  pathology  of  Aber- 
crombie  and  repudiate  his  practice.  Now  the  truth  is  Aber- 
crombie  .had  no  pathology  for  what  he  terms  simple  and 
serous  apoplexy  and  honestly  confesses  it.  The  views  of 
Kellie  adopted  and  defended  by  Abercrombie,  and  referred 
to  by  Dr.  Butler  are  not  matters  of  pathology  at  all,  but 
physiology,  and  Abercrombie  does  not  treat  of  them  until  he 
has  finished  the  whole  subject  of  apoplexy,  and  then  under  the 
head  of  "  conjectures  in  regard  to  the  circulation  of  the  brain." 
But  in  "apoplexy  with  extravasation"  Abercrombie  says 
u  from  the  whole  history  of  them,  I  think  there  is  every  reason 
to  believe  that  they  depend  upon  the  immediate  rupture  of  a 
considerable  vessel,  without  any  previous  derangement  of  the 
circulation,  the  rupture  probably  arising  from  disease  of  the 
artery  at  the  part  which  gives  way." 

Rochoux  says  that  in  nineteen  out  of  twenty  cases  of 
apoplexy  the  brain  softens  and  the  vessels  give  way  under  the 
simple  force  of  the  circulation. 

Watson  writes  "  I  have  mentioned  some  original  peculiari- 
ties of  texture  and  relation,  which  may  be  thought  to  predis- 
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pose  the  blood-vessels  of  the  brain,  more  than  others,  to  lacera- 
tion. But  the  main  predisposing  cause  of  that  event  is,  doubt- 
less, their  great  liability  to  disease." 

Solly  declares  that  "  the  proximate  cause  of  the  extravasa- 
tion is  not  over  distention  of  the  blood-vessels  of  the  brain, 
but  disease  in  their  coats,  which  then  suddenly  break  under 
the  heart's  action. 

Gross  says  "  the  hemorrhage,  however,  most  usually  results 
from  rupture  of  the  vessels,  caused  by  a  diseased  condition  of 
their  tunics." 

Wood  writes,  "  there  can  be  little  doubt  that  organic  changes 
in  the  coats  of  the  blood-vessels,  such  for  example,  as  ossifica- 
tion, and  atheromatous  deposits  or  fatty  degeneration,  may  so 
far  lessen  their  power  of  resistance  as  to  lead  to  rupture  upon 
the  application  of  any  unusual  force,  *  *  *  *  even  in  ap- 
parently healthy  parts,  minute  particles  of  oil  may  be  detected 
by  the  aid  of  the  microscope,  scattered  in  the  substance  of  the 
vascular  coats,  while,  in  the  diseased  part,  the  vessels  are  so 
beset  with  them  that  the  healthy  structure  becomes  wasted, 
and  at  length  completely  lost,  so  that  the  vessel  ruptures  with 
great  facility,  and  of  course  permits  hemorrhagic  effusion." 

Paget,  in  1850,  made  a  communication  to  the  Abernethean 
Society,  in  which  he  announced  the  relation  between  fatty 
degeneration  of  the  arteries  of  the  brain  and  apoplexy,  and 
in  his  more  recent.work  on  surgical  pathology,  he  alludes  to 
the  subject  in  a  way  to  lead  the  student  to  conclude  that  it  is 
no  longer  an  open  question. 

These  are  very  respectable  sort  of  men,  and  such  patholo- 
gists as  are  not  likely  to  prove  a  Will-o'-the-Wisp  to  Dr.  But- 
ler or  any  one  else  in  hunting  a  proper  line  of  treatment. 

Having  disposed  of  the  pathology  of  apoplexy,  let  us  turn 
to  another  of  Dr.  Butler's  points,  enunciated  thus :  "  With 
these  views  of  the  pathology  of  apoplexy,  and  the  modus 
operandi  by  which  blood-letting  was  instrumental  in  its  relief, 
fortified  as  they  were  by  happy  results  of  it  in  practice, 
even  to  the  knowledge  of  its  having  restored  persons  to  life 
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-whom  the  law  had  pronounced  dead,  no  wonder  the  sagacious 
mind  of  Abercrombie  should  have  regarded  blood-letting  as 
the  first  and  principal  remedy  in  apoplexy.5' 

A  little  before  this  Dr.  B.  quotes  as  follows  from  Aber- 
crombie :  "  A  man  brought  after  execution  to  Sauvages,  was 
recovered  by  three  bleedings,  and  sat  up  and  talked — his 
breathing  and  deglutition  being  natural/'  Now  this  does 
look  like  the  "happy  result"  of  a  person  "restored  to  life 
whom  the  law  had  pronounced  dead,"  by  bleeding.  But  the 
Dr.,  being  what  the  lawyers  term  a  u  willing  witness,"  only 
stated  so  much  of  the  case  as  suited  his  purpose.  To  make 
the  testimony  complete,  I  will  quote  the  whole  passage  from 
Abercrombie,  viz  :  "  A  man  brought  after  execution  to  Sau- 
vages, was  recovered  by  three  bleedings,  and  sat  up  and 
talked — his  breathing  and  deglutition  being  natural.  After 
a  short  time  the  part  of  his  neck,  where  the  cord  had  been 
applied,  began  to  swell,  so  as  evidently  to  impede  the  circula- 
tion in  the  veins  of  the  neck,  he  then  became  drowsy,  his 
pulse  and  respiration  slow,  without  dispnsea,  and  in  a  few 
hours  he  died  apoplectic."  Ah,  the  result  is  not  quite  so 
"  happy  "  now ! 

Copeman's  statistics  show  that  where  bleeding  was  prac- 
ticed in  the  treatment  of  apoplexy,  the  deaths  were  sixty-six 
per  cent,  and  the  cures  thirty-four  per  cent.,  and  where 
bleeding  was  not  practiced,  the  deaths  were  only  thirty  per 
cent,  and  the  cures  seventy  per  cent.,  making  a  difference  of 
over  one  hundred  per  cent,  in  favor  of  the  treatment  without 
bleeding.  This,  surely,  militates  against  the  "  happy  results" 
of  the  bleeding  therapeutics. 

M.  Trousseau  has  abandoned  bleeding  and  all  active  medi- 
cation, and  feels  convinced  his  patients  have  recovered  better 
and  more  rapidly  than  under  his  former  plan. 

I  can  not  call  to  mind  a  single  author  who  has  written 
within  the  last  twenty  years,  who  does  not  caution  against 
the  indiscriminate  use  of  direct  depletion  in  apoplexy ;  even 
Burrows,  upon  whose  experiments  Dr.  Butler  relies  to  dis- 
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prove  Abercrombie's  idea  of  a  cranium  plenum,  pointedly  con- 
demns the  latter  for  his  sweeping  advice  to  bleed  in  apoplexy, 
simply  because  it  is  apoplexy. 

Dr.  Marshall  Hall,  publishing  in  1845,  uses  this  language. 
"  The  attention  of  physicians  has,  until  recently,  been  too 
much  directed  to  fullness  as  the  general  cause  of  the  apo- 
pletic  or  paralytic  attack ;  and  as  to  the  public,  they  have, 
to  this  moment,  only  one  idea — that  a  fit  denotes  fulness ; 
and  the  practitioner  who,  on  being  summoned  to  such  a  case, 
shall  brave  this  opinion,  and,  depending  on  his  professional 
knowledge,  discard  that  invariable  refuge  of  the  timid  and 
ignorant,  the  lancet,  will  make  himself  responsible  for  the 
issue." 

Yet,  with  all  this  caution  from  modern  authors,  with  the 
pathology  crying  out  in  stentorian  tones  —  beware, — Dr. 
Butler  presses  forward,  giving  no  heed,  and  with  his  dripping 
lancet,  strikes  every  apopletic  he  comes  across, — bleeds  to 
cure  where  he  comprehends  the  disease,  and  when  he  does 
not,  bleeds  any  how — as  "  a  salutary  mode  of  diagnosis." 
This  is,  truly,  heroic.  The  Doctor  is  made  of  that  kind  of 
"sterner  stuff"  that  is  so  valuable  in  the  composition  of 
soldiers.  Having  enlisted  under  the  bloody  banner  of  Aber- 
crombie,  he  will  turn  neither  to  the  right  hand  nor  to  the 
left, — no  beguiling  voice  of  other  master  shall  allure  him 
from  his  allegiance — no  "  ignis  fatuus  light "  of  "  modern 
pathology,"  shall  sway  him  from  his  beaten  path,  but  pursu- 
ing his  course,  he  will  entitle  himself  to  demand  the  "  bless- 
ing" reserved  for  those  "  who  hold  out  faithful  to  the  end." 

Dr.  B.  does  not,  in  the  article  under  consideration, 
directly  declare  his  disbelief  in  the  proposition  that  the 
human  cranium  is  a  plenum,  as  described  and  acceded  to  by 
Abercrombie ;  but  by  implication  he  does,  and  in  the  discus- 
sion heretofore  alluded  to,  he  does  so  in  express  terms.  I 
do  not  deem  this  question  essentially  involved  in  the  treat- 
ment of  apoplexy  ;  that  rests  upon  the  pathology  of  the  dis- 
ease and  the  condition  of  the  brain  and  the  clot  after  extrav- 
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asation  ;  but  the  proposition  appears  to  me  entirely  conso- 
nant with  philosophy,  and  decidedly  sustained  by  experiment 
and  observation. 

The  only  experiments  militating  against  this  conclusion, 
that  I  am  aware  of,  are  those  of  Dr.  Burrows,  made  upon 
four  rabbits — one  killed  by  bleeding  from  the  jugular  vein 
and  caroted  artery,  one  by  strangulation,  and  two  by  prussic 
acid.  Of  the  last  two,  while  dying,  one  was  suspended  by 
its  ears  and  the  other  by  its  hind  legs.  Upon  the  difference 
in  the  appearance  of  the  brains  of  these  quadrupids  he  bases 
his  declaration  that  the  human  cranium  is  not  a  plenum.  I 
have  only  had  access  to  a  synopsis  of  his  experiments  and 
deductions,  perhaps  if  I  were  to  examine  the  original  mono- 
graph, I  might  see  something  to  change  my  mind ;  but  as  it 
is  I  can  not  let  his  evidence  outweigh  that  of  Dr.  Munro 
who  examined  the  brains  of  two  men  who  had  been  hanged ; 
of  Dr.  Kellie,  who  made  extensive  experiments  on  animals ; 
of  M.  M.  Gendrin  and  Becklard,  who  examined  the  brains 
of  two  persons  put  to  death  by  decapitation  ;  of  Mr.  Rogers, 
who,  after  vainly  bleeding  to  clear  the  brain,  says,  "  as  long 
as  a  drop  of  blood  remained  it  was  sent  to  the  head;"  and 
of  Dr.  "Watson  who,  although  he  adopts  the  views  of  Dr. 
Burrows,  declares  that  in  the  examination  of  two  persons 
who  were  hung,  he  found  no  increase  of  blood  in  the  vessels 
of  the  brain,  or  other  abnormal  appearance  of  that  organ, 
while  the  face,  scalp,  &c,  was  livid  with  congestion  of  blood, 
and  in  one  place  under  the  scalp,  there  was  some  extravasa- 
tion of  that  fluid. 

Another  side  issue  made  by  Dr.  Butler,  is  the  effect  of 
blood-letting  upon  the  absorption  of  serum  from  unnatural 
situations  in  the  human  body.  He  admits  that  excessive 
depletion  will  cause  extravasation  of  serum,  but  insists  that 
under  a  well  known  law  of  the  two-fold  action  of  remedies, 
when  exhibited  in  different  quantities  or  under  different  cir- 
cumstances, a  bleeding  properly  proportioned  to  the  condi- 
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tion  of  the  apoplectic,  would  promote  the  absorption  of  the 
watery  parts  of  the  clot  in  his  brain. 

I  acknowledge  the  therapeutic  law  of  the  plural  action  of 
remedies,  in  all  its  force,  but  I  do  not  know  of  its  applicability 
to  blood-letting  to  the  abating  or  making  of  serous  deposits. 
I  know  that  when  we  want  to  produce  the  absorption  of 
serum  f  om  abnormal  situations  we  seek  increased  action  in 
those  emunctories  whose  common  service  is  the  elimination 
of  the  fluid  elements  of  the  system,  and  that  the  books  direct, 
when  we  fail  to  get  such  increased  action,  because  of  the 
high,  full,  sthenic  grade  of  the  circulation,  we  must  remove 
the  impediment  by  bleeding ;  but  this  is  a  different  proposi- 
tion from  Dr.  B.'s,  and  if  it  were  not,  as  we  never  meet  with 
such  a  case  in  practice,  the  rule  has  no  application.  I  pre- 
sume no  one  ever  dreams  of  bleeding  solely,  with  the  view  of 
removing  extravasated  serum,  and  I  apprehend  Dr.  B.,  in  all 
his  life,  will  not  meet  with  a  case  where  he  deems  such  prac- 
tice demanded. 

Carpenter  lays  down  the  law  that  "  almost  as  soon  as  the 
stream  begins  to  flow  from  a  wounded  vessel,  there  seems  to 
be  a  transudation  of  watery  fluid  from  the  tissues  into  the 
current  of  blood,"  which  is  tantamount  to  saying  that,  in 
general,  bleeding  the  vessels  will  re-supply  themselves  in- 
stantly from  physological  sources,  and  not  presently  from 
pathological  deposits  ;  and  this  is  the  governing  law. 

If  the  dual  action  of  remedies  were  applicable  to  small  or 
great  bleedings  in  taking  up  or  creating  abnormal  deposits 
of  serum,  as  Dr.  B.  intimates,  the  only  cure  required  in  any 
form  of  dropsy  would  be,  sufficiently  multiplied,  small  vene- 
sections. This,  certainly,  is  not  sound  science.  In  fact  it  is 
a  reductio  ad  absurdum. 

In  speaking  of  bleeding  in  apoplexy,  Dr.  Butler  says  it 
"  changes  the  constituents  of  the  blood,  which  is  generally 
too  fibrinous  in  such  cases."  That  the  blood  is  "too  fibrin- 
ous "  in  apoplexy,  is  surely  a  mere  assumption ;  and  if  it 
were  too  fibrinous,  the  idea  that  bleeding  would  make  it  less 
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so  is  certainly  an  error.  After  giving  the  analysis,  by  M.M. 
Becquerel  and  Rodier,  of  the  blood  of  ten  patients,  bled  three 
times  each,  Carpenter  says  of  bleeding,  "  that  it  has  no  power 
of  effecting  a  diminution  of  the  amount  of  fibrin,"  and  "that 
in  inflammatory  diseases  the  amount  of  fibrin  undergoes  an 
extraordinary  increase,  which  is  not  checked  in  the  slightest 
appreciable  degree  by  the  most  copious  venesection."  But 
as  I  only  proposed  to  discuss  issues  made  by  the  Dr.  with 
me,  not  raise  others  with  him,  I  will  pursue  the  subject  no 
further. 

I  must  say,  in  conclusion,  that  I  am  not  entitled  to  the 
honor,  tendered  me  by  Dr.  Butler,  of  originating  the  doctrine 
of  not  bleeding  in  the  treatment  of  apoplexy.  It  has  been 
taught  for  several  years  by  Prof.  Clarke,  of  New  York,  and 
I  regret  that  I  have  not  now  the  means  of  adding  his  knowl- 
edge of  pathology,  and  his  experience  in  the  treatment  of 
the  disease,  to  what  I  have  already  written. 


Art.  III. — On  Certainty  in  Medicine.  Extracts  from  a  paper 
presented  to  the  Medico  Chirnrgical  Society  of  Cincinnati. 
By  J.  F.  White,  M.  D.,  Cincinnati. 

The  effects  of  treatment  are  more  evident  and  sooner 
recognised  in  some  cases  than  others.  As  has  been  already 
remarked,  the  vis  medicatrix  is  fully  competent  in  some  in- 
stances, even  under  apparently  the  most  adverse  circum- 
stances, to  restore  the  victim. 

Pneumonia  is  a  disease  we  have  been  taught,  and  we  know 
from  observation,  to  be  fraught  with  danger — yet,  independ- 
ent of  heroic  treatment  which  at  one  time  was  so  much  in 
vogue,  inflammation  of  the  lungs  may  gradually  subside  and 
convalescence  be  established. 

Proper  treatment  and  heroic  are  not  in  this  affection  one 
and  the  same  thing,  necessarily.  Proper  treatment  and  the 
best  are  not  synonymous.  You  may  confide  your  patient  to 
the  care  of  nature  quite  or  almost,  and  disease  may  vanish  ; 
Vol.  L  No.  9— -31. 
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or  you  may  assist  the  vis  medicatrix  in  such  a  way  that  the 
restoration  will  be  much  expedited.  For  the  sake  of  illus- 
tration, let  me  direct  your  attention  to  the  results  of  compara- 
tive trials  instituted  by  Grisolle,  for  the  purpose  of  deter- 
mining the  importance  of  non-active  or  active  interference. 
He  managed  successfully  eleven  cases  without  active  remedies. 
He  confined  them  to  bed,  put  them  on  a  light  diet,  gave  them 
some  pectoral  drink,  and  in  a  few  instances  a  simple  laxative, 
like  caster  oil. 

From  an  able  and  interesting  essay  on  Certainty  in  Medicine 
by  Dr.  Bartlett,  I  quote  the  following  observations :  "  These 
patients  were  mostly  young,  one  only  having  reached  the  age 
of  56  years  ;  and  all  the  cases  were  sufficiently  mild  to  justify 
Grisolle,  as  he  thought  in  leaving  them  without  any  active  treat- 
ment. In  nine  cases  the  inflammation  had  reached  its  second 
stage  when  the  patients  entered  the  hospital ;  in  two  it  was 
still  in  the  first  stage,  and  did  not  pass  into  the  second.  The 
cases  all  terminated  favorably.  But  it  is  very  important  to 
remark,  that  considering  the  limited  extent  of  the  imflamma- 
tion,  and  the  general  mildness  of  their  character,  the  promi- 
nent symptoms  of  the  disease  persisted  for  an  unusually  long 
period  of  time.  The  brick-dust  tenacious  expectoration 
preserved  its  character,  on  an  average,  till  the  9th  and  nearly 
till  the  10th  day  of  the  disease ;  the  pain  in  the  side  did 
not  wholly  cease  hi  any  case  before  the  7th  day,  and  in  several 
it  continued  till  the  20th,  25th  and  27th,  its  mean  duration 
being  15  days  ;  and  in  some  of  these  cases  it  was  only  removed 
at  last,  by  scarified  cups  or  blisters. 

The  general  fever,  which  was  in  no  case  high,  usually  con- 
tinued till  towards  the  10th  day  ;  while  the  physical  signs  did 
not  begin  to  diminish  before  the  close  of  the  second  week, 
four  of  five  days  after  the  cessation  of  the  fever,  and  they 
did  not  wholly  cease,  until  from  the  22d  to  the  30th  day. 
Fixing  the  time  of  convalescence,  at  one  or  two  days  after 
the  subsidence  of  the  fever,  this  occurred  from  the  11th  to 
the  12th  day. 
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Let  us  now  compare  with  the  foregoing  results,  those  in  a 
corresponding  group  of  13  cases,  actively  treated.  As  in  the 
first  group  the  patients  were  young,  and  the  inflammation  not 
extensive,  so  that  they  might  safely  enough,  have  been  left  to 
themselves.  In  nine  cases,  the  inflammation  had  reached  its 
second  stage;  in  four,  it  was  still  in  its  first,  when  the  treatment 
was  commenced.  The  patients  were  bled  generally  or  locally, 
once  or  twice,  from  the  first  to  the  sixth  day  of  the  disease, 
on  an  average  near  the  4th  day.  The  sputa  lost  their  pneu- 
monic character,  on  the  6th  day  of  the  disease,  about  forty- 
eight  hours  after  the  bloodletting ;  the  pain  in  the  side,  which 
was  very  acute  in  several  cases,  was  invariably  mitigated  by 
the  general  or  local  bleeding,  and  ceased  entirely  from  the 
2d  to  the  12th  day,  the  average  day  being  the  8th  ;  the  gen- 
eral fever  had  wholly  subsided  at  the  end  of  the  first  week, 
and  twenty-four  hours  later,  convalescence  was  fulty  estab- 
lished ;  finally,  the  physical  signs  began  to  diminish  with  the 
cessation  of  the  fever,  that  is,  on  the  7th  day  ;  and  in  ten 
patients,  whose  chests  were  carefully  examined  at  the  time 
of  their  discharge,  this  average  period  being  the  12th  day, 
the  lungs  had  entirely  recovered  their  permeability. 

Thus  we  see,  as  far  as  this  disease,  at  least,  is  concerned, 
that  although  nature  almost  unassisted  is  competent  to  cure, 
yet  by  the  interposition  of  science  and  art,  much  good  can 
be  effected. 

We  all  know  the  instantaneous  relief  given  in  many  cases 
by  venesection  or  abstraction  of  blood  in  some  other  way,  by 
the  administration  of  an  emetic,  or  chloroform,  or  opium,  by 
the  application  of  a  rubefacient,  &c.  In  some  of  these  cases 
'tis  true  nature  might  in  time  reinstate  the  patient ;  but  in 
others  the  result  could  not  be  otherwise  than  unfortunate. 
While,  therefore,  we  are  willing  to  admit  that  the  best  edu- 
cated and  most  skillful  physician  can  not  stay  the  hand  of 
the  destroyer  but  for  a  limited  time,  "  as  it  has  been  appointed 
unto  all  men  once  to  die,"  still  we  believe  that  as  far  as 
the  professions  at  least  are  concerned,  physicians  may  vie  with 
■eny  other  in  usefulness. 
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But  in  order  so  to  do  we  must  be  properly  educated  !  Some 
entertain  the  idea  that  the  skill  of  a  physician  is  a  natural 
gift.  "While  it  is  true  some  are  better  adopted  to  the  study 
and  practice  of  medicine  than  others,  it  is  equally  true  that 
a  well  disciplined  mind  and  habits  of  close  observation  are 
indispensable  to  the  acquisition  of  true  fame  in  the  exercise 
of  our  profession.  'Tis  true  some  believe  in  natural  bone- 
setters,  natural  obstetricians,  natural  physicians,  who,  though 
profoundly  ignorant  on  most  subjects,  pretend  to  be  intensely 
wise  on  this  ! 

In  closing  these  desultory  remarks,  permit  me  to  say,  in 
the  language  of  Dr.  Edward  Johnson,  "  the  practice  of  med- 
icine is  not  an  art  but  a  science.  It  can  not  be  learned  by 
rule  or  by  rote,  as  a  bricklayer  learns  to  lay  bricks,  or  a 
tallow  chandler  to  make  candles.  In  the  treatment  of  almost 
every  disease,  there  is  much  to  which  no  rule  will  apply  ;  and 
the  correct  or  incorrect  management  of  which  must  entirely 
depend  upon  the  philosophical  powers  and  general  reasoning 
capabilities  of  the  mind  of  the  practitioner  who  has  the 
treatment  of  his  case  under  his  care." 


Art.  IV. — Observations  on  some  of  the  methods  employed  in 
Lithotomy,  with  cases.  By  Geo.  C.  Blackman,  M.  D., 
Professor  of  Surgery  in  the  Medical  College  of  Ohio; 
Surgeon  to  the  Commercial  Hospital. 

In  the  December  number  of  the  Western  Lancet,  I  briefly 
referred  to  a  case  in  which  I  had  performed  Allarton's  opera- 
tion (median,  with  dilatation,)  and  promised  to  return  to  the 
subject  in  a  future  number. 

As  many  are  aware,  Mr.  Allarton,  maintains  that  all  ordin- 
ary sized  stones  may  be  removed  from  the  bladder  without 
incising  the  prostate  gland,  the  prostatic  portion  of  the 
urethra,  being  in  his  opinion,  capable  of  dilatation  to  such  an 
extent  as  to  render  the  division  of  the  gland,  as  a  general 
rule,  unnecessary.    He  has  thus  extracted,  without  any  otherr 
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dilating  means  than  his  forefinger — \\  of  an  inch  in  its  great- 
est breadth — a  stone  one  and  a  quarter  inches  in  diameter, 
which  with  the  forceps,  measured  two  inches  in  diameter. 
With  the  assistance  of  Arnott's  dilator  he  has  no  doubt  that 
he  could  remove  one  of  two  inches  in  diameter.  The  median, 
as  performed  by  Mr.  Allarton,  is  a  very  different  affair  from 
the  old  Marian  operation  which  likewise  united  dilatation  with 
incision,  or  even  the  modification  of  it  resorted  to  at  later  period, 
when  a  "  dry  slip  of  carrot  was  inserted  every  morning  through 
the  wound  into  the  bladder"  (Velpeau).  The  inflammation, 
slouodiinrr  and  other  serious  results  from  contusion  of  the  soft 
part  s  and  laceration  of  the  prostate,  long  since  condemned  that 
method  to  oblivion.  Mr.  Allarcon's  own  views  may  be  inferred 
from  the  following  extract : 

"  But  why  should  we  try  what  amount  of  strain  human  tissues 
can  bear,  in  extracting  large  calculi,  when  we  have  lithotrites 
and  forceps  of  sufficient  power  to  crush  the  stone  ?  and  what 
is  more,  have  that  stone  within  a  couple  of  inches  of  the  power 
employed  to  destroy  it."    {Lithotomy  Simplified,  p  49). 

Again,  according  to  this  method  the  parts  divided  are  com- 
paratively unimportant  structures,  and  the  Surgeon  fears 
neither  hemorrhage  nor  urinary  infiltration.  The  incision 
extends  only  through  the  common  superficial  fascia,  superficial 
perineal  fascia,  anterior  layer  of  deep  perineal  fascia,  and  the 
membranous  portion  of  the  urethra.  If  the  stone  exceed  one 
inch  and  a  half  in  diameter,  the  posterior  layer  of  the  deep 
perineal  fascia,  which  lies  in  contact  with  the  apex  of  the 
prostate,  may  be  divided,  as  it  ordinarily  offers  the  greatest 
resistance  to  the  extraction  of  the  stone. 

The  following  are  the  steps  of  the  operation  :  A  grooved 
staff  is  introduced  and  held  as  in  the  ordinary  bilateral  opera- 
tion. The  index  finger  of  the  left  hand  is  then  passed  into 
the  rectum,  and  its  extremity  brought  against  the  prostatic 
portion  of  the  urethra.  The  staff  being  thus  held  firmly,  with  a 
sharp-pointed,  straight  knife,  with  rather  a  long  and  rough 
handle,  the  perineum  is  pierced  in  the  median  line,  about  half 
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an  inch  above  the  anus,  so  as  to  avoid  the  division  of  the  ex- 
ternal sphincter.  The  Surgeon  having  struck  the  groove  of 
the  staff,  moves  the  point  of  the  knife  along  the  groove  a  few 
lines  towards  the  bladder,  then  withdraws  it  cutting  upwards, 
leaving  an  external  incision  from  three  quarters  of  an  inch  to 
one  and  a  half  inches  according  to  the  supposed  size  of  the 
stone.  A  long  ball  pointed  probe  is  then  passed  into  the 
bladder,  and  the  staff  is  withdrawn.  The  index  finger  of  the 
left  hand  well  oiled  is  next  passed  with  a  semi-rotary  motion 
through  the  prostate  into  the  bladder.  As  the  incision  is 
strictly  in  the  median  line,  and  the  integrity  of  the  bladder  is 
preserved,  the  patient  can  easily  force  the  stone  towards  the 
opening,  and  thus  materially  aid  the  Surgeon  in  its  extraction. 
Mr.  Allarton  declares  that  the  patient  suffers  little  in  this 
operation  "  and  merely  complains  of  the  pricking, — stabbing 
sensation  of  the  first  thrusts  of  the  knife."  •  He  states  that 
the  urine  passes  freely  by  the  urethra  as  well  as  by  the  wound 
from  the  time  of  the  operation,  and  doubts  not  "  that  the 
wound  might  be  nearly  healed  by  the  first  intention." 

Where  the  calculus  is  large,  as  we  have  seen  above,  Mr. 
A.  would  resort  to  perineal  lithotrity,  as  was  done  long  since 
by  Franco  and  Le  Cat,  but  Mr.  Coulson,  declares  that  this 
method  is  moro  likely  to  lead  to  fatal  results  than  if  the 
crushing  instruments  were  introduced  through  the  urethra. 
It  may  be  questioned  whether  a  more  rational  explanation  of 
the  greater  mortality  of  perineal  lithotrity  is  not  to  be  found  in 
the  fact,  that  in  cases  requiring  the  proceeding,  the  prostate 
gland  and  bladder  do  not  suffer  greater  injury  from  an 
operation  necessarily  protracted,  than  from  the  fact  that  the 
instrument  is  introduced  through  the  perineum.  Peritonitis, 
resulting  from  violence  inflicted  on  the  bladder  during  a  pro- 
tracted operation,  or  from  urinary  infiltration,  is  undoubtedly 
the  most  common  cause  of  death  after  lithotomy.  Statistics 
show  that  the  extraction  of  a  very  large  stone,  by  whatever 
method  accomplished,  is  generally  fatal.    The  following  table 
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prepared  by  Mr.  Crosse,  of  Norwich,  England,  based  upon 
704  cases,  is  of  great  interest  in  connection  with  this  subject. 

Number  Ratio  of 


Weight. 

of  cases. 

Cured. 

Died. 

Mortality. 

1  oz  and  under 

529 

432 

47 

1  in  11,  25 

1  to  2  oz. 

119 

O 

18 

1  in  6,  61. 

2  to  3  oz. 

35 

19 

16 

1  in  2,  18. 

3  to  4  oz. 

11 

4 

7 

1  in   1,  57. 

4  to  5  oz. 

5 

2 

3 

1  in   1,  66. 

5  to  6  oz. 

2 

2 

0 

Oto  2, 

6  to  7  oz. 

2 

0 

2 

2  to  2. 

Since  Scarpa  and,  we  may  ad  1,  the  late  Granville  Sharp 
Pattison,  called  the  attention  of  Surgeons  to  the  danger  of 
passing  beyond  the  boundaries  of  the  prostate  gland,  in  con- 
sequence of  urinary  infiltration  liable  to  follow,  the  great  ma- 
jority of  lithotomists  have  aimed  to  keep  within  the  prostatic 
circle,  but  if  we  are  to  believe  one  of  the  latest  and  highest 
authorities  on  surgical  anatomy,  M.  Richet,  we  have  hitherto 
labored  under  a  complete  illusion  in  supposing  that  calculi,  even 
of  medium  size,  can  be  extracted  without  passing  the  limits  of 
the  prostate.  In  his  large  work  entitled  Traite  Pratique 
&  Anatomic  Medico- Chirurg  kale,  published  in  Paris  during 
the  past  year,  M.  Richet,  at  pages  681,  682,  683,  gives  his 
own  investigations  upon  this  point,  together  with  those  of 
the  well  known  anatomist  M.  Sappey,  to  show  that  "  in  all 
cases  of  urethral  lithotomy,  no  matter  what  method  may  be 
employed,  when  the  neck  of  the  prostate  is  divided,  the  bound- 
aries of  the  prostate,  are  passed  to  a  greater  or  less  extent." 

On  this  account  M.  Richet,  advocates  a  free  incision,  when 
the  calculus  is  large,  rather  than  bruise  and  lacerate  the  pros- 
tate, through  which  such  a  stone  can  not  pass  without  burst- 
ing the  prostatic  circle. 

The  statistics  furnished  us  by  Mr.  Crosse,  already  quoted, 
would  seem  to  confirm  the  opinion  advanced  by  M.  Richet, 
for  recovery,  in  cases  of  large  calculi,  seems  to  be  the  excep- 
tion to  the  general  rule.  His  views  derive  also  additional 
corroboration  from  the  well  known  fact  "that  about  one-fifth 
or  one-sixth  of  all  patients  cut  for  stone  die."    (Coulson,  ed. 
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1857,  p  515).  Again  it  is  well  known  that  most  of  the 
patients  who  perish  from  lithotomy,  are  not  destroyed  by 
hemorrhage,  or  shock,  but  by  the  inflammation,  suppuration, 
sloughing  and  other  serious  consequences  which  result  from 
the  infiltration  of  urine,  when  the  vesical  reflection  of  the 
pelvic  fascia  is  either  torn  in  the  extraction  of  the  stone,  or 
divided  by  the  knife  of  the  operator. 

When  we  take  into  consideration  the  almost  rudimentary 
state  of  the  prostate  gland  in  very  young  children,  we  can  readily 
understand  the  impossibility  of  reaching  the  bladder  by  either 
the  lateral  or  bi-lateral  method,  and  extracting  a  calculus,  of 
even  a  medium  size,  without  passing  the  prostatic  circle.  Sir 
Benjamin  Brodie,  who  has  ever  felt  it  a  duty  which  he  owed  to 
his  younger  brethren  to  report  his  unfortunate  operations, 
relates  the  following  instructive  case : 

A  little  boy,  about  a  year  old,  was  admitted  into  the  hospital 
laboring  under  stone  in  the  bladder.  I  performed  the  operation 
for  its  extraction  making  the  incision  of  the  prostate  with  a 
common  scalpel.  Having  introduced  my  finger  into  the 
bladder,  I  felt  a  very  large  stone,  and  at  the  same  time  found 
that  I  had  made  a  very  small  incision.  On  this  I  introduced 
a  probe-pointed  bistoury,  and  dilated  the  wound,  as  I  thought, 
sufficiently  for  the  easy  extraction  of  the  stone.  On  the  fol- 
lowing day  the  pulse  was  rapid ;  the  patient  was  low  and  de- 
pressed ;  and  from  this  time  he  continued  to  sink,  until  he 
died  on  the  third  day  after  the  operation.  On  dissection  I 
found  that  the  wotfnd  at  the  neck  of  the  bladder  had  extended 
beyond  the  boundaries  of  the  prostate  gland.  The  cellular 
membrane  in  the  neighborhood  had  all  the  appearance  of 
having  been  infiltrated  with  urine.  It  was  in  part  inflamed, 
and  in  part  in  a  state  of  slough,  being  converted  into  a  sub- 
stance resembling  wet  tow.  There  was  nothing  else  to  ac- 
count for  the  patients  death.  [Diseases  of  the  Urinary  Organs 
Phil.  Ed.  1843,  p  174). 

Who  can  doubt,  that  had  we  adopted  in  our  little  patient, 
the  lateral  or  bi-lateral  operation,  the  same  unfortunate  results 
must  have  followed. 

Mr.  Coulson,  in  noticing  the  objections  to  lithotrity  in 
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children,  remarks  that  uthe  bladder  of  children  is  irritable, 
and  the  neck  of  this  organ  is  very  dilatable,  a  circumstance 
which  favors  impaction  of  the  fragments."  Now  this  dilata- 
bility  of  the  neck  is  just  the  condition  to  ensure  the  success 
of  the  Allarton  method,  and  is  to  children  of  an  early  age 
that  we  regard  it  as  peculiarly  adapted.  Should  the  stone  be 
of  large  size,  perineal  lithotrity  will  be  far  safer  than  enlarg- 
ing the  wound  in  the  prostate  with  a  knife. 

Mr.  Erichsen  suggests,  in  his  work  on  surgery,  (Lond.  Ed. 
1857,  p  972)  that  the  median  and  bi-lateral  operations  might 
be  advantageously  combined,  and  thus  the  chief  objections  to 
both  be  obviated.  He  adds  that  he  has  often  practised  it  on 
the  dead  subject,  and  thinks  it  well  deserving  a  trial  on  the 
living.  During  the  past  winter  an  unusual  number  of  patients 
with  calculi  (no  less  than  five  in  the  course  of  six  weeks)  pre- 
sented themselves  to  us  for  operation,  and  of  these  a  gentleman 
from  Indiana,  a  very  corpulent  subject,  68  years  of  age,  and 
with  a  prostate  much  enlarged,  we  subjected  to  this  combined 
method.  Having  opened  the  membranous  portion  of  the 
urethra  according  to  the  median  method,  the  double  Uthotome 
was  introduced,  its  blades  moderately  expanded,  and  the 
prostate  with  the  soft  parts  divided  as  the  the  lithotome  was 
withdrawn. 

A  very  broad  calculus  was  felt  above  the  pubes  in  the  upper 
fundus  of  the  bladder,  and,  notwithstanding  pressure  was 
made  over  the  abdomen,  on  account  of  the  corpulency  of  the  sub- 
ject, it  was  siezed  with  great  difficulty.  Finding  that  the  pros- 
tate would  not  yield  so  as  to  allow  its  passage,  after  steady  gentle 
traction  for  some  fifteen  or  twenty  minutes,  the  blunt  pointed 
knife  was  introduced  and  a  further  division  made  of  its  right 
lobe.  In  a  few  minutes  after  this  we  succeeded  in  extracting 
five  calculi,  the  largest  of  which,  measured  6J  inches  in  its 
greatest  circumference,  2J  inches  in  length,  and  2  inches  in 
its  greatest  diameter.  It  weighed  2  1-12  ounces.  In  the 
course  of  an  hour  the  patient  rallied  from  the  shock  of  the 
protracted  operation,  and  on  the  following  day  felt  more  com- 
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fortable  than  for  many  months.  His  pulse  and  appetite  were 
good,  and  contrary  to  my  expectations,  there  seemed  to  be  a 
good  chance  for  his  recovery.  On  the  third  day  he  sank  into 
a  comatose  state  and  died  in  the  course  of  a  few  hours.  As 
the  body  had  to  be  removed  to  a  distance  no  autopsy  could 
be  obtained.  When  I  first  saw  this  patient,  some  two  weeks 
before  the  operation,  I  declined  to  interfere,  unless  his  general 
health  could  be  improved.  At  my  first  visit  to  his  residence  in 
Indiana,  I  found  him  in  an  almost  comatose  state,  and  fearing 
in  addition  to  his  prostatic  enlargement  a  fatty  degeneration 
of  his  heart,  I  regarded  the  case  as  most  unfavorable.  I  ad- 
vised him  to  come  to  the  city,  and  proposed  if  his  general 
condition  could  be  improved,  to  undertake  the  operation.  In 
less  than  a  week  after  reaching  Cincinnati,  his  sufferings 
became  so  intolerable  that  he  would  listen  to  no  further 
postponement  of  the  operation.  Yielding  to  his  entreaties  I 
performed  it,  with  the  results  above  mentioned. 

In  reference  to  the  advantages  of  this  combined  method  Mr. 
Erichsen  states,  that  "It  will  be  found  that  sufficient 
space  is  obtained  by  the  perpendicular  incision  in  the  skin, 
whilst  the  limited  transverse  cut  removes  that  tension  and 
resistance  of  the  deeper  structures  which  in  the  ordinary  median 
operation  interfere  seriously  with  the  manipulation  of  the 
forceps  and  the  extraction  of  the  stone,  and  by  the  division 
of  both  sides  of  the  prostate  to  a  limited  extent,  abundance  of 
space  is  obtained."    (p  973). 

From  our  own  experience,  we  can  say,  that  the  space  thus 
gained  is  sufficient  for  the  extraction  of  any  stone,  that  can  with 
safety  he\  extracted  by  the  ordinary  lateral  or  bi-lateral  oper- 
ation. 

Shortly  after  the  termination  of  our  Indiana  case  above 
mentioned,  I  performed  the  lateral  operation  on  a  farmer  re- 
siding in  the  vicinity  of  Troy,  in  this  State.  He  was  sixty  two 
years  of  age,  and  in  the  enjoyment  of  excellent  general  health. 
The  stone  measured  3J  inches  in  its  greatest  circumference, 
and  1|  inch  in  its  transverse  diameter.    It  was  £  of  an  inch  in 
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thickness.  From  the  hour  of  the  operation  the  urine  passed 
entirely  by  the  urethra,  not  an  unpleasant  symptom  followed, 
and  the  patient  left  for  home  in  the  course  of  ten  days,  fully 
restored  to  health.  The  size  and  shape  of  this  stone  were 
nicely  adapted  to  the  Allarton  method,  and  had  it  been  per- 
formed instead  of  the  lateral,  union  by  the  first  intention 
would  probably  have  occurred,  and  the  fortunate  result 
erroneously  have  been  attributed  ta  the  peculiarity  of  that 
operation.  The  truth  is,  when  we  come  carefully  to  analyse 
the  merits  of  the  various  methods  resorted  to  in  lithotomy, 
we  are  forced  to  the  conclusion,  that  for  very  young  children 
the  median  method  is  the  safest;  that  after  this  period  a 
moderate  sized  calculus  may  be  extracted  either  by  the 
lateral  or  bi-lateral  method  by  a  skilful  surgeon  with  confident 
expectation  of  success ;  but  where  the  stone  is  large,  that  is 
exceeding  two  ounces  in  weight,  success,  according  to  the 
lateral  or  bi-lateral  method  must  be  the  exception.  In  such, 
rather  than  resort  to  perineal  lithotrity,  which  in  some  cases 
from  the  size  and  hardness  of  the  stone  must  be  impossible, 
or  attended  with  very  great  hazard,  the  safest  plan  is,  at  once  to 
resort  to  the  recto-vesical  operation,  dividing  the  sphincter  ani. 
We  need  quote  no  higher  authority  than  Sir  Benjamin  Brodie 
in  support  of  this  practice.  Referring  to  the  high  operation  in 
these  cases  he  remarks :  "  It  may  be  a  question,  whether 
there  is  not  a  better  method  of  proceeding  in  recto-vesical 
operation,  in  which  the  incision  of  the  perineum  is  made  to 
extend  through  the  tunics  of  the  rectum  and  the  sphincter  ani 
muscle.  Here  the  parts  which  afford  the  chief  resistance  to 
the  extraction  of  a  large  stone  are  divided,  and,  although  the 
incision  of  the  neck  of  the  bladder  extends  beyond  the  boun- 
daries of  the  prostate,  the  ill  consequences  arising  from  the 
escape  of  urine  into  the  cellular  membrane,  are  likely  to  be 
in  a  great  measure  obviated  in  consequence  of  the  free  open- 
ing which  has  been  made  into  the  rectum."    (op.  cit.  p  192). 

Chelius  coincides  with  Sir  Benjamin  in  this  view  of  the 
matter,  ''because  the  cut  being  in  the  bottom  of  the  bladder, 
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the  urine  more  readily  escapes."  [System  of  Surgery,  by 
South  vol.  iii,p  347). 

Did  our  limits  admit,  we  might  adduce  other  testimony  in 
favor  of  this  proceeding,  and  furnish  details  of  successful  cases, 
in  which  large  calculi  have  been  extracted,  and  in  which  ac- 
cording to  any  other  method,  the  result  would  in  all  probability 
have  been  fatal. 

Before  closing  our  hastily  written  communication,  we  will 
present  to  the  reader  an  account  of  a  method  bearing  the  high 
sanction  of  M.  Nelaton's  name. 

The  rectum  having  been  emptied,  and  the  staff  introduced, 
the  left  index  finger  is  passed  into  the  rectum,  and  the 
intestine  pressed  backwards  so  as  to  carry  it  away  from  the 
instruments.  Then  with  a  straight  bistoury,  a  recti-linear 
incision  is  made  about  4  lines  in  front  of  the  anus  following 
the  bi-ischiatic  line,  and  extending  If  inches  in  length. 
This  divides  the  skin,  the  subcutaneous  fatty  layers,  and  the 
fibres  of  the  external  sphincter.  The  operator  now  reaches  the 
junction  of  the  accelerator  urinse,  the  transverse,  and  internal 
sphincter,  which  is  completely  divided.  The  thumb  is  next 
introduced  to  the  bottom  of  the  wound,  and  the  anterior  wall 
of  the  rectum  seized  between  it  and  the  index  finger  of  the 
left  hand,  which  has  been  firmly  held  in  that  position,  for  the 
purpose  of  forcing  the  bowel  from  the  knife.  The  apex  of 
the  prostate  is  thus  gained,  whilst  the  bulb,  pressed  forwards 
by  an  assistant,  has  not  been  exposed.  The  finger  is  then  with- 
drawn, the  staff  felt  in  the  membranous  portion  of  the  urethra, 
the  latter  is  opened,  and  the  proceeding  finished  as  in  the 
bi-lateral  operation.  M.  Richet,  from  whose  description  we 
translate  the  above,  (op.  cit.  p  659)  adds,  that  it  is  in  reality 
but  a  dissection  of  the  anterior  wall  of  the  rectum,  that  it  may 
be  performed  with  surprising  facility  and  safety,  and  that  by 
means  of  it,  stones  may  be  extracted  which  could  not  be  re- 
moved by  the  lateral,  or  the  ordinary  bi-lateral  method. 

He  has  himself  successfully  operated  in  a  case  where  the 
calculus  measured  2$  inches  in  its  greatest  diameter,  and 
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weighed  8  ounces  avoirdupois !  We  will  conclude  our  notice 
of  Mr.  Nekton's  operation  with  M.  Richet's  own  words. 
"  Je  me  bornerai  ici  a  cet  expose  sommaire  qui  suffira  pour 
montrer  que  ce  procede  est  appele  a  rendre  de  grands  services 
et  je  laisserai  a  son  auteur  le  soin  de  developpe  ses  autres 
avantages." 


Art.  V.— Report  of  Cases.    By  E.  Williams,  M.  D.,  Cin- 
cinnati. 

1st.  Extraction  of  a  piece  of  Percussion  Cap  from  the  Eye 
after  it  had  remained  eleven  months. — Mr.  S.,  set  about  40,  of 
the  House  of  Israel,  received  an  injury  of  the  right  eye  by 
the  explosion  of  a  cap,  some  nine  months  before  he  consulted 
me.  A  physician  was  called  immediately,  but  he  detected  no 
foreign  body  in  the  wound.  The  patient  was  treated  by  the 
heroic  use  of  antiphlogistics  and  mercury,  but  the  pain  and 
inflammation  persisted.  Paracentesis,  which  in  such  a  case, 
often  allays  pain  and  diminishes  reaction  more  promptly  than 
all  other  means  combined,  it  seems  was  neglected.  At  length 
after  going  the  rounds  of  the  doctors,  common  and  uncommon, 
he  was  rash  enough  to  call  upon  ^specialist  on  the  22nd  of  last 
February.  The  pain  was  of  a  paroxismal  character  and  so  se- 
vere as  scarcely  to  allow  of  any  sleep ;  and  the  patient  was 
entirely  incapacitated  for  any  occupation  physical  or  mental. 
He  had  constant  spasmodic  contraction  of  the  orbicular  muscle 
with  lachrymation  and  a  high  degree  of  intolerance  of  light. 
The  eye  was  slightly  atrophied,  a  little  flattened  on  the  sides  by 
the  tendons  of  the  recti-muscles,  softer  to  the  feel  than  the 
other,  with  marked  injection  of  the  anterior  ciliary  vessels  and 
redness  of  the  whole  conjuctiva.  The  cornea  was  still  transpa- 
rent except  at  the  external  margin,  where  there  was  a  distinct 
linear  cicatrix  that  extended  outwards  and  slightly  downwards 
into  the  anterior  part  of  the  schlerotic,  for  the  distance  of 
over  a  line.  The  pupil  was  oval  shaped,  the  small  end  of  the 
oval  being  external  and  produced  by  an  original  prolapsus  of 
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the  iris  and  drawing  of  th»t  part  of  the  pupillary  border 
toward  the  wound  in  the  cornea  and  schlerotic.  Some  ad- 
hesions were  visible  between  the  margin  of  the  pupil  and 
capsule  of  the  lens,  which  latter  organ  was  semi-opaque  and  of 
a  bluish  white  color.  The  iris  had  undergone  a  perceptible 
change  both  in  texture  and  color,  and  the  pupil  was  motion- 
less and  undilatable  by  the  most  energetic  use  of  atropia. 
On  carefully  inspecting  the  eye  from  within  outward,  in  a 
favorable  light,  I  could  detect  a  reddish  yellow  reflection 
from  the  anterior  and  outer  part  of  the  vitreous  humor, 
directly  back  of  the  original  wound  in  the  schlerotic.  From 
its  position  and  metallic  lustre,  I  suspected  that  it  might  be 
the  piece  of  cap — but  of  this  I  could  be  by  no  means  certain, 
in  consequence  of  its  depth  behind  the  pupil  and  the  obscurity 
thrown  over  it  by  the  partially  opaque  lens.  There  was  no 
vision  nor  even  sensation  of  light  in  the  eye.  •  The  left  eye 
was  slightly  injected,  lachrymated  easily  and  was  tender  to 
the  light,  but  the  sight  was  still  good. 

As  for  the  injured  organ,  the  patient  had  given  up  all  hope 
of  vision,  and  sought  only  to  be  relieved  of  the  intolerable 
pain  which  he  constantly  suffered. 

I  expressed  the  opinion  that  the  piece  of  cap  was  still  in 
the  eye,  and  the  pain  would  likely  continue  till  the  foreign 
body  was  removed  or  the  globe  extirpated. 

For  some  days  I  tried  the  effect  of  leeches,  atropia  and  a 
strong  anodyne  oimtment  around  the  eye,  but  they  produced 
a  slight  palliation  only.  I  then  advised  core-morphosis, 
(excision  of  a  portion  of  the  iris,)  extraction  of  the  lens  and 
if  possible  the  removal  of  the  foreign  body,  though  1  had  but 
a  faint  idea  of  succeeding  in  the  latter.  The  operation  was 
performed  under  the  influence  of  chloroform,  and  with  the 
skillful  assistance  of  Dr.  Krause,  on  the  8th  of  last  March. 

With  a  spear  shaped  knife  I  made  a  large  incision  in  the 
cornea  on  the  internal  side,  a  short  distance  from  the  schler- 
otic. A  shall  forceps  was  then  introduced,  a  portion  of  the 
iris  at  the  large  end  of  the  oval  pupil  seized,  drawn  out  and 
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excised  with  a  pair  of  scissors.  Portions  of  the  softened  lens 
escaped  through  the  wound,  and  by  the  aid  of  gentle  pres- 
sure and  the  scoop  I  succeeded  in  removing  most  of  that  body. 
I  then  went  in  with  a  small  forceps  in  the  direction  of  the 
metallic  reflection  before  described,  and  made  several  in- 
effectual attempts  to  get  hold  of  the  offending  piece  of  cap. 
After  desisting  I  closed  the  lids  with  isinglass  plaster  and 
applied  ice. 

A  pretty  high  degree  of  reaction  followed  and  continued 
to  increase  till  the  23d,  at  which  time  the  anterior  chamber 
was  more  than  half  filled  with  puss,  and  the  patient's  suffer- 
ing intense.  I  gave  him  chloroform,  made  a  large  flap  in  the 
inferior  part  of  the  cornea  with  a  cataract  knife,  and  excised 
it  with  a  pair  of  scissors,  so  as  to  secure  a  free  and  perma- 
nent opening.  This  evacuation  of  the  hypopion  afforded 
great  relief,  but  the  wound  healed  in  a  few  days,  the  pus  re- 
accumulated  and  the  pain  returned.  I  then  made  a  horizon- 
tal incision  through  the  cornea  and  iris  in  their  entire  extent 
pushing. the  point  of  the  knife  some  distance  back  into  the 
vitreous  humor.  Nothing  but  a  little  blood  and  a  few  drops 
of  pus  escaped.  The  whole  anterior  segment  of  the  vitreous 
humor  seemed  to  be  filled  with  firmly  organized  lymph. 
After  this  operation  the  inflammation  abated  considerably, 
but  the  eye  still  remained  red  and  painful,  and  a  small  quan- 
tity of  pus  was  visible  in  the  lower  part  of  the  aqueous 
chamber. 

On  the  15th  of  April,  or  about  that  time,  I  discovered  a 
small  black  point  of  a  metallic  appearance,  in  the  schlerotic, 
about  a  line  back  of  the  cornea  and  in  the  cicatrix,  produced 
by  the  entrance  of  the  piece  of  cap.  It  was  the  small  point 
of  one  of  the  angles  of  the  foreign  body,  protruding  through 
the  schlerotic,  and  visible  through  the  conjunctiva.  After  a 
few  days  when  it  projected  a  little  farther,  I  attempted  to 
extract  it  with  a  pair  of  forceps,  but  they  slipped  off  with  a 
click  and  the  piece  sank  back  out  of  sight,  but  on  the  follow- 
ing day  it  was  again  visible.    By  means  of  narrow  strips  of 
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muslin,  attached  first  by  collodion  to  the  upper  eye  lid  and 
then  drawn  up  and  fastened  to  the  forehead,  I  produced 
partial  ektropion  and  separation  of  the  lid  from  the  ball.  This 
prevented  the  sharp  point  from  scratching  the  lid  and  allowed 
the  foreign  body  to  work  out  more  easily.  It  was  kept  in 
this  condition  till  the  28th  of  April,  when  a  considerable 
portion  of  the  edge  of  the  cap  was  seen  presenting  under 
the  transparent  and  thinned  conjunctiva,  the  angle  now  pro- 
jecting through  the  latter  membrane.  After  subjecting  the 
patient  again  to  the  action  of  chloroform,  I  made  an  incision 
along  the  side  of  the  presenting  edge,  and  passed  a  cataract 
needle  through  the  schlerotic  behind  it,  intending  if  possible 
to  get  the  point  under  it  and  prize  it  out  through  the  wound. 
The  point  of  the  needle  came  into  contact  with  the  face  of 
the  piece,  however,  but  by  pressing  against  it  and  depressing 
the  handle,  I  forced  it  so  far  through  the  wound  that  it  was 
easily  seized  and  extracted  with  the  forceps. 

It  was  of  a  quadrilateral  shape,  irregularly  bent,  and  com- 
posed of  about  one-third  of  the  cylinder  of  a  common  cap, 
very  little  changed  by  its  long  stay  in  the  vitreous  humor. 

The  paroxysmal  pain  ceased  at  once,  and  in  a  few  days 
the  patient  was  able  to  resume  his  business.  The  redness 
has  disappeared,  and  the  eyeball  atrophied  so  as  to  be  admir- 
ably adapted  for  an  artificial  eye.  Since  leaving  for  the 
country  in  the  spring,  his  well  eye  has  become  strong  again 
and  he  feels  perfectly  well.  There  are  several  points  of  in- 
terest connected  with  this  case  which  I  will  briefly  mention. 

First,  the  large  size  of  the  foreign  body  and  the  length  of 
time  (11  months)  it  remained  in  the  eye.  Second,  The. 
periodical  character  of  the  pains,  remitting  several  times  for 
some  days  and  even  weeks.  Third,  The  slight  sympathetic 
irritation  of  the  other  eye,  notwithstanding  the  severity  and 
duration  of  the  pain  in  the  injured  one.  It  happens  not  un- 
frequently  that  much  less  severe  injuries  and  subsequent  in- 
flammation of  one  eye  gives  rise  to  subacute  or  chronic 
choroiditis  in  the  other  which  leads  to  total  blindness.  There 
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can  be  little  doubt  but  that  such  would  have  been  the  result 
in  tlii s  instance  if  the  piece  of  cap  had  not  been  removed. 
Had  it  not  been  possible  to  extract  it,  or  had  the  pains  con- 
tinued afterwards,  I  should  have  extirpated  the  eye  to  save 
the  other. 

Case  2xd. 

Injury  of  the  Right  Eye  followed  by  severe  neuralgic  pains, 
and  amaurosis  in  the  left,  relieved  by  partial  extirpation. 

J.  R.,  ret  45,  a  tall  athletic  man  and  a  carpenter  by  trade, 
was  injured  in  his  right  eye,  five  months  before  I  first  saw 
him,  under  the  following  circumstances  :  He  was  standing 
near  a  window  when  a  piece  of  timber  fell  through,  breaking 
the  sash  and  several  panes  of  glass.  He  felt  something 
strike  him  on  the  eyeball,  but  could  not  tell  whether  it  was 
a  piece  of  glass  or  a  splinter  of  wood.  After  the  injury  he 
could  still  see  large  objects,  but  indistinctly.  He  called  upon 
a  fellow,  not  of  any  decent  academy  or  society,  but  an 
Eclectico-Botanic  fellow,  who  saw  a  black  body  in  the  wound  of 
the  cornea,  which  he,  of  course,  considered  foreign,  and  pro- 
ceeded to  extract  with  all  the  gravity  of  that  sage  bird  of 
night,  vulgarly  called  an  owl.  He  took  hold  upon  it  with  a 
pair  of  forceps  and  gave  one  pull  which  caused  the  patient 
intense  pain  in  the  eye,  and  in  the  whole  corresponding  side 
of  the  head.  He  was  undoubtedly  pulling  at  a  prolapsus  of 
the  iris  !  The  patient  complained  bitterly,  and  refused  to 
have  it  touched  again.  The  owl  reared  back  upon  his  dignity 
and  uttered  a  menacing  hoot  when  the  enraged  patient  sh-ewed 
him  away.  After  this  scene  the  patient  never  saw  any  more 
with  the  eye.  He  suffered  severely  with  pain  in  the  ball  ex- 
tending to  the  brow,  forehead  and  temple,  for  several  months, 
and  finally  observed  a  failure  in  the  sight  of  the  uninjured 
eye,  which  increased  to  such  an  extent  that  he  came  to  con- 
sult me,  on  the  9th  of  last  June.  There  was  then  great 
tenderness  to  the  light,  lacrymation,  and  spasmodic  closure 
of  the  lids.  The  ball  of  the  right  eye  was  smaller  than  the 
other,  soft  to  the  touch,  and  decidedly  painful  and  tender  upon 
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presure,  with  vivid  injection  of  the  vessels  around  the 
cornea,  most  marked  on  the  outer  side.  Cornea  transparent, 
but  at  its  outer  and  upper  part  was  a  small  linear  cicatrix 
extending  from  just  above  the  center  to  near  its  margin, 
toward  which  opacity  the  small  and  completely  closed  pupil 
was  tightly  drawn  and  adherant.  The  discolored  iris  bulged 
forward  against  the  cornea,  obliterating  entirely  the  anterior 
chamber.   No  sensation  of  light. 

The  left  eye  was  unnaturally  red,  had  a  vague  expression, 
was  constantly  standing  in  tears,  and  very  tender  to  the  light. 
With  it  he  could  still  see  to  find  his  way,  but  the  vision  was 
so  bad  that  he  could  scarcely  make  out  the  large  letters  in 
the  word  Dispensatory  at  the  top  of  the  title  page  of  the  U. 
S.  Dispensatory,  and  after  looking  for  a  few  seconds  they 
also  became  invisible.  He  was  extremely  presbyopic  as  well 
as  amblyopic,  holding  the  book  at  the  utmost  arms  length  in 
order  to  make  out  the  letters  above  mentioned.  The  pupil 
was  larger  than  normal,  very  sluggish  in  its  motions,  and  con- 
stantly oscillating.    Color  of  the  iris  unchanged. 

I  suspected  that  the  foreign  body  was  still  in  the  eye,  and 
advised  excision  of  a  portion  of  the  ball  as  the  only  thing 
that  would  be  likely  to  relieve  his  sufferings,  and  rescue  the 
other  eye  from  complete  amaurosis.  For  the  first  week  how- 
ever, I  tried  leeches,  atropia,  purgatives  and  low  diet,  but 
with  only  partial  relief  to  the  pain  and  no  advantage  to  the 
sight  of  his  left  eye. 

On  the  16th  of  June,  not  wishing  to  hazard  a  longer  delay, 
I  operated  upon  him  under  chloroform. 

A  cataract  knife  was  passed  in  at  the  extreme  margin  of 
the  cornea,  carried  through  the  bulging  iris  and  out  at  the 
corresponding  point  on  the  opposite  side,  and  the  flap  com- 
pleted, as  in  ordinary  extraction  of  cataract.  The  lens  entire 
escaped  at  once.  I  then  seized  the  flap  with  a  pair  of  forceps 
and  cut  around  with  scissors  curved  on  the  flat,  so  as  to  re- 
move the  entire  cornea,  including  the  iris,  all  but  a  narrow 
rim  at  its  cilary  attachment.    The  hyaloid  groove  in  which 
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the  lens  was  imbedded,  remained  perfectly  distinct  like  a 
saucer  with  the  hollow  presenting  forward.  This  was  caused 
by  the  thickening  of  the  posterior  capsule  and  a  dense  layer 
of  organized  lymph  behind  it.  I  made  a  crucial  incision  into 
it  with  a  cataract  knife,  and  then  excised  the  four  angles  of 
the  membrane  with  the  curved  scissors.  A  semi-transparent 
bluish  white  membrane,  containing  several  ramifying  vessels, 
projected  through  the  bottom  of  the  opening,  which  I  readily 
recognized  as  a  portion  of  the  retina,  that  had,  no  doubt,  been 
detached  from  the  choroid  by  serous  effusion  and  pushed  for- 
ward in  the  form  of  a  bag,  that  now  issued  as  a  hernia,  which 
I  clipped  off.  I  afterwards  cut  away  with  the  scissors  a  nar- 
row circular  portion  from  the  anterior  part  of  the  schlcrotic, 
so  as  to  remove  the  entire  periphery  of  the  iris  and  a  portion 
of  the  ciliary  ligament.  No  foreign  body  was  detected.  The 
eye  did  not  colapse,  in  consequence  of  the  firmness  given  to 
its  anterior  hemisphere  by  the  large  quantity  of  lymph  exuded 
from  the  ciliary  ligament  and  choroid.  After  the  excision  of 
so  large  a  segment  the  ball,  remained  pretty  solid,  and  re- 
tained the  hollow  cup-like  appearance  in  front.  But  a  few 
drops  of  blood  escaped  during  the  operation.  A  large  dose 
of  morphine  was  administered  immediately,  and  ice  com- 
presses applied  to  the  eye.  During  the  following  twenty- 
four  hours  he  suffered  severe  pain,  but  after  that  was  tolerably 
comfortable.  The  case  progressed  favorably,  the  wounded 
and  concave  surface  gradually  filling  up  from  the  bottom  with 
granulations,  and  contracting  from  the  sides  toward  the  center. 
On  the  26th  of  June,  ten  days  after  the  operation,  the  eye 
was  so  nearly  well  that  I  allowed  him  to  return  to  his  home 
in  Indiana.  The  symptoms  of  irritation  in  the  left  eye 
began  to  subside  in  two  days  after  the  partial  excision  of  the 
right,  the  sight  improved  and  presbyopia  diminished  so 
rapidly  that  before  he  went  home  he  could  read  the  finest 
note  print  fluently,  with  a  pair  of  convex  spectacles,  No.  13. 
About  two  weeks  ago  I  received  word  from  him  that  his  eye 
has  got  well  and  his  vision  is  as  good  as  ever,  notwithstand- 
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ing  an  attack  of  bilious  fever  that  he  had  since  his  arrival 
at  home.  He  expects  to  return  to  the  city  this  fail,  when  I 
shall  supply  him  with  an  artificial  eye,  which  will  almost 
completely  remove  his  deformity. 

Excision  of  the  anterior  part  of  the  ball  in  such  cases  is, 
I  think,  far  preferable  to  extirpation  of  the  entire  globe.  It 
is  a  much  less  serious  operation — produces  less  deformity, 
and  preserves  a  good  stump  upon  which  to  adjust  an  artificial 
eye.  If  it  fail  to  afford  relief,  the  whole  eye  can  be  removed 
as  a  last  resort. 

When  the  pain  in  the  the  injured  eye  and  sympathetic 
disturbance  in  the  other,  depend  upon  the  presence  of  a 
foreign  body,  we  very  often  succeed  in  removing  it  with  the 
segment  which  is  cut  off ;  or,  if  not,  it  may  escape  subse- 
quently with  the  matter  that  is  discharged.  Even  if  it  is 
retained  in  the  back  part  of  the  vitreous  humor,  or  sticks  in 
the  retina,  choroid  or  schlerotic,  it  is  more  likely  to  cease 
causing  pain  often  partial  extirpation  and  forced  atrophy  of  the 
globe.  But  excision  of  the  cornea  and  iris  is  especially  in- 
dicated where  there  is  closure  of  the  pupil,  adhesion  between 
a  cicatrix  of  the  cornea  and  the  iris,  so  that  there  is  strong 
traction  upon  the  fibres  of  the  latter  organ  and  the  ciliary 
ligament,  accompanied  by  those  excruciating  neuralgic  pains 
commencing  in  the  ciliary  nerves,  and  radiated  to  the 
branches  of  the  fifth  pair.  If  the  sight  of  the  well  eye,  in 
such  a  case,  has  begun  to  fail,  temporising  is  inexcusable ; 
and  when  the  other  is  not  affected,  if  the  pains  are  obstinate, 
and  there  is  evidence  that  the  eye  can  never  be  again  useful 
for  vision,  it  is  best  not  to  delay  too  long. 

In  a  number  of  the  Observer,  published  some  ten  or  twelve 
months  since,  will  be  found  an  account  of  a  case  which  I 
treated  by  partial  extirpation  with  the  same  good  result. 
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Art.  VI. — Marshall  HalVs  Ready  Method  "  in  Asphyxia. 
By  B.  S.  Woodworth,  M.  D.,  Fort  Wayne,  Ind. 

Not  having  seen  any  cases  of  asphyxia  treated  by  "  Hall's 
Method  "  reported  in  your  journal,  I  am  induced  to  report 
one  which  lately  occurred  in  my  practice,  in  order  to  call  the 
attention  of  practitioners  to  its  importance.    I  was  called  to 

attend  Mrs.  B  ,  aged  23,  in  labor  with  her  third  child  ; 

I  found  the  breech  presenting.  The  labor  was  somewhat 
lingering,  and  some  twenty  minutes  elapsed  after  the  trunk 
was  expelled  before  she  had  a  pain,  although  I  made  gentle 
traction  several  times.  The  child  (a  male)  was  livid  and 
apparently  dead.  I  immediately  wrapped  the  child  in  a 
blanket,  and  commenced  the  process  of  artificial  respiration, 
according  to  the  directions  given  by  Marshall  Hall,  and  I 
had  the  gratification  of  seeing  the  child  begin  to  breath  in  a 
gasping  way,  in  about  half  an  hour,  and  in  fifteen  or  twenty 
thereafter,  respiration  (and  life)  was  fully  established.  Dr. 
Hall  says,  that  the  new-born  infant  survives  the  absence  of 
respiration  longer  than  the  adult,  because  the  excitability  of 
the  spinal  system,  and  the  irritablity  of  the  muscular  sys- 
tem, exist  in  the  highest  condition,  according  to  a  law  of 
animal  life,  which  he  announced  some  years  ago,  viz :  "  That 
these  faculties  are,  throughout  the  animal  kingdom,  inversely 
as  the  stimuli." 

This  being  the  case,  our  efforts  at  resuscitation  should  be 
more  prolonged  than  in  the  case  of  adults. 

I  doubt  not  that  I  might  have  saved  some  cases  which  I 
have  lost,  if  I  had  made  more  persistent  efforts  for  resusci- 
tation. 

In  the  few  cases  of  asphyxia  that  I  have  had  since  I  knew 
of  this  method,  I  have  been  eminently  successful,  and  I  shall 
hereafter  never  neglect  it.  I  forgot  to  say  that  this  same 
woman  informed  me  that  in  her  two  previous  labors,  the  pre- 
sentations were  breech  or  footling,  and  both  dead. 
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Art.  VII. — A  Case  of  Infantile  Convulsions  successfully 
treated  by  a  free  Inhalation  of  Chloroform.  By  L.  A. 
James,  M.  D»,  Cincinnati. 

On  Thursday,  July  22d,  I  was  requested  to  visit  a  little 
child  of  twenty-one  months  of  age.  Upon  my  arrival  at  the 
house,  I  found  the  child  laboring  under  a  very  high  fever, 
with  a  coated  tongue,  distended  bowels,  the  latter  not  having 
been  opened  for  the  last  ten  days,  but  no  trouble  from  teeth- 
ing. I  prescribed  three  grains  of  calomel,  to  be  divided  in 
three  powders,  one  to  be  given  every  two  hours  until  the 
bowels  were  moved.  Shortly  after  taking  the  last  powder, 
the  child  had  three  or  four  copious  stools,  apparently  unload- 
ing the  intestines  of  all  irritating  matter.  The  next  morn- 
ing, July  23d,  I  again  visited  my  little  patient  and  found  it 
some  better,  having  less  fever,  and  disposed  to  be  a  little 
playful.    I  ordered : 

Spts.  Mindereri,  3j, 
Sup.  Carb.  Soda,  3i, 
Aqua  Fontana,  gis.  Mix. 

A  large  teasponfal  every  two  hours.  At  half  past  12  o'clock 
I  was  suddenly  summoned  to  visit  my  patient,  as  it  had  con- 
vulsions. I  reached  the  house  in  a  few  minutes,  and  found 
the  child  laboring  under  intense  convulsions,  having  been  in 
them  since  12  o'clock.  The  mother  having  had  the  child  in 
a  warm  bath  some  twenty  minutes,  I  had  it  taken  out  and 
wrapped  in  a  blanket,  cold  water  to  be  applied  to  the  head, 
and  assofcedita  injections  to  be  administered.  As  the  convul- 
sions kept  on  without  the  least  intermission,  I  immediately 
sent  for  1  oz  chloroform  and  a  leecher.  As  soon  as  I  received 
the  chloroform,  I  commenced  letting  the  patient  inhale  it, 
and  in  a  very  few  moments  the  convulsions  ceased,  and 
then  I  had  four  large  leeches  applied  to  the  temples;  they 
drew  well  and  bled  well  afterwards. 

I  found  that  if  I  let  the  child  come  out  from  the  influence 
of  the  chloroform,  the  convulsions  would  commence  again ; 
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consequently  I  kept  the  child  more  or  less  under  its  influ- 
ence from  1  o'clock  until  11  o'clock,  P.  M.,  at  which  time 
the  convulsions  seemed  to  have  been  conquered.  I  then  gave 
it  some  cool  gum  water,  it  being  the  first  thing  I  was  able  to 
get  it  to  swallow  for  eleven  hours.  Having  ordered  the 
patient  to  continue  the  febrifuge  mixture  as  before,  I  directed 
the  father  that  if  the  child  should  show  any  tendency  to  con- 
vulsions, for  him  to  let  the  child  inhale  a  few  drops  of  the 
chloroform,  until  it  became  quiet  again.  The  following  morn- 
ing I  was  informed  that  they  were  compelled  to  use  the  chlo- 
roform twice..  The  child  has  high  fever  and  very  restless ; 
ordered : 

Hyd.  Sub.  Mer.,  grs.  iss, 
Sacch.  Alb.,  grs.  vi, 
Mix  and  div.  in  chart.  No.  vi. 

Of  these  one  to  be  given  every  two  hours,  and  continue  the 
other  medicine  with  the  addition  of  3i  of  Nit.  Potassa  to  the 
mixture.  Towards  evening  the  child's  bowels  were  opened 
by  several  small  green,  slimy  stools.  The  next  morning  the 
child  was  a  great  deal  better,  and  has  been  improving  steadily 
since,  taking  of  the  febrifuge  mixture  from  time  to  time, 
until  the  fever  has  entirely  abated  and  the  child  well. 

In  the  above  case  I  am  fully  satisfied  that  if  I  had  not 
used  the  chloroform,  I  would  have  lost  my  patient ;  for  when 
every  thing  else  so  signally  failed  to  give  any  relief,  how 
kindly  it  acted.  The  case  was  one  of  the  most  violent  I 
ever  met,  and  from  what  I  was  able  to  observe  in  it,  I  am 
persuaded  it  can  be  used  in  all  cases  of  infantile  convulsions 
with  safety. 
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[From  Gaz.  Hebdomadaire,  July  16th. 
Historical  and  Critical.  Translated  by  J.  A.  M. 
Dr.  Leroy  de  Mericourt  has  remarked  several  times  on 
young  girls,  at  Brest,  a  singular  alteration  of  the  color  of 
the  face,  which  gives  a  strange  character  to  the  physiognomy. 
The  coloration  was  black,  more  or  less  deep,  approaching  a 
blue,  occupying  the  eyelids,  and  extending  sometimes  to  the 
neighboring  parts.  Dr.  Leroy  has  collected  analogous  cases 
published  by  authors,  and  comparing  them  with  his  own 
observations,  traces  a  history  as  complete  as  possible  of  this 
morbid  phenomena.  {Archives  general  de  Medicine,  Octo- 
ber, 1857.) 

The  Dublin  Quarterly  Journal  of  Medical.  Science  (May, 
1858),  published  a  memoir  on  the  same  subject,  by  Dr.  J.  J. 
Banks.  This  last  memoir,  in  a  great  many  respects,  is 
nothing  more  than  the  reproduction  or  the  analysis  of  the 
memoir  of  Dr.  Leroy  de  Mericourt ;  however  some  of  the 
observations  cited  by  the  latter  named  person,  are  reported 
in  detail  by  Dr.  Banks,  and  in  addition  he  gives  an  addi- 
tional case  which  he  had  under  observation,  which  offers 
divers  interesting  peculiarities. 

The  first  example  of  black  coloration  of  the  face  in  a 
woman  is  found  in  a  letter  of  James  Yonges,  addressed  to 
Dr.  H.  Sloane,  Secretary  of  the  Royal  Society,  and  inserted 
in  the  Philosophical  Transactions  in  1790.  In  1831,  Dr.  Bil- 
lard  published  in  the  Archives  de  Medicine,  under  the  name 
of  Cyanopathic  Cutanee,  an  observation  which  Dr.  Leroy 
brings  together  with  other  facts.  Then  follows  a  case  whose 
history  has  been  collected  and  published  by  M.  Teevan  in  the 
28th  volume  of  the  Medico- Chirurgical  Transactions  of  Lon- 
don, 1845.  Two  cases  of  the  same  kind  was  reported  by  Dr. 
Moore  Neligan,  in  the  Dublin  Quarterly  Journal,  Vol.  XIX. 
Lastly,  Dr.  Leroy  de  Mericourt  has  reported  five  cases.  In 
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all  the  cases  reported  to  the  present  time,  the  morbid  colora- 
tion has  shown  itself  on  girls  from  sixteen  to  twenty-two  years 
of  age.  In  two  cases  where  the  state  of  the  menstrual  flux 
was  known,  the  appearance  of  the  abnormal  color,  was  pre- 
ceded by  dysmenorrhea  or  amenorrhea.  This  color  varies, 
as  we  have  already  observed,  from  an  inky  black  to  blue. 
This  last  shade  or  color  was  well  marked  in  a  girl  observed 
by  Dr.  Billard ;  it  was  well  marked  also  in  a  case  reported 
by  Dr.  Banks  ;  in  this  case,  also,  it  was  said  there  was  a  layer 
of  color  like  Prussian  blue.  The  coloration  has  its  seat  of 
prediction  in  the  eyelids.  It  gives  to  the  face  such  a  singu- 
lar aspect  as  to  attract  the  attention  of  every  one,  and  thus 
becomes  a  source  of  great  distress  to  some  patients.  It 
rarely  remains  confined  to  the  lids ;  it  descends  on  the 
cheeks,  and  may  extend  to  the  lateral  parts  of  the  nose  and 
the  forehead,  (Neligan,  Leroy  de  Mericourt,  Banks).  In  the 
case  of  Dr.  Billard  the  coloration  extended  to  the  neck, 
chest,  and  abdomen,  and  is  of  various  shades,  from  an  azure 
blue  to  a  shade  still  darker.  One  of  the  most  striking  char- 
acteristics of  this  coloration  is  that,  with  the  greatest  number 
of  patients,  the  linen  which  comes  in  contact  with  the  parts 
is  more  or  less  colored.  This  matter  has  been  examined  by 
the  microscope  and  submitted  to  the  action  of  various  re- 
agents by  M.  Teevan.  It  consists  of  short  hairs,  epithelial 
cells,  granulous  masses  and  fatty  globules.  On  the  first 
chemical  trial,  an  acid  reaction  was  observed,  which  was  not 
recognized  again.  Still  more,  the  matter  was  insoluble  in 
water,  and  its  color  was  not  changed  either  by  nitric  acid  or 
caustic  potash.  Placed  in  a  fire  it  exhaled  the  odor  of  burn- 
ing animal  matter;  the  ashes  were  alkaline.  In  several  cases 
an  extreme  sensibility  of  the  skin  of  the  colored  parts  was 
noticed;  but  this  condition  was  not  constant. 

When  the  black  or  blue  coloring  matter  was  removed  with 
a  piece  of  linen,  especially  if  incompletely  removed,  at  least 
in  several  cases,  it  reappeared  very  soon — in  some  cases  at 
the  end  of  some  hours.    The  observations  reported  by  dif- 
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ferent  authors,  which  we  have  cited  above,  differ  more  or  less 
in  several  respects ;  besides  the  constancy  of  the  coloration, 
the  analogy  in  age,  there  is  in  all  the  cases  a  striking 
resemblance. 

In  all  the  cases,  with  a  single  exception,  the  menstrual 
function  presented  derangements  before  the  appearance  of 
the  morbid  color.  In  one  case,  the  menses  were  arrested  in 
consequence  of  a  sudden  cold,  or  mental  emotion ;  in  an- 
other, there  was  habitual  irregularity  of  the  menstruation. 
In  two  cases,  the  face  had  been  attacked  by  erysipelas  before 
the  coloration  manifested  itself,  and  in  one  the  erysipelas 
appeared  periodically  for  eleven  or  twelve  months.  With 
several  patients,  the  menstrual  periods  was  marked  by  con- 
siderable malaise,  vomiting  of  blood,  or  haemoptysis. 

The  patient  of  Dr.  Billard,  the  only  one  who  had  her 
menses  regular,  had,  however,  vomiting  and  expectoration 
of  blood  at  each  menstrual  period.  There  was  found  at  the 
bottom  of  the  vessel  in  which  she  had  vomited,  some  blue 
matter,  which  colored  its  sides.  In  the  patient  of  M.  Teevan, 
the  black  vomiting  was  accompanied  by  the  excretion  of 
black  urine  and  black  intestinal  discharges.  In  this  case,  as 
in  that  of  Dr.  Billard,  these  different  colored  excretions  had 
the  effect  of  diminishing  or  causing  the  disappearance  of 
the  black  color  of  the  face.  In  two  cases,  that  of  Dr.  Billard 
and  Dr.  Banks,  there  was,  for  a  certain  time,  a  complete 
suppression  of  the  urine ;  in  the  latter  there  was,  also,  con- 
stipation and  meteorism.  Mental  emotions,  exercise,  and 
fatigue,  are  among  the  causes  which  have  sometimes  in- 
creased the  coloration. 

Several  of  these  girls  having  married,  the  coloration  still 
persisted.  Pregnancy  has  had  no  inffluence.  In  one  case 
only  lactation  modified  very  much  the  disease.  Such  are 
the  principal  features  of  this  morbid  state.  Its  shortest 
duration  was  three  months  ;  in  one  of  the  patients  of  M. 
Leroy  de  Mericourt,  the  coloration  continued  for  several 
years. 
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In  some  cases  the  coloring  of  the  lids  was  not  accompanied 
by  any  persistent  troubles  of  the  general  health ;  in  other 
cases,  on  the  contrary,  hsematemesis,  haemoptysis,  and  other 
serious  phenomena,  form  a  chain  of  grave  complications, 
which  gave  rise  to  grave  fears  for  the  lives  of  the  patients. 
The  patient  reported  by  Dr.  Banks  had  been  insane  for  more 
than  two  years,  when  the  blue  color  showed  itself  around 
her  eyes.  No  efficacious  treatment  has  yet  been  found  to 
act  on  the  skin.  Topical  applications  have  been  without 
result,  and  in  some  cases  the  skin  has  been  so  sensitive  to 
the  touch,  that  the  employment  of  these  means  has  been 
found  impossible.  Dr.  Billard  administered  bi-carbonate 
soda  internally  with  some  advantage  ;  but  Leroy  de  Mericourt 
thinks  the  improvement  was  only  a  simple  coincidence ;  and 
in  the  absence  of  all  rational  views  as  to  the  internal  cause 
of  the  phenomena,  he  lays  down,  as  the  first  indication,  to 
wait  and  do  no  injury.  This  sage  precept  is  adopted  by  Dr. 
Banks. 

There  are,  however,  cases  where  we  may  act  indirectly  on 
the  coloration  of  the  skin.  These  are  the  cases  in  which 
menstrual  disturbance  exists.  In  two  cases  after  removing 
menstrual  disorder,  or  causing  them  to  be  more  regular,  a 
more  or  less  complete  disappearance  of  the  coloration  took 
place.  These  cases  are  the  most  numerons,  and  Leroy  de 
Mericourt  has  called  the  attention  of  physicians  to  them. 
He  regards  the  abnormal  coloration  as  being  in  intimate 
relation  with  menstruation,  and  he  explains  the  reason  why 
the  eyelids  are  the  seat  of  the  abnormal  color,  from  the  in- 
timate sympathy  which  has  been  observed  to  exist  by  every 
one  between  the  eyes  and  the  genital  organs.  The  nature 
of  the  coloration  is  unknown.  The  few  facts  furnished  by 
the  microscope  and  chemical  analysis,  are  of  no  importance. 
After  the  descriptions  given  by  several  authors,  it  would  seem 
that  the  morbid  color  is  due  to  a  granulous  matter  analogous 
to  the  pigment  of  the  skin.  But  how  is  it  thus  excreted? 
How  is  it  formed  ?    Dr.  Billard  admits  an  alteration  of  per- 
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spiration  as  a  point  of  departure.  Dr.  Neligan  thinks  that 
the  coloring  matter  is  formed  in  the  sebacious  glands  and 
passes  out  through  their  orifices.  Leroy  de  Mericourt,  after 
having  refuted  these  hypotheses,  shows  their  insufficiency : 
"  We  believe  that  it  is  not  a  disease  of  the  skin  ;  that  it  is 
a  manifestation  of  a  general  disturbance,  in  which  the  circu- 
lation and  blood-making  apparatus  participate  ;  it  has  its  seat 
in  the  surface  of  the  skin,  but  it  may  occur  also  at  the  same 
time  on  the  mucous  membrane  of  the  stomach  and  bronchia." 
This  last  proposition  would  be  proved  by  observations  like 
those  of  Dr.  Billard,  .vho  found  in  the  vomited  matters  a 
hlueish  color,  having  the  same  appearance  as  that  of  the  skin. 
In  those  cases  where  only  vomiting  of  black  matter  and  the 
passage  of  black  stools  and  urine  has  been  seen,  we  are  led 
to  believe  that  the  coloration  was  due  to  an  alteration  of  the 
blood. 

Dr.  Neligan  has  been  led  from  his  opinion,  on  the  nature 
of  the  coloration,  to  connect  it  with  those  which  he  classifies 
under  the  name  of  stearrhoea,  and  he  thus  names  it  stearrhoea 
nigricans.  Leroy  de  Mericourt  regrets  this  name,  as  also  that 
of  a  cyanopathic  cutanee  (Billard),  of  bUpharomeloena  (Law) ; 
that  of  blepharo-melanose,  which  he  at  first  named  it,  does  not 
seem  satisfactory  to  him,  and  he  thinks  that  a  good  name 
will  not  be  found  for  it  until  we  know  more  of  the  nature  of 
this  abnormal  coloration. 
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Proceedings  of  the  Cincinnati  Academy  of  Medicine,  Aug, 
9,  1858. 

The  Academy  met  in  the  Hall  in  Bacon's  Building,  the 
President  in  the  chair  ;  Dr.  A.  M.  Johnson,  Secretary. 
Prof.  II.  E.  FOOTS,  M.  D.,  read  the  regular  paper  for 
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this  meeting  :  subject — Sun-stroke.  The  following  is  a  brief 
abstract : 

Sun-stroke  has  prevailed  more  or  less  from  the  earliest 
times  of  which  we  have  any  account — several  cases  being 
recorded  in  the  Old  Testament,  Jonah,  Manasses,  the  Shu- 
nammite's  son,  whom  Elisha  restored  to  life,  etc.  There  is 
still  a  great  difference  of  opinion  among  medical  men  as  to 
its  pathology  and  treatment.  This  arises  in  a  great  measure 
from  the  circumstance  that  it  is  named  from  its  supposed 
cause,  and  not  from  the  actual  symptoms  or  morbid  state 
present.  Formerly  it  was  considered  as  being  always  apo- 
plexy or  inflammation  of  the  brain,  and  there  is  no  doubt 
that  these  affections  may  be  caused  by  exposure  to  the  direct 
rays  of  the  sun.  Cases  of  this  kind  are  recorded  in  which 
the  symptoms  and  the  post  mortem  appearance  in  the  fatal 
cases  are  too  well  marked  and  the  antiphlogistic  plan  of 
treatment  too  successful  to  admit  of  question.  For  example, 
in  1848,  Dr.  Mitchell,  of  the  English  navy,  reported  seventeen 
cases,  all  of  which  exhibited  strongly  marked  signs  of  acute 
phrenitis.  They  were  all  freely  bled,  and  recovered.  In  no 
case  was  there  less  than  three  pounds  of  blood  taken  at  the 
first  bleeding,  or  five  pounds  in  two.  In  one  case,  five  pounds 
were  taken  at  once,  and  two  pounds  more  a  few  hours  after. 
Several  cases  occurred  in  the  neighborhood,  which  were 
treated  by  small,  frequent,  topical  bleedings ;  but  two  deaths 
having  occurred,  and  effusion  of  the  brain  found  in  both 
patients,  the  subsequent  cases  were  treated  by  large  bleed- 
ings and  all  recovered.  Two  other  cases  were  mentioned  by 
him  as  occurring  at  Rio  de  Janeiro,  that  recovered  under  the 
same  treatment,  though  the  patients  were  both  spare  and  by 
no  means  plethoric  men. 

A  case  is  recorded  in  the  Medical  Chirurgical  Review,  in 
which  112  oz.  of  blood  were  taken  in  the  onset ;  the  patient 
recovered. 

In  Andral's  Clinics  two  instances  of  sudden  death  from 
exposure  to  the  sun  are  mentioned.    In  one,  there  was  found 
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congestion  .and  softening  of  the  brain  ;  in  the  other,  softening 
and  effusion  of  bloody  serum. 

In  the  London  Lancet  for  March,  1852,  a  death  from  sun- 
stroke is  reported,  in  which  the  vessels  of  the  brain  were 
found  much  congested,  and  a  clot  in  the  right  ventricle  and 
another  in  the  substance  of  the  middle  loble.  Many  other 
cases  of  the  same  sort  might  be  cited.  On  the  other  hand, 
there  is  a  class  of  cases  which  are  characterized  by  great 
nervous  exhaustion,  and  in  which,  when  fatal,  there  is  no 
evidence  of  inflammation  found  on  post  mortem  examination. 
As  instances,  there  are  three  fatal  cases  reported  by  Russell, 
of  Madras,  in  which  the  brain  was  found  perfectly  healthy, 
but  the  lungs  intensely  congested. 

Dr.  Pepper,  of  Philadelphia,  reports  four  fatal  cases,  in 
which  the  brain  was  found  healthy,  but  the  heart  pale,  flaccid, 
and  softened. 

Dr.  Lente  and  Dr.  Swift,  of  New  York,  reported  a  number 
of  cases  in  which,  after  death,  there  was  no  evidence  of  dis- 
ease of  the  brain.  A  large  number  of  cases  that  terminated 
favorably,  are  reported  by  these  and  other  writers,  in  which 
the  symptoms  did  not  indicate  congestion  or  inflammation, 
and  the  stimulant  plan  of  treatment  had  a  most  happy  effect. 

The  attention  of  the  profession  in  this  country  was  first 
called  to  this  class  of  cases  some  ten  or  twelve  years  ago,  by 
Dr.  Dowler,  of  New  Orleans,  and  other  Southern  writers. 
At  the  present  time,  the  opinion  that  sun-stroke  is  a  disease 
of  exhaustion,  requiring  stimulating  treatment,  is  so  preva- 
lent that  it  is  somewhat  necessary  to  recall  to  mind  that 
apoplexy  and  meningitis  may  be,  and  frequently  are,  caused 
by  the  heat  of  the  sun.  Some  lives  have,  no  doubt,  been 
sacrificed  to  the  stimulant  plan  of  treatment,  as  in  days  gone 
by  many  were,  no  doubt,  sacrificed  to  the  too  exclusive  use 
of  the  antiphlogistic  plan. 

There  have  been  an  unusual  number  of  cases  of  disease 
from  exposure  to  the  sun  this  summer  in  this  city  and  vicin- 
ity, and  those  whose  history  I  have  been  able  to  get  were  all 
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cases  of  solar  exhaustion,  and  were  strongly  stimulated,  with 
the  gratifying  result  of  but  one  death  in  seven,  and  that  one 
was  brought  to  the  Commercial  Hospital  several  hours  after 
the  attack,  in  a  stat  >  of  complete  collapse,  and  died  in  two 
hours. 

These  cases  were  alike  in  their  general  features,  but  there 
were  marked  differences  in  particular  symptoms  They  came 
on  after  exposure  to  the  sun,  the  patient  falling  senseless, 
with  feeble  pulse,  labored  breathing,  insensibility  of  eyes  to 
light,  and,  generally,  increased  heat  of  head.  In  some  the 
pupils  were  dilated,  others  contracted,  in  others  again  natu- 
ral. Some  were  affected  with  strong  convulsions,  in  others 
this  symptom  was  entirely  absent.  In  one,  the  pulse  was 
full  and  strong,  but  stimulants  were  given,  nevertheless,  with 
good  effect.  The  treatment  was  nearly  the  same  in  all,  con- 
sisting of  cold  to  the  head,  warmth  or  sinapisms  to  extremi- 
ties, and  stimulants  internally ;  some  practitioners,  however, 
using  warm  water  to  the  head  instead  of  cold.  The  cold 
douche  in  these  cases,  should  not  be  too  much  prolonged,  but 
used  for  the  purpose  of  rousing  the  patient,  so  that  internal 
remedies  may  be  given,  and  also  for  the  purpose  of  exciting 
more  active  respiratory  movements.  To  accomplish  this,  the 
stream  of  water  should  be  directed  not  only  upon  the  head, 
but  on  the  face  and  upper  part  of  the  chest,  in  order  to 
stimulate  the  sensitive  extremities  of  the  respiratory  nerves. 
It  is  doubtful  whether  any  good  results  from  simply  cooling 
the  head.  In  those  cases  in  which  convulsions  were  present, 
it  is  very  probably  that  they  were  caused  by  the  direct  action 
of  the  sun's  rays  upon  the  spine.  In  such  cases  it  would  be 
well  to  direct  some  of  our  remedies  more  particularly  to  that 
part. 

As  exposure  to  great  heat  may  cause  such  different  morbid 
states,  requiring  opposite  courses  of  treatment,  it  is  very 
important  that  in  each  case  the  physician  in  attendance  be 
fully  persuaded  in  his  own  mind  as  to  whether  it  is  a  case  of 
apoplexy,  or  meningitis,  or  solar  exhaustion.    In  making  & 
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diagnosis  there  is  no  single  symptom  that  can  be  relied  on 
to  distinguish  the  cases.  The  state  of  the  pulse  is  more  to 
be  depended  upon  than  any  other  single  sign,  and  yet  we 
may  be  entirely  deceived  by  trusting  to  it  alone,  for  it  is 
sometimes  natural  and  even  increased  in  force  in  cases  that 
require  stimulation,  or  at  all  events  will  not  bear  depletion. 
The  state  of  the  skin,  respiration,  temperature,  pulse,  fulness 
of  the  veins,  especially  about  the  head  and  neck,  must  all  be 
taken  into  the  account  in  determining  the  plan  of  treatment. 

It  is  an  interesting  fact  in  this  connection  that  long  con- 
tinued exposure  to  cold  produces  effects  very  similar  to  those 
produced  by  heat. 

Andral  states  that,  according  to  the  statistics  of  Holland, 
Turin,  and  Paris,  there  are  more  cases  of  congestion  of  the 
brain  in  winter  than  at  any  other  time.  Larrey  states  that 
"'most  of  those  who  died  in  the  retreat  from  Moscow  were 
attacked  first  with  dizziness  and  vertigo ;  they  then  fell  into 
a  state  of  somnolence,  which  was  soon  succeeded  by  profound 
coma,  and  finally  death."  In  the  narratives  of  the  various 
Arctic  expeditions  we  find  accounts  of  delirium,  convulsions, 
and  finally  coma  and  death,  produced  by  exposure  to  intense 
cold. 

Exposure  to  temperature  much  above  or  below  the  natural 
standard,  produces,  as  its  first  effect,  stimulation  of  the  vas- 
cular and  nervous  .systems,  and  a  change  in  the  heat  making 
power.  If  long  continued,  local  congestions,  nervous  ex- 
haustion, and  prostration  follows,  the  power  of  regulating  the 
temperature  is  lost,  and  as  soon  as  the  body  becomes  much 
cooler  or  warmer  than  natural,  the  individual  dies. 

Dr.  C.  B.  Hughes  had  compiled  the  following  tables,  which 
were  submitted  to  the  Academy  by  Dr.  Foote  in  connection 
with  his  essay. 
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STATISTICS    OF   DEATHS   FROM    SUN-STROKE    FROM  UNITED 
STATES  CENSUS,  1850. 

AGE. 

Under  one  year   2 

One  year  and  under  5   11 

Five  years  and  under  10   6 

Ten  years  and  under  20   26 

Twenty  years  and  under  50  162 

Fifty  years  and  under  80   33 

Eighty  years  and  under  100   4 

Unknown   4 

Total   248 

SEX. 

Male  211 

Female   37 

NATIVITY. 

United  States   90 

Ireland   i  11G 

Germany   21 

Other  foreign  countries   19 

Not  reported   2 

OCCUPATION'S. 

Agricultural   18 

Mechanical   28 

Laborer   92 

Commercial   2 

Other  pursuits   3 

Not  specified  104 

Educational   1 

COLOR.  PROPORTION. 

White   228       1  in  81150 

Black   15       1  in  215537 

Mulatto   5       1  in  85759 

PROPORTION  OF  DIFFERENT  NATIVITIES. 

United  States,  1  in  374057 

Ireland,  1  in  12654 

Germany,  1  in  32437 

Other  countries,  1  in  49932 


The  reading  of  the  paper  was  followed  by  some  discussion, 
participated  in  by  Drs.  W.  H.  Mussey,  J.  B.  Smith,  and 
Foote.  The  discussion  in  the  main  confirmed  the  views 
which  had  been  presented  in  the  paper. 

Dr.  MUSSEY  related  a  case  of  sun-stroke  which  had  come 
to  his  knowledge,  in  which,  after  cold  applications  to  the 
Vol.  L  No.  9—36. 
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head  had  been  used  without  benefit,  the  use  of  tcarm  water 
lotions  had  afforded  very  marked  relief. 

Dr.  J.  B.  Smith  thought  the  Germans  were  not  so  liable 
to  the  disease  as  the  Irish,  and  was  of  the  opinion  that  the 
use  of  fermented  liquors  did  not  increase  the  predisposition 
to  it. 

Dr.  W.  H.  Mussey  exhibited  to  the  Academy  specimens  of 
calculus  removed  from  two  cases :  one  from  a  boy  of  fourteen 
years  of  age ;  the  other  from  a  boy  three  and  a  half  years  of 
age.  He  also  called  the  attention  of  the  Academy  to  a  paper 
published  by  him  in  the  Observer  two  years  ago,  on  the  use 
of  iodine  in  the  bites  of  rabid  animals.  Dr.  Brainard,  of 
Chicago,  had  first  suggested  its  use  in  the  bites  of  venomous 
snakes ;  and  acting  on  this  suggestion,  he  had  used  it  in  the 
bites  of  rabid  animals,  and  the  results  had  been  very  suc- 
cessful. He  mentioned  a  case  in  which  he  had  used  the 
iodine  recently,  for  a  bite  by  a  copperhead  snake  in  a  boy, 
with  a  successful  result. 

Dr.  Foote  suggested  that  bromine  might  be  substituted 
for  iodine,  as  recent  reports  showed  that  a  mixture  of  bromine, 
iodine,  and  corrosive  sublimate,  administered  internally,  had 
cured  the  bites  of  rattlesnakes. 

Dr.  H.  E.  Foote  related  to  the  Academy  the  particulars  of 
a  somewhat  peculiar  case  of  muscular  contractions  in  a  child 
of  two  and  a  hal£  years  of  age. 

Dr.  Hughes  (who  has  recently  gone  out  to  New  Mexico  as 
surgeon  to  the  Santa  Rita  Silver  Mining  Co.),  sent  in  a  let- 
ter to  the  Academy,  resigning  his  place  as  Chairman  of  the 
Committee  on  Admissions  ;  Dr.  Foote  appointed  to  fill  the 
vacancy. 

Drs.  W.  H.  McReynolds  and  Dr.  W.  H.  Taylor,  of  this  city, 
and  Dr.  C.  D.  Gatch,  of  Milford,  O.,  were  elected  members. 

Dr.  W.  T.  Brown  will  read  a  paper  at  the  next  meeting 
of  the  Academy,  on  Adulterations  of  Milk  in  Cities. 
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Jay  County,  Indiana,  Medical  Society,  Cameron,  Jay  County 
Indiana,  July  10th,  1858.  Reported  by  C.  S.  Arthur, 
M.  D.,  Secretary. 

The  Jay  County  Medical  Society  met  pursuant  to  notice. 
The  minutes  of  the  preceding  meeting  were  read  and  ap- 
proved. Two  of  the  censors  being  absent  their  places  were 
filled  by  the  appointment  of  Drs.  Marquis  and  Bigelow. 

Upon  motion  of  Dr.  Bigelow,  Drs.  A.  G.  Cole,  of  Meta- 
moras,  and  M.  Stahl,  of  Hartford  City,  were  elected  members 
of  this  Society. 

On  motion  of  Dr.  Bigelow,  it  was  resolved  that  the  physi- 
cians of  Jay  and  Blackford  counties,  be  organized  as  the 
"  Jay  and  Blackford  County  3Iedical  Society,"  under  the 
constitution  and  by-laws  of  the  Jay  County  Medical  Society* 

The  Lecture. — Dr.  Bigelow  read  an  elegant  essay,  in  whichr 
in  regard  to  the  causes  of  disease,  especially  fevers,  he  main- 
tained the  Ilippocratic  theory  of  a,  peccant  humor,  or  materia 
morbi,  which  enters  the  system,  or  is  generated  in  it.  A 
discussion  followed  the  reading  of  this  paper  in  which  most  of 
the  members  present  participated. 

Dr.  Morrison,  from  the  committee  on  Typhoid  Fever,  read 
a  very  elaborate  and  well  written  report  on  the  history  and 
nature  of  Typhoid  Fever,  but  as  he  omitted  to  present  any 
views  upon  the  treatment,  he  was  continued  as  a  committee 
to  complete  the  report  at  the  next  meeting. 

Dr.  A.  Marquis  reported  a  case  of  epilepsy  that  was  cured 
after  the  expulsion  of  an  immense  number  of  worms  (lum- 
bricoids.) 

Dr.  W.  R.  Hamilton  reported  a  case  of  uterine  polypus 
that  yielded  to  the  use  of  astringent  injections,  and  disap- 
peared entirely,  or  receded  within  the  uterus,  and  has  caused 
no  difficulty  since  Sept.,  1856 — supposed  to  be  entirely  cured. 

Dr.  C.  S.  Arthur  reported  a  case  in  which  it  was  supposed 
an  abortion  was  threatened  ;  and  after  the  usual  remedies  had 
failed  to  arrest  the  hemorrhage,  (which  was  very  alarming) 
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ergot  was  administered  freely,  which  was  followed  shortly  by 
the  expulsion  of  at  least  two  quarts  of  uterine  hydatids. 
A  small  bunch  that  was  attached  to  a  thick  ragged  membrane, 
was  removed  by  a  pair  of  placental  forceps — the  specimen 
was  exhibited  to  the  members. 

On  motion,  it  was  resolved  that  the  following  especial  sub- 
jects be  made  the  topic  of  future  report,  viz  : 

On  the  causes  of  autumnal  fever — Dr.  M.  Stahl. 

On  the  use  of  chloroform  in  obstetrics — Dr.  C.  S.  Arthur. 

On  the  administration  of  quinine  during  the  existence  of 
fever — Dr.  J.  R.  Bigelow. 

The  use  of  veratrum  viride — Dr.  W.  R.  Hamilton. 

Optional  subject — Drs.  J.  Marquis  and  A.  G.  Cole. 

On  motion,  the  secretary  was  directed  to  prepare  an  ab- 
stract of  the  proceedings  of  this  session  for  publication  in 
the  "  Lancet  and  Observer,"  and 

On  motion,  the  acknowledgements  of  the  society  were 
returned  for  previous  favors  from  that  Journal. 

Society  adjourned  to  meet  at  Camden  on  the  first  Saturday 
of  October  next. 


CORRESPONDENCE. 


Homoeopathic  Obstetric  Practice. 

Editors  of  the  Lancet  and  Observer  : — As  sketches  of 
quackery  are  legitimate  objects  for  notice  in  a  medical  journal, 
I  have  concluded  to  furnish  the  history  of  a  case  coming  un- 
der my  observation  within  a  few  days  past. 

Dr.  P.,  a  homoeopathist  was  sent  for,  to  see  Mrs.  II.,  who 
was  in  labor.  In  about  three  hours  from  the  commencement 
of  labor,  she  was  delivered  of  a  fine  healthy  child.  The 
Doctor  made  the  discovery  that  there  was  a  second  child  ; 
and  as  the  delivery  did  not  take  place  for  some  hours,  he 
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informed  them  that  the  woman  must  die,  and  they  had  better 
send  for  me;  as  the  child  ought  to  be  turned.  When  I 
arrived  the  house  was  filled  with  about  as  dolorous  set  of 
faces  as  I  ever  saw.  Two  of  the  stoutest  of  the  females 
present  were  holding  Mrs.  H.  on  her  feet  while  the  Doctor 
was  sitting  under  her.  I  enquired  of  him  what  was  the  pre- 
sentation, but  he  confessed  ignorance  on  that  point,  but 
informed  me  that  ever  since  the  first  child  was  born,  the  womb 
had  been  so  contracted  that  he  could  not  find  its  mouth,  and 
in  fact  that  it  must  be  perfectly  closed ;  and  said  she  had  had 
symptoms  of  spasms  all  the  day. 

I  directed  them  to  lay  her  in  bed  on  her  left  side.  On 
making  an  examination,  I  found  the  os  uteri  completely 
dilated  and  the  membranes  protruding.  He  had,  no  doubt, 
been  touching  the  protruding  membranes,  and  had  been  all 
day  trying  to  find  the  os,  but  as  they  had  no  opening  in  them 
he  had  failed  !  I  directed  the  woman  to  bear  down  and  rup- 
tured the  membranes,  when  the  breech  immediately  descended 
into  the.  pelvis.  One  drachm  of  the  Wine  of  Ergot  was 
given,  the  pains  came  on,  and  in  half  an  hour  the  second 
child  was  born,  being  twelve  hours  subsequent  to  the  delivery 
of  the  first.  The  Doctor  stood  at  the  foot  of  the  bed  and 
looked  on  until  he  saw  the  result,  when  he  gathered  up  his 
traps  and  took  leave  quickly. 

I  was  informed  that  he  had  been  giving  her  six  or  seven 
little  pills  every  hour,  making  in  all  about  seventy-five.  The 
ladies  present  were  under  the  impression  that  "it  would  take 
larger  pills  than  his  to  make  a  woman  have  a  baby  "  As  he 
was  a  preacher  as  well  as  a  doctor,  he  thought  it  his  duty  to  tell 
Mrs.  H.  that  her  time  had  come  to  die,  and  he  said  "  it  did  his 
heart  good  to  hear  her  call  upon  the  Lord."  So  much  for 
homoeopathic  obstetricy.    The  woman  has  since  done  well. 

Yours,  &c,  A.  J.  B. 

[We  cheerfully  give  place  to  the  following  note  from  our 
Linnville  correspondent,  but  doubt  as  to  any  special  effect  it 
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-will  have  upon  the  career  of  "  Dr.  Cline,"  those  most  inter- 
ested in  being  undeceived  don't  read  medical  journals,  unfor- 
tunately.— Eds.] 

A  "  cancer  doctor,"  by  the  name  of  Cline,  is  traveling 
over  our  State,  with  the  professed  purpose  of  curing  cancers 
by  means  of  an  escharotic  paste.  He  promises  to  "eat  them 
out"  in  five  or  six  weeks,  without  any  pain  and  not  draw  a 
drop  of  blood,  all  for  the  moderate  sum  of  two  hundred  dol- 
lars. Four  cases  in  this  vicinity  submitted  themselves  to  his 
care  during  the  past  autumn,  (1857)  being  over-pursaaded  by 
his  oleaginous  tongue,  great  boasts,  and  confident  promise^. 
He  carries  with  him  a  number  of  tumors  in  jars,  (no  doubt 
purchased,)  to  display  to  the  wondering  gaze  of  the  credulous 
multitude,  as  trophies  of  his  skill. 

So  much  for  the  promise,  now  for  the  performance.  I  had 
an  opportunity  of  knowing  somewhat  of  this,  by  being  sent 
for  at  his  (Cline's)  request,  to  see  Mrs.  C,  on  whom  he  was 
operating  for  a  scirrhus  of  the  right  mamma.  The  mammae 
were  large,  and  the  scirrhus  about  the  size  of  a  goose  egg.  I 
found  her  laboring  under  intense  sympathetic  irritation,  and 
fever  from  the  presence  of  the  large  sphacelated  mass  in  right 
breast.  Her  sufferings  were  and  had  been  intense,  and  after 
some  nine  weeks,  some  three  or  four  pieces  were  enucleated 
after  which  he  pronounced  the  case  cured,  By  dint  of  threats, 
entreaty,  and  complaints  of  a  whining  necessity,  he  gets  his 
two  hundred  dollars,  leaves  the  patient,  and  nothing  can  in- 
duce him  ever  to  return.  Mrs.  C.'s  breast  never  healed,  and 
at  the  time  of  writing  is  at  the  point  of  death.  The  arm  on 
corresponding  side  of  that  operated  on  is  intensely  swollen, 
and  there  is  a  rapidly  developing  cancer  in  the  left  mamma. 
One  on  whom  he  operated  near  Hebron,  is  dead  ;  another  near 
Thornville,  Mrs.  L.,  is  in  a  worse  state  than  prior  to  the 
operation.  Mrs.  Bartlett,  near  Brownsville,  died  five  days 
ago  from  cancer  of  the  liver.  He  (Cline)  received  two  hun- 
dred dollars  eash  for  curing  them  of  these  cases,  and  if  he 
will  only  return,  will  receive  an  additional  bonus.    The  man 
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doing  this  paying  business  is  now  operating  in  the  vicinity  of 
Columbus.  By  publishing  this  you  may  do  something  to 
arrest  the  prosperity  of  this  swindler. 

Linnville,  0.  Respectfully, 

J.  R.  BLACK,  M.  D. 


REVIEWS  AND  N  O  T  I  C  E  S». 


A  Manual  of  Psycolngical  Medicine,  containing  the  history,  nosol- 
ogy, description,  statistics,  diagnosis,  pathology,  and  treatment  of 
Insanity,  with  an  appendix  of  Cases.  By  John  Charles  Buck- 
kill,  M.  D.,  London,  Licentiate  of  Royal  College  of  Physicians, 
etc.,  and  Medical  Superintendant  of  the  Derow  County  Lunatic 
Asylums  :  and  by  Daniel  H.  Tuke,  M.  D.,  etc.,  etc.  Phila- 
delphia :  Blanchard  &  Lea,  1858,  pp.  536. 

This  is  a  new  book,  divided  into  some  ten  chapters.  We  can 
say  at  the  start,  that  it  is  a  practical  book,  or  in  other  words,  will 
be  found  to  be  one  which  can  be  consulted  by  the  practitioner  with 
much  benetit.  There  is  no  systematic  treatise  on  Insanity  in  our 
language  which  serves  as  a  book  of  reference.  Prichard  is  out  of 
print. 

"  A  knowledge  of  the  nature  and  treatment  of  Insanity  is  ex- 
pected of  every  well  educated  physician,"  as  the  authors  well  ob- 
serve. Insanity  is  so  much  on  the  increase,  that  every  physician 
finds  it  necessary  to  keep  himself,  to  a  certain  extent,  prepared  to 
give  opinions,  as  well  as  to  carry  out  a  proper  line  of  treatment. 

The  first  chapter  is  occupied  with  a  44  historical  sketch  of  insan- 
ity among  the  nations  of  antiquity  while  in  the  second  chap- 
ter the  authors  give  us  the  opinions  of  the  ancient  medical  writers 
on  the  44  treatment  of  the  Insane.' '  The  third  chapter  is  devoted 
to  the  effect*  of  44  modern  civilization  in  its  bearing  on  Insanity," 
is  a  very  interesting  one.  The  results  of  statistics  in  Great 
Britain  show  that  there  are  more  insane  persons  in  the  agricultu- 
ral district!  than  in  cities.  We  believe  that  this  is  true  to  a  great 
extent  in  this  country.  Our  authors  oppose  this  opinion,  and 
wind  up  the  chapter  with  the  following  conclusions. 

1.  "  That  while  the  greater  facilities  which  exist  in  civilized 
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countries  for  obtaining  a  knowledge  of  the  numbers  of  the  insane, 
and  the  greater  degree  in  which  the  disease  is  recognized,  render 
any  just  comparison  very  difficult,  and  tend  to  show  a  much  larger 
proportion  than  is  actually  the  case,  there  can  be  little  doubt, 
nevertheless,  after  making  due  allowance  for  this  source  of  error, 
that  insanity  attains  its  maximum  development  among  civilized 
nations  ;  remaining  at  a  minimum  among  the  barbarous  nations, 
as  well  as  among  children,  and  animals  below  man." 

2.  "  That,  having  regard  to  the  main  cause  of  insanity,  there 
can  be  no  reasonable  doubt  that  in  modern  civilized  society,  these 
outweigh  those  circumstances  which  might  be  supposed  to  favor 
mental  health  ;  these  unfavorable  causes  being  principally  the  in- 
creased susceptibility  of  the  emotions  to  slight  impressions,  con- 
sequent upon  their  constant  cultivation,  the  abuse  of  stimulants, 
and  the  overwork  to  which  the  brain  is  subjected,  especially  in 
early  life,  by  an  overwrought  system  of  education — the  higher 
emotions  or  moral  sentiments,  the  lower  propensities  and  the  in- 
tellectual faculties,  being  thus  all  subjected,  separately  or  com- 
bined, to  an  amount  of  excitement  unknown  to  savage  tribes. 

3.  "That,  inasmuch  as  all  civilization  is,  up  to  the  present 
time,  to  be  regarded  as  imperfect  and  transitory,  it  does  not  neces- 
sarily follow,  from  the  foregoing,  that  civilization,  carried  out  to 
its  perfect  development — a  civilization  which  should  exactly  tem- 
per the  force  of  the  emotions,  moderate  intellectual  exertion,  and 
banish  intemperance — it  does  not  follow,  perhaps,  that  such  a 
civilization  as  this  would  generate  mental  disease.  Even  such  a 
condition  of  society  as  this,  however,  (which,  it  is  to  be  feared, 
will  never  be  realized)  would,  we  believe,  present  greater  danger 
to  the  integrity  of  the  great  center  of  the  nervous  system  than  a 
state  of  barbarism.' * 

A  chapter  is  devoted  to  a  consideration  of  the  "Condition  of 
the  insane  in  modern  times."  We  next  have  the  subject  of  classi- 
fication discussed.  The  authors  lay  down  the  following  under 
which  they  discuss  the  various  forms  of  disease : 

Idiocy.  ">  Primary. 

Dementia.        J  Secondary. 

IOf  a  melancholy  character. 
Of  an  exalted  character. 
Of  a  destructive  character. 
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Emotional  Insanity. 


Mania. 


Melancholy  without  delusion. 
Mania  (with  general  extravagance.) 
of  conduct  (moral  insanity), 
with  disposition  to  honiocide. 
with  disposition  to  suicide, 
with  disposition  to  theft. 

Acute. 
Chronic. 


Under  Emotional  Insanity,  dipsomania  or  oinomania  is  recog- 
nized. While  the  authors  recognize  this  form,  they  do  not  pretend 
to  say  that  "  there  is  no  such  thing  as  intemperance  without  dis- 
ease ;  and,  on  the  other,  the  fact  that  the  abuse  of  alcoholic  drinks 
has,  oftentimes,  no  disease  to  plead  in  its  excuse,  must  not  lead 
lis  to  the  opposite  extreme  of  denying  that  a  truly  diseased  cere- 
bral condition  may  exist,  the  result  of  which  is  inebrity." 

The  prominent  feature  of  dipsomania  is  irresistibility.  The  thirst 
for  drink  is  the  tyrant  which  overbears  every  thing,  reason  as  well 
as  conscience.  This  is,  in  our  opinion,  a  very  prevalent  form  of 
insanity  in  our  country.  There  is  no  cure  for  it  in  many  cases. 
However,  we  can  not  allude  to  the  many  points  of  interest  in  the 
book  for  want  of  space.  We  again  cordially  recommend  it  to  our 
readers. 

For  sale  by  Rickey,  Mallory  &  Co.    Price  $3  00. 


Braithwaite* s  Retrospect. — This  old  favorite  with  the  Medical 
Profession,  still  holds  its  own  in  every  respect.  We  have  received 
Part  37,  being  from  January  to  July,  1858,  and  find  it  what  it 
purports  to  be,  a  complete  retrospect  of  practical  medicine  and  sur- 
gery for  the  past  half  year.  It  is  published  in  this  country,  by  Wm. 
A.  Townsend,  377  Broadway,  N.  Y.,  and  to  be  had  through  book- 
sellers generally,  for  $2  per  annum.  J 


Banking's  Abstract. — The  half-yearly  Abstract  of  the  Medical 
Sciences,  edited  by  W.  H.  Ranking,  M.  D.,  and  C.  B.  Radcliffe, 
M.  D.  No.  27,  January  to  June,  1858.  This  valuable  reprint,  by 
the  publishing  house  of  Lindsay  &  Blackiston,  Philadelphia,  is 
promptly  on  our  table,  and  contains  the  usual  variety  of  interesting 
matter,  culled  from  the  leading  journals  of  the  world.  Price  two 
dollars  per  annum. 
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Ethical  Philosophy. — Our  Saviour  while  upon  earth  commanded 
that  we  should  not  do  our  alms  before  men,  and  that  we  should 
not  pray  standing  in  the  synagogues  and  in  the  corners  of  the 
streets.  Alms  and  prayer  may  be  very  properly  engaged  in  at  all 
times  and  in  all  places,  if  in  a  true  spirit,  and  with  a  proper  mo- 
tive ;  but  the  great  doctrine  of  Jesus,  as  fully  enunciated  in  the 
true  spirit  of  his  gospel,  was,  that  we  were  not  to  sound  the  trum- 
pet in  our  alms-doing  to  secure  the  glory  of  men  ;  and  in  our 
prayers,  we  were  not  to  labor  to  be  seen  and  heard  of  men  :  for 
these  were  the  acts  of  hypocrites  and  Pharisees.  A  very  similar 
spirit  pervades  the  philosophy  of  certain  features  of  our  most  ex- 
cellent system  of  national  medical  ethics.  Quackery  makes  great 
pretensions  before  men  ;  it  talks  loud  and  boastingly  in  the  streets 
and  market  places  ;  its  wonderful  cures  are  paraded — we  had  well 
nigh  said,  in  the  synagogues !  Quackery  blazons  itself  by  every 
means  of  false  pretense ;  it  is  emphatically  a  hypocrite  of  pub- 
lic alms-doing  and  long  prayers  in  the  market  spaces ;  these  are 
the  great  ear-marks  of  quackery,  although  its  spirit  is  often  con- 
cealed beneath  very  respectable  guises  and  habiliments.  We  are, 
therefore,  not  to  blazon  ourselves,  our  cases,  and  our  cures,  in  the 
newspapers  of  the  day,  or  allow  others  so  to  do  (very  excellent 
and  worthy  members  of  our  profession  have  been  occasionally 
mortified  with  such  publications — but  where  known  to  be  disagree- 
able the  offense  is  rarely  repeated).  We  are  to  avoid  all  these 
acts,  because  knavish,  ignorant,  pretending  empirics,  and  cancer- 
curers,  and  the  like,  do  the  same ;  and  if  we  would  not  be  regarded 
as  the  same  false  pretenders,  gasometers,  and  shams,  we  must 
avoid  even  the  spirit  of  their  devices.  That  is  the  law,  as  we  un- 
derstand it ;  we  delight  in  the  code,  because  we  believe  its  provi- 
sions to  be  wise,  and  that  its  faithful  observance  is  highly  salutary 
in  drawing  the  distinct  line  between  the  empiric  and  the  honorable 
medical  gentleman.  Now,  while  the  letter  of  the  law  is  strictly 
observed  in  our  code,  as  in  all  law,  oftentimes  the  spirit  is  quite 
as  openly,  and  positively,  and  defiantly  trampled  upon.  Some- 
times the  trouble  is  excessive  desire  for  the  emoluments  of  the 
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profession  ;  sometimes  it  is  that  innocent  but  very  pestiferous  itch- 
ing for  cheap  notoriety  that  too  often  takes  possession  of  the  indi- 
vidual, and  leads  him  to  override  the  proprieties  and  courtesies  of 
social  and  professional  relations. 

Suppose,  for  instance,  a  teacher  in  one  of  our  Medical  Schools 
should  see  fit,  from  any  reasons  satisfactory  to  himself,  to  resign 
his  chair,  and  thereupon  should  address  a  note  to  editors  of 
medical  journals  in  Boston,  New  Orleans,  and  Cincinnati,  that  he 
had  withdrawn  from  the  college  and  requesting  an  announcement  of 
this  wonderful  fact  in  their  respective  journals?  There  would  he 
no  great  crime  in  such  a  course,  to  be  sure ;  but  would  it  seem 
delicate  ?  Would  it  not  seem  to  indicate  a  large  share  of  vain 
egotism  ?  and  at  the  same  time,  would  it  not  seem  to  be  a  sly  in- 
dication "to  all  whom  it  may  concern,"  that  the  teacher  was 
again  in  the  market  for  a  bid  ?  And  yet,  during  our  editorial 
lifetime,  we  have  known  just  such  a  thing  to  be  done  by  a  medi- 
cal teacher  who  was  heralded  in  a  large  number  of  the  journals  of 
the  day,  as  the  most  eloquent,  attractive,  and  popular  lecturer  of 
the  day.  We  may  be  overnice  in  our  notions,  but  such  things 
appear  to  us  to  savor  very  much  of  the  public  alms-doing  and 
market  space  praying.  Other  illustrations  of  this  principle  occur 
to  us,  but  perhaps  we  have  taken  np  enough  space  for  the 
present.  Our  readers  will  recognize  the  evil  complained  of  as 
sufficiently  all  prevailing  to  justify  this  brief  admonition.  {. 

Philadelphia  Alms  House  or  Blockley  Hospital. — We  see  it  an- 
nounced in  the  Philadelphia  medical  journals  that  Dr.  R.  H.  Smith 
has  been*  elected  chief  Resident  Physician  to  the  Philadelphia 
Hospital,  Blockley.  Dr.  Smith  is  a  regular  physician,  in  good 
standing,  so  that  this  institution  is  redeemed  from  the  hands  of 
renegade  quackery.  This  will  be  welcome  intelligence  to  the 
profession  that  has  been  insulted  by  the  appointment  of  Dr. 
McClintock.  If  Dr.  McC.'s  repentance  of  quackery  is  sincere  he 
will  now,  if  he  wishes,  have  an  opportunity  of  showing  his  sin- 
cerity by  working  in  the  ranks  of  the  profession. 

We  are  not  of  those  who  would  assist  in  crushing  an  erring 
brother  whom  we  had  reason  to  suppose  was  sincere  in  his  repen- 
tance ;  but  some  crimes  require  a  lifetime's  probation  to  wipe  out 
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their  effects,  and  we  very  much  doubt  whether  such  a  violation  as 
Dr.  M.  has  been  guilty  of,  can  ever  be  attoned  for  so  as  to  make 
it  a  matter  of  propriety  to  elevate  the  transgressor  to  any  dis- 
tinguished post  of  honor.  Deep  indeed  must  be  the  contrition, 
joined  with  works  meet  for  repentance,  extending  throughout  a 
long  period,  to  make  it  a  matter  of  propriety.  At  the  same  time 
we  hope  always  to  be  foremost  in  the  work  of  assisting  a  sincere 
repentant  to  elevate  himself  to  honor  and  usefulness,  by  words  of 
encouragement,  and  in  every  way  calculated  to  blot  out  the  remem- 
brance of  past  transgressions.  That  Dr.  M.  will  regain  and  deserve 
the  confidence  of  the  medical  profession,  is  our  sincere  desire.  No 
one  can  welcome  him  to  this  position  more  cordially  than  we 
will.  * 


Prof.  Harding's  Seminary  for  Young  Girls. — We  wish  to  call 
the  attention  of  those  of  our  readers  and  friends,  who  have  daugh- 
ters to  educate,  to  Prof.  Lyman  Harding's  Seminary  for  }roung 
girls.  We  have  known  Prof.  H.  for  twenty  years.  In  the  merry 
days,  when  we  were  younger  than  we  are  now,  he  was  one  of  our 
teachers.  A  gentleman  of  the  highest  education,  of  twenty  years 
experience  as  a  teacher,  and  with  sound  views  of  the  education  of 
females,  we  can  cordially  recommend  him.  Prof.  H.  teaches  girls 
to  be  woinen,  and  we  must  say  we  prefer  his  school  to  any  one  we 
know.  This  is  saying  a  great  deal  in  the  face  of  so  many  Female 
Schools. 

The  most  of  Female  Schools  spatter  a  girl  with  a  little  French, 
German,  music,  etc.,. etc.,  etc.,  and  turn  them  out  as  graduates 
without  any  solid,  lasting  development  of  mind.  It  is  presumed 
all  girls  have  the  rudiments  of  common  sense,  and  he  is  the  best 
teacher  who  will  educate  it.  Save  us  from  strong-minded  women, 
from  highfalutin,  fashionable  female  boarding-school  graduates  ; 
few  of  whom  are  fit  for  companions,  wives,  or  mothers. 

Prof.  H.  we  know  will  lay  the  foundations  of  an  education, 
which  will  make  his  pupils  useful  and  truly  accomplished  women. 
He  is  aided  by  able  assistants,  by  whom  the  several  modern 
languages  will  be  taught.  We  have  an  article  in  store  on  the 
medical  ralations — so  to  speak — of  female  education  and  female 
boarding-schools.  Our  friends  may  obtain  any  information  of 
Prof.  H.,  by  addressing  him  in  this  city.  t 
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DR.   C.  B.  HUGHES. 

Our  friend,  Dr.  Hughes,  who  was  for  a  long  time  the  worthy 
secretary  of  the  Medico  Chirurgical  Society,  and  more  recently  of 
the  Academy  of  Medicine  of  this  city,  took  his  departure  a  few 
days  since  for  the  new  Territory  of  Arizona — known  more  fam- 
iliarly as  the  "  Gadsden  Purchase."  Dr.  H.  goes  out  as  a  physi- 
cian to  the  Santa  Rita  and  Sonora  Silver  Mining  Companies, 
which  have  been  established  in  that  region  of  rich  argentiferous 
ores.  The  companies  are  fortunate  in  procuring  the  services  of 
one  so  well  qualified  for  the  performance  of  his  duty.  Dr.  H. 
held  the  post  of  Health  Officer  of  this  city  for  several  years  regard- 
less of  his  political  position,  which  may  be  considered  as  a  guar- 
anty of  his  capacity  for  that  place.  He  will  be  the  first  physi- 
cian, we  believe,  who  has  gone  to  that  Territory  to  locate  outside 
of  the  army  organization.  We  can  cheerfully  recommend  him  to 
the  confidence  of  all  who  may  require  his  professional  assistance, 
as  a  gentleman  in  whom  they  can  rely.  We  wish  him  much  suc- 
cess in  his  new  field  of  labor. 

We  are  promised  items  from  him  in  reference  to  the  climate, 
topography,  and  diseases  of  that  interesting  region  for  our  jour- 
nal, which  will  no  doubt  be  of  interest.  * 


Dr.  Williams,  (as  we  are  authorized  to  say),  wiil  continue  his 
Clinic  during  the-  winter  for  Diseases  of  the  Eye,  at  St.  John's 
Hotel  for  Invalids.  This  valuable  means  of  instruction  in  this 
specialty,  will  be  open  three  times  a  week,  and  without  fee  to  all 
regular  physicians  and  medical  students.  The  Clinics  of  the  Hotel 
for  Invalids  will  add  materially  to  the  attractions  of  this  city  for 
medical  students. 


A  Xew  edition  of  Watson's  Practice,  has  been  announced  some 
time  since  in  England.  No  work  on  the  practice  of  medicine  was 
ever  more  acceptable  to  the  professsion  of  this  country  than  that  of 
Dr.  Watson,  and  we  presume  this  new  edition  will  prove  still  more 
attractive  and  valuable.  We  have  heard  some  inquiries  for  an 
American  reprint,  but  as  yet,  we  have  heard  of  nothing  of  the 
kind  as  under  way  by  any  of  our  American  publishhers.  Shall  we 
not  have  a  new  American  edition  or  reprint  of  Watson's  Practice? 

X 
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Pamphlets  Received. — The  British  and  Foreign  Med.  Chir. 
Review,  or  Quarterly  Journal  of  Practical  Medicine  and  Surgery, 
for  July,  1858,  has  reviews  upon  the  Blood-letting  Controversy; 
Ihe  Food  of  the  People;  Recent  Advances  in  Medicine;  Richardson's 
prize  essay  on  Coagulation  of  the  blood,  etc.,  etc.,  together  with  the 
usual  variety  of  summaries  and  quarterly  reports  upon  the  various 
departments  of  professional  research.  This  reprint  is  from  the 
publishing  house  of  S.  S.  &  W.  Wood,  389  Broadway,  N.  Y„ 
and  is  sold  for  $3  per  annum. 

Transactions  of  the  Twenty-Ninth  Annual  Meeting  of  the  Ten- 
nessee State  Medical  Society,  held  at  Nashville,  April,  1858. 

Annual  Circular  of  the  National  Medical  College,  at  Washing- 
ton, D.  C,  for  the  session  of  1858—  '59.  Dr.  Holston,  of  Zanes- 
ville,  0.,  has  been  elected  Professor  of  Surgery  in  this  Institution. 


Early  Numbers  of  this  Volume. — Notwithstanding  repeated  ex- 
planations of  this  matter,  we  still  have  occasional"  applications  for 
the  January,  and  other  early  numbers  of  this  volume,  which  have 
been  either  lost  or  miscarried,  or  are  requested  by  new  subscribers. 
We  therefore  repeat,  that  we  had  a  small  supply  of  January  left 
after  mailing  to  all  our  subscribers  at  the  beginning  of  the  year, 
but  these  were  all  exhausted  before  February  went  to  press,  we 
therefore  increased  the  edition  of  February — but  January,  Febru- 
ary and  March  are  all  exhausted  now,  and  with  the  middle  of  the 
year,  July,  we  again  increased  our  issue,  so  that  we  hope  hereafter 
to  have  no  trouble  in  this  respect.  So  far  as  we  could,  we  have 
supplied  such  early  missing  numbers  with  occasional  numbers  re- 
turned, or  otherwise  coming  into  our  hands — but,  of  course,  this  is 
not  a  resource  of  any  extent.  We  regret  this  oversight  at  the 
beginning  of  the  year  quite  as  much  as  our  subscribers  can  do.  \ 


We  regret  that  several  mistakes  were  made  in  sending  out  our 
bills,  in  the  last  number  ;  bills  being  made  out  in  several  instances 
for  such  as  had  already  paid.  It  is  quite  probable  that  others  who 
have  not  paid  may  have  been  overlooked.  In  either  case  we 
take  great  pleasure  in  making  the  proper  correction  whenever  made 
known  to  us.  1 
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Xew  Books. — Payne's  Institutes  of  Medicine  ;  Payne's  Medical 
and  Physiological  Commentaries,  and  Payne's  Essays  on  Vitality, 
etc.,  have  been  received  through  the  courtesy  of  the  author.  We 
hope  to  find  time  before  next  issue  to  give  these  volumes  a  careful 
examination. 

The  Animal  Kingdom,  being  part  of  a  reprint  of  the  works  of 
Emanuel  Swedenborg.  This  handsome  volume,  published  by  E. 
Mendenhall,  of  this  city,  is  received.  We  have  not  space  for  a 
notice  of  it  this  month,  but  shall  be  able  to  spare  room  in  out  next. 

An  Essay  on  Scarlet  Fever,  by  Caspar  Morris,  M.  D.,  new 
edition  ;  Lindsay  tfc  Blackston,  publishers,  185S,  is  just  received. 


Xew  Book  and  Publishing  House  of  Holt.  Clarke  &  Co. — By- 
reference  to  our  advertising  department  it  M  ill  be  seen  that  Messrs. 
Clarke,  Barney  &  Dale,  have  become  successors  to  the  old  estab- 
lished house  of  H.  W.  Derby  &  Co.  These  gentlemen  are  well 
known  in  this  city,  and  highly  esteemed,  and  we  take  great  pleasure 
in  commending  them  to  the  attention  and  patronage  of  the  public. 
Mr.  Claike  has  been  heretofore  engaged  in  the  book  trade  in  this 
city,  being  particularly  attentive  to  the  procuring  of  rare  foreign 
works,  to  order.  Mr.  Barney  has  also  acquired  many  personal 
friends  by  his  politeness  and  attention,  as  principal  salesman  for 
Rickey,  Mallory  &  Co.  The  new  house  will  continue  the  Law 
Publishing  business,  as  established  by  H.  W.  Derby, — and  the 
agency  for  Harper's  publications.  They  will  also  engage  more 
generally  in  the  miscellaneous  book  trade,  and  continue  the  impor- 
tation to  ovder,  of  old  and  new  foreign  books.  These  gentlemen 
occupy  a  beautiful  store  in  Carlisle's  new  block  on  4th  street ;  and 
our  friends  will  be  well  cared  for,  who  call  upon  them,  or  trust  their 
orders  to  this  new  house.  t 


Ihjpophosphites. — These  remedies  are  attracting  very  general 
attention.  We  have  heard  some  speak  well  of  them,  while  others 
give  no  opinion  for  want  of  sufficient  experience.  There  is  no 
doubt  of  their  efficacy  in  some  cases.  W.  J.  M.  Gordon  &  Bro., 
are  manufacturing  them  very  largely.  Mr.  E.  8.  Wayne,  a  gen- 
tleman of  high  chemical  attainments,  has  charge  of  their  works, 
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and  devotes  his  time  to  the  preparation  of  various  chemicals,  as 
well  as  all  new  remedies.  We  have  lately  seen  a  specimen  of  Glo- 
noine  or  nitrate  of  oxide  of  Glycyl,  a  remedy  introduced  by  Mr. 
Field  in  the  treatment  of  neuralgia,  an  account  of  which  will  be 
found  in  the  London  Medical  Times  and  Gazette,  or  in  the  last 
number  of  Braithwaite.  We  recommend  our  readers  to  the  Messrs. 
Gordon  for  any  article  they  may  need.  + 


Fourth  Annual  Session  of  the  American  Dental  Convention. — 
The  Fourth  Annual  Convention  of  this  body  was  opened  atlthe 
Melodeon  Hall,  in  this  city,  on  the  3d  of  August,  and  was  called 
to  order  by  the  president,  Dr.  Taylor  of  Cincinnati.  The  sessions 
were  continued  through  three  days,  and  many  important  topics  of 
dental  medicine  and  surgery  were  discussed. 

The  following  officers  were  elected  for  the  ensuing  year  :  For 
President,  Dr.  Isaiah  Forbes,  of  St.  Louis  :  Vice-President,  Dr. 
Rogers,  of  Utica,  N.  Y.;  Recording  Sec,  Dr.  Taft,  of  Cincinnati; 
Corresponding  Sec,  Dr.  D.  S.  Chase,  of  Augusta,  Ga.;  Treasurer, 
Dr.  W.  B.  Roberts,  of  New  York. 

It  was  voted  to  hold  the  next  annual  meeting  at  Niagara  Falls. 
During  their  stay  in  this  city,  visiting  members  were  entertained 
by  their  resident  brethren  of  the  Queen  City  ;  and  the  most  notable 
of  the  beautiful  suburbs,  as  Cliffton,  Spring  Grove,  and  Avondale 
were  shown  to  the  strangers  by  the  committee  of  arrangements. 

The  evening  of  the  third  day  was  devoted  to  a  banquet,  in  which 
the  destruction  of  eatables,  toasts,  speeches,  and  music,  were  the 
prominent  features,  in  which  re-union  there  was  evidently  great  good 
feeling  and  hearty  cordiality.  J 


W.   H.  MUSSEY,  H.  D., 

Surgeon  to  St.  John's  Hotel  for  Invalids,  wTill  hold  a  Surgical 
Clinic  in  the  Hotel,  corner  of  Third  and  Plum  streets,  commencing 
October  15th.  The  daily  visits  will  be  at  8  o'clock,  A.  M.  Lec- 
tures and  operations  on  Tuesday  and  Friday  at  8  o'clock,  A.  M. 
As  the  Hotel  is  in  no  way  connected  with  any  medical  school,  all 
regular  physicians  and  students  of  medicine  are  invited  to  attend 
the  Clinic 
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ORIGINAL  COMMUNICATIONS 

Art  I. — Milk  and  its  adulterations.  A  paper  read  before  the 
Cincinnati  Academy  of  Medicine.  By  W.  T.  Brown,  M.  D. 

[The  following  treatises,  are  the  chief  sources  from  whence  our  materi- 
als have  been  drawn,  viz  :  Hassall's  work  called  adulterations  detected 
in  food  and  medicine. 

Hartley's  essay  on  milk.  The  American  Medical  Monthly,  and  the  col- 
umns of  the  Cincinnati  Gazetto. 

No  claim  si  made  to  originality,  we  have  therefore  copied  freely  from  the 
best  sources  within  our  reach.] 

Milk,  from  the  Greek  Mel-gem,  or  the  Latin  Mulgeo,  which 
literally,  signifies  to  press  out  by  handling  or  softening  with 
the  hand,  is  the  name  of  a  well  known  animal  fluid.  It  is  the 
only  material  in  the  whole  range  of  organic  matter,  that  is 
designed  and  prepared  by  nature  expressly  as  food.  Being 
a  natural  compound  of  albumen,  oil  and  sugar,  which  consti- 
tute the  three  great  staminal  principles  that  are  essential  to 
the  support  of  animal  life  ;  it  is  a  model  of  what  a  nutritious 
substance  ought  to  be,  and  the  most  perfect  of  all  elementary 
aliments. 

Such  being  its  characteristics,  it  possesses  both  animal  and 
vegetable  properties,  and  naturally  takes  its  place  at  the  head 
of  nutrient  substances.  As  it  can  not  be  imitated  by  art,  it 
occupies  a  place  among  aliments  which  nothing  else  can  sup- 
ply. It  is,  indeed,  made  essential  by  Infinite  Wisdom  to  the 
Vol.  I.  No.  10—37. 
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existence  not  only  of  the  human  family,  but  also  to  many 
most  useful  orders  of  animals;  to  which  man  notwithstand- 
ing his  higher  attributes  in  physical  organization,  is  nearly 
allied. 

The  early  subjection  of  the  bovine  tribes  of  animals,  intro- 
duced the  use  of  milk,  which  for  thousands  of  years  has  con- 
stituted so  important  and  valuable  a  part  of  human  suste- 
nance. It  is  a  well  known,  white,  opaque  fluid,  secreted  by 
the  mammary  glands  of  female  mammals  about  the  close  of 
gestation,  and  before  the  birth  of  the  young. 

Its  principles,  so  far  as  they  have  been  chemically  exam- 
ined, are  essentially  alike  by  whatever  animal  produced  ;  yet 
the  proportions  of  the  constituents  vary  so  much,  as  to  con- 
stitute a  peculiarity  that  distinguishes  the  milk  of  one  animal 
from  that  of  another. 

It  contains  an  azotized  matter,  casein,  nearly  identical  in 
composition  with  muscular  flesh,  fatty  principles,  and  a  pecu- 
liar sugar ;  and  lastly,  various  salts,  among  which  may  be 
mentioned  phosphate  of  lime,  held  in  complete  solution  in  a 
slightly  alkaline  liquid.  Milk  when  first  obtained  from  the 
cow  is  alkaline,  but  soon  becomes  acid  upon  exposure  to  the 
air,  owing  to  the  formation  of  a  small  quantity  of  lactic  acid. 
The  specific  gravity  of  cows  milk  averages  1 030. 

Previous  however  to  a  chemical  investigation,  there  are  a 
few  particulars  appreciable  to  the  senses.  Milk,  when  fresh 
drawn  from  the  *cow,  should  be  of  a  beautiful  white  color, 
slightly  tinged  with  yellow;  but  this  is  often  varied  by  the  sea- 
sons, and  by  the  food,  without  the  nutrient  and  healthy  proper- 
ties of  the  milk  being  materially  affected. 

Pereira  says,  we  can  modify  the  color  of  milk  by  mixing 
saffron  or  madder  with  the  food  ;  the  odor  may  be  affected 
by  various  cruciferous  and  alliaceous  plants;  the  taste  may 
be  altered  by  the  use  of  bitters,  as  wormwood,  &c. ;  and  the 
medicinal  effect  may  be  influenced  by  the  administration  of 
drugs. 
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Hartly  says,  the  milk  of  cows  -which  are  fed  on  distillery 
slops,  brewer's  grains,  the  refuse  of  kitchens,  and  similar 
food,  owing  to  a  deficiency  of  the  oily  and  albuminous  prin- 
ciples, is  generally  of  a  pale  bluish  color,  and  comparatively 
innutritious ;  so  is  also  the  milk  of  cows  confined  in  pens, 
although  supplied  with  proper  harbaceous  aliment.  The  white 
opaque  appearance  of  milk  is  evidently  owing  to  the  curd 
which  it  contains ;  for  when  this  substance  is  separated  from 
the  milk  by  means  of  the  filter,  the  residuum  becomes  color- 
less and  transparent. 

Good  milk,  has  a  peculiar  animalized  aroma,  when  first 
drawn  from  the  cow.  By  exposure  to  the  air,  this  odor  be- 
comes less  appreciable,  and  soon  the  greatful  and  savory 
smell  is  entirely  dissipated.  In  the  case  of  cows  confined  in 
stables,  and  fed  with  the  refuse  of  the  distilleries,  the  milk 
is  generally  rank  and  sickening. 

The  taste  of  good  milk  is  peculiar,  slightly  saccharine ;  but 
the  flavor  is  affected  by  particular  descriptions  of  food,  upon 
which  the  animal  subsists.  Rank  grass,  distillery  slops,  and 
some  plants,  will  impart  a  peculiar  flavor  to  the  milk  ;  and  it 
has  been  ascertained  that  the  milk  and  butter  of  cows  which 
drink  fetid  water,  has  a  bad  taste,  which  shows  that  the 
water  retains  its  putridity  when  mixed  with  the  milk. 

Good  milk  is  alkaline,  and  this  has  been  found  to  be  an 
unfailing  characteristic  of  the  fluid  secreted  by  animals  in  a 
healthy  condition,  and  properly  kept. 

The  characteristics  of  good  milk,  are  thus  summarily  des- 
cribed in  a  valuable  English  work. 

Good  milk  should  be  quite  liquid  and  homogeneous ;  not 
viscid :  and  should  contain  only  spherical  transparent  glob- 
ules, soluble  in  alkalies  and  ether ;  should  not  become  thick 
when  mixed  with  ammonia ;  and  should  form  a  floculent  pre- 
cipitate with  acetic  acid,  but  not  be  coagulated  with  heat. 

Constituents  of  milk. — Milk  subjected  to  a  microscopical 
examination,  is  found  to  consist  of  great  numbers  of  globules 
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floating  in  a  transparent  serum.  These  consist  of  fat,  sur- 
rounded by  an  albuminous  envelope,  which  can  be  broken 
mechanically  as  in  churning,  or  dissolved  on  the  addition  of 
a  caustic  alkali. 

The  milk  of  different  animals,  has  each  a  specific  gravity 
peculiar  to  itself ;  and  it  is  found  that  the  milk  of  the  same 
animal  is  not  always  the  same  in  this  respect,  but  is  varied 
by  numerous  causes  which  affect  the  proper  and  healthy  con- 
dition of  the  milk  ;  that  of  the  cow  avarages  1030. 

The  milk  of  cows  which  have  an  insufficient  or  innutritious 
aliment,  or  those  which  are  kept  in  stables,  and  fed  on  dis- 
tillery slops,  or  food  of  an  inferior  quality,  will  contain  an 
excess  of  water,  and  is  of  little  specific  gravity. 

The  specific  gravity  of  filtered  milk  is  usually  the  same  ; 
thus  showing  that  the  specific  gravity  depends  upon  the  fatty 
element  suspended  by  the  filter. 

Milk  when  first  obtained  from  the  animal  -appears  to  be  a 
simple  fluid;  but  it* is  found  to  consist  of  an  admixture  of 
three  staminal  principles,  viz :  an  oleaginous,  sacharine,  and 
a  caseous  or  an  albuminous  imperfectly  combined,  and  sus- 
pended in  an  aqueous  medium. 

The  fluid  if  allowed  to  stand,  separates  into  cream,  casein 
and  whey. 

The  cream  is  the  oil  of  milk  in  combination  with  the  other 
two  constituents,  it  being  of  lighter  specific  gravity,  rises  to 
the  top.  Berzelius  found  the  specific  gravity  to  be  1.024 ; 
and  its  constituents  to  consist  of, 

Butter  4.5 

Cheese  3.5 

Whey  92.0 

100.0 

The  casein  is  separated  as  soon  as  the  lactic  acid  is  devel- 
oped to  coagulate  it ;  the  proportion  of  curd  is  usually  esti- 
mated at  about  one  eighth,  but  this  is  found  in  varying  pro- 
portions according  to  the  richness  of  the  milk. 
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According  to  the  analysis  made  by  Dr.  Thompson,  curd 
appears  to  consist  of  albumen,  gelatin  and  oil.  which  consti- 
tute the  chief  nutrient  properties  of  milk.  The  remaining 
element  is  called  whev.  and  is  far  less  nutritious,  holding 
various  salts  in  solution.  Chevalier  gives  various  analyses 
of  pure  milk,  made  by  chemists  of  celebrity.  The  result  of 
these  analyses  is,  that  pure  milk  contains  87  or  88  per  cent 
of  water:  12  or  13  per  cent  of  solid  matters,  divided  into 
3.6-10  per  cent  of  butter;  3.9-10  of  casein,  and  5  to  6  per 
cent  of  sugar  of  milk  and  salts.  According  to  this  analysis 
of  the  composition  of  milk,  the  very  purest  contains  over  80 
per  cent  of  water.  Therefore,  all  the  nutrient  portion  lies 
in  the  12  or  13  per  cent  of  solid  matter ;  this  solid  matter 
consists  of  fat,  casein  and  sugar.  The  amount  of  solid  matter 
in  milk,  gives  the  fluid  its  specific  gravity.  We  will  now 
compare  swill  milk  with  pure  milk. 

The  specific  gravity  we  stated  to  be  10.30,  the  lowest 
average  has  been  ascertained  to  be  10.26 ;  while  no  analysis 
of  swill  milk  has  proved  the  specific  gravity  to  be  higher 
than  10.24,  which  is  recorded  by  Dr.  Lee;  while  the  average 
of  his  table  is  1016-1.6.  Swill  milk  then  is  of  less  specific 
gravity  than  pure  milk.  Pure  milk  we  have  found  to  be 
alkaline.  Swill  milk  is  acid.  Pure  milk  examined  with  the 
microscope,  is  found  to  contain  great  numbers  of  globules  of 
fatty  matter.  If  the  milk  exhibit  any  want  of  complete 
homogeniousness,  or  becomes  viscid  on  the  addition  of  ammo- 
nia, if  examined  with  the  microscope,  blood  or  pus,  or  colus- 
trun  corpuscles  are  present,  the  milk  is  not  healthy  milk  of 
good  quality ;  or  if  the  fat  globules  are  few  in  number  and 
of  small  size. 

TVe  will  now  refer  to  the  two  following  tables  of  Dr.  Lee, 
to  ascertain  whether  swill  milk  is  as  nutritious  as  pure  milk. 
Cream,  casein,  and  sugar,  constituting  the  nutritious  parts  of 
milk. 
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Table  1.  Milk  of  Country  Dairies. 

Per  cent  Per  cent 


Samples. 

Sp.  Gravity. 

Characteristics. 

of  cream. 

of  curd. 

1 

1030 

alkaline 

10 

12 

2 

1029 

a 

10 

11 

3 

1028 

tc 

9 

9 

4 

1026 

<( 

8 

9 

5 

1027 

« 

3 

10 

6 

1026 

acid 

7 

9 

Average  quantity  of  cream  8f  per  cent.  Average  quan- 
tity of  curd  10  per  cent. 

Table  2.    Milk  of  Distillery  Slop  Dairies. 

Per  cent    Per  cent 

Samples.    Spe.  Gravity.    Characteristics,   of  cream,    of  curd. 

7  10.13  Acid  3£  4 

8  10.13  "  3|  5 

9  10.15  "  4  4 

10  10.16  "  5  5 

11  10.16  "  U  5 

12  10.24  «  6  8 

Average  quantity  of  cream  4.5-12  per  cent;  average  quan- 
tity of  curd,  5J  per  cent. 

Prof.  Lawrence  Reid  of  New  York,  found  that  pure  milk 
contained  5.3  per  cent  of  Sugar  of  Milk,  while  swill  milk 
contained  1.175  per  cent ;  making  a  difference  in  favor  of 
pure  milk  of  1.125  per  cent. 

Prof.  Reid's  analysis  shows  that  in  pure  milk  there  is  4.2 
per  cent  of  phosphates,  while  swill  milk  contains  5-15.28 
per  cent.  That  is,*  swill  milk  has  an  excess  of  nearly  1  per 
cent  of  phosphates  over  pure  milk,  in  which  secretion  there 
are  more  phosphates  than  required  by  the  human  milk  con- 
sumer. 

Results : — It  is  thus  proved,  that  swill  milk  is  of  less  spe- 
cific gravity  than  pure  milk  ;  that  it  is  acid,  while  pure  milk 
is  alkaline ;  that  swill  milk  contains  less  butter,  less  casein, 
less  sugar,  and  more  salts  than  pure  milk. 

We  procured  a  number  of  specimens  of  milk,  such  as  the 
Dairymen  of  this  city  supply  their  customers ;  and  ascer- 
tained the  average  specific  gravity  to  be  a  10.20,  character- 
istics, alkaline,  per  cent  of  cream  0.1-4,  casein  18.3-4,  water 
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75  per  cent.  Subjected  to  a  microscopical  examination,  an 
immense  quantity  of  oil  globules  were  seen  floating  in  a 
transparent  serum.  We  made  no  attempt  at  a  minute  quan- 
titative analysis  of  the  milk,  to  form  any  estimate  of  the 
relative  quantities  of  sugar,  or  inorganic  matter.  These 
minute  investigations  we  leave  for  experienced  chemists. 

In  reviewing  the  late  developments  in  regard  to  swill  milk 
and  swill  fed  cows,  we  can  see  two  great  causes  of  the  disease 
which  prevails  in  the  New  York  Cow  Stables.  First,  the 
confinement  of  such  great  numbers  in  a  limited  space  ;  want 
of  pure  air  and  proper  exercise,  &c,  which  we  think  suffi- 
cient to  produce  disease  even  with  the  best  diet;  and  second, 
the  restriction  to  a  single  article  of  food.  The  natural  and 
healthy  condition  of  the  cows  appears  to  be  disregarded. 

In  a  very  useful  little  pamphlet,  published  sometime  since 
by  Mr.  H.  Rugg,  Surgeon,  on  London  Milk,  we  meet  with 
many  particulars  relating  to  the  improper  mode  pursued  in 
feeding  and  housing  cows.  "Any  place,  any  hovel"  writes 
Mr.  Rugg,  "cow  keepers  seem  to  consider,  willdo  for  a  cow ; 
narrow  lanes,  confined  corners,  kc.  Can  any  one  with  a 
grain  of  common  sense  at  all  wonder  that  cows  should  be 
afflicted  with  disease,  when  they  are  huddled  together  in  a 
space  that  does  not  allow  them  sufficient  breathing  room,  with 
their  heads  placed  close  up  to  the  wall,  and  without  a  suffi- 
cient current  of  air  or  ventilation  ?  The  carbonic  acid  ex- 
pired from  their  lungs  is  before  it  can  rise,  the  greater  part 
inhaled  again,  unmixed  with  a  sufficiency  of  pure  air  so  neces- 
sary for  the  oxidation  of  the  blood,  and  consequent  vitality 
of  the  body. 

The  air  of  the  cow  houses  is  not  alone  vitiated  by  the  ex- 
halations from  the  lungs  of  the  cows,  but  from  the  collections 
of  all  kinds  of  offal  and  filth  and  vegetable  substances  in  a 
state  of  decomposition,  together  with  pigs  running  about  the 
place,  or  enclosed  in  one  corner  of  the  shed.  Instead  of  being 
supplied  with  food  suitable  for  animals  of  the  herbivorous  and 
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ruminant  class,  they  are  often  treated  as  if  omnivorous ;  and 
their  stomachs  gorged  with  food  of  any  description,  provided 
it  can  be  cheaply  procured,  and  will  produce  the  greatest 
quantity  of  milk." 

"As  might  be  expected,"  writes  Mr.  Hartly,  "the  cattle, 
under  this  most  unnatural  management,  become  diseased,  and 
the  lactescent  secretions  not  only  partake  of  the  same  nature, 
but  are  impure,  unhealthy,  and  innutritious.  Yet,  this  is  the 
chief  aliment  of  children  in  large  cities,  and  the  one  chosen 
to  sustain  and  impart  strength  to  the  constitution." 

To  convince  ourselves  that  this  mode  of  housing  and  feed- 
ing cattle  is  contrary  to  the  laws  which  govern  the  animal 
economy,  we  will  investigate  the  subject  more  minutely.  The 
cow  is  an  herbivorous  and  ruminating  animal :  gramineous 
matter  therefore,  is  its  natural  and  appropriate  aliment. 
Reasoning  from  the  physical  formation  of  the  cow,  as  it  is  a 
ruminating  animal,  it  seems  easy  to  demonstrate  that  its  di- 
gestive organs  are  adapted,  and  were  designed  by  nature  for 
solid  food ;  and  that  distillery  slop,  and  food  of  that  quality 
is  an  improper  and  unnatural  aliment.  In  the  first  place, 
they  are  provided  with  cutting  teeth  for  cropping  the  grass, 
and  large  molar  teeth  for  grinding  the  grass,  or  food  requir- 
ing long  and  difficult  mastication.  Besides,  they  have  large 
salivary  glands  for  moistening  the  food,  preparatory  to  deg- 
lutition. But  mor,e  striking  and  conclusive  considerations 
are  to  be  drawn  from  the  stomach.  The  cow  has  four  stom- 
achs :  the  first,  or  rumen,  is  the  largest  of  the  four.  The 
rumen  of  animals  fed  on  herbaceous  food,  is  seldom  or  never 
empty  ;  it  is  in  constant  motion,  preparing  the  food  for  future 
digestion.  The  second  stomach  is  called  reticulum;  the  third 
omasum,  and  the  fourth,  abomasum.  The  inner  surface  of 
the  first  three  stomachs,  is  covered  with  a  cuticle ;  whilst  that 
of  the  fourth  is  lined  by  a  true  mucus  or  secreting  membrane. 

By  a  singular  provision,  the  food  can  be  received  into  the 
first  and  second  stomachs,  or  be  carried  on  to  the  third  or 
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fourth,  as  is  the  case  after  herbaceous  substances  are 
thoroughly  ground  clown  by  the  process  of  rumination ;  liquids 
pass  directly  into  the  second  stomach. 

In  the  regular  process  of  digestion,  the  food  after  under- 
going slight  mastications  in  the  mouth,  is  swallowed,  and 
received  into  the  rumen ;  here  it  remains  sometime,  under- 
going the  process  of  maceration ;  it  is  then  transferred,  small 
portions  at  a  time,  into  the  reticulum,  where  there  is  sufficient 
water  and  mucus  to  moisten  it. 

In  the  contractile  action  of  the  stomach,  the  food  received 
from  the  rumen,  is  rolled  into  small  balls  in  the  reticulum,  to 
be  carried  up  the  cesophagean  canal  into  the  mouth,  where 
it  is  subjected  to  a  second  mastication.  After  being  thoroughly 
ground  down  by  the  teeth,  the  mass  is  again  swallowed,  and 
received  this  time  into  the  third  stomach,  or  omasum,  and 
thence  into  the  fourth  or  abomasum,  where  it  is  subjected  to 
the  action  of  the  gastric  juice.  The  solvent  action  of  this 
liquid  having  broken  down  the  pulpy  mass  into  a  semi-homo- 
genieous  fluid,  called  chyme;  it  passes  now  into  the  duodenum, 
were  a  separation  into  the  nutritive  and  innutritive  portions 
is  effected,  and  the  former  is  taken  up  and  carried  into  the 
system. 

Such  then,  is  the  provision  by  nature  for  the  comminution 
and  digestion  of  food,  in  animals  of  the  ruminating  class.  Can 
it  be  that  the  complicated  apparatus  of  the  cow  is  designed  for 
the  digestion  of  distillery  slush  !  Would  distillery  slop  require 
such  an  array  of  cutting  teeth,  grinding  teeth;  of  salivary 
glands  and  stomachs  for  its  digestion?  Reason  answers  no  ; 
and  recent  developments  demonstarte  that  the  proper  func- 
tions of  the  animal  can  not  be  subserved,  or  its  health  main- 
tained, by  such  an  artificial  and  unnatural  kind  of  food. 

The  natural  temperature  of  food  for  ruminant  animals  is 
the  most  appropriate.  They  are  herbiverous,  and  should 
have  aliment  of  the  natural  temperature  and  of  good  quality, 
before  it  has  undergone  a  chemical  change ;  and  not  as  is  the 
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case  with  distillery  slush,  smoking  hot.  The  immense  digestive 
organs  of  the  cow,  requires  something  more  than  distillery 
slush  to  employ  them.  Without  the  power  of  rumination, 
they  languish  and  die. 

The  distillery  slop  passes  directly  into  the  fourth  stomach, 
leaving  the  others  useless  and  liable  to  functional  derange- 
ment.  Hartly  says,  "when  this  kind  of  diet  is  received  into 
the  system,  it  is  rapidly  sucked  up  by  the  thousand  absorbent 
vessels,  and  thrown  into  the  blood;  and  before  it  becomes 
annualized,  probably  in  the  course  of  ten  minutes,  it  begins 
to  be  strained  through  the  organs  of  the  udder,  in  the  form 
of  a  blue,  watery,  insipid  secretion,  called  milk.  How  differ- 
ent is  the  process  of  forming  milk  out  of  solid  food,  after  un- 
dergoing the  various  processes  above  mentioned,  and  con- 
verted into  chyme,  from  which  the  smaller  vessels  situated 
lower  down,  and  called  lacteals,  by  a  process  denominated 
vital  chemistry,  manufacture  the  chyle,  which  contains  in  itself 
all  the  ultimate  elements  of  animal  bodies. 

This  is  an  elaborated  animalized  product,  containing  oxy- 
gen, carbon,  and  nitrogen,  and  fitted  for  conversion  into 
albumen,  gelatin,  fibrin,  or  any  of  the  proximate  elements 
of  animal  bodies. 

The  blood  formed  from  it  is  rich  in  all  the  elements  for 
forming  tissues  and  repairing  the  wastes  of  the  system.  And 
the  milk  formed  from  it  is  highly  animalized  ;  its  separation 
from  the  blood  is  not  a  mere  mechanical  straining  off,  from 
vessels  distended  with  an  unnatural  quantity  of  watery  fluid, 
as  when  the  animal  is  gorged  with  slop. 

In  cows  fed  upon  distillery  slops,  it  is  probable  that  very 
little  if  any  chyle  is  formed,  because  there  is  very  little  ap- 
propriate element  to  make  it  out  of. 

The  food  of  animals  should  consist  of  one  of  the  three  great 
principles,  viz :  a  sacharine,  an  oleaginous,  or  an  albuminous. 
The  gramineous  matter  upon  which  ruminants  feed,  contains 
the  saccharine  and  glutinous,  while  every  part  of  the  animal 
contains  albumen  and  oil.    In  the  distillery  slop,  which  is 
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the  refuse  grain  diffused  through  water  after  it  has  undergone 
a  chemical  change,  the  alcohol  and  farina  extracted  by  the 
processes  of  fermentation  and  distillation,  it  is  hardly  pro- 
bable that  any  saccharine  matter  can  remain. 

Then  of  the  important  elements,  we  have  gluten  and  cellulose 
only  remaining  in  quantity.  Gluten  is  exceedingly  nutri- 
tious, being  in  fact  the  vegetable  fibrim,  and  the  most  im- 
portant element  in  the  nutrition  of  the  muscular  system,  but 
when  not  combined  with  a  greater  quantity  of  other  matters 
than  in  distillery  slop,  it  is  entirely  inadequate  to  the  sup- 
port of  life. 

No  proper  chyle  being  formed  from  the  digestion  of  such 
food,  no  healthy  blood  is  produced,  and  the  secretions  are 
deranged  and  unhealthy.  Such  results  we  must  expect,  con- 
sequent upon  the  use  of  such  improper  and  inappropriate 
aliment.  How  much  injury  to  the  public  health  results  from 
using  such  milk,  we  are  not  prepared  to  say,  but  that  it  is 
deleterious,  its  composition  fully  demonstrates. 

Of  the  pernicious  properties  of  slop  milk,  we  will  bring 
no  further  arguments  than  the  subjoined  certificate. 

The  undersigned,  physicians  of  the  city  of  New  York,  being 
requested  to  express  our  opinion  in  relation  to  the  milk 
of  cows  fed  chiefly  on  distillery  slop,  have  no  hesitation 
in  stating  that  they  believe  such  milk  to  be  extremely 
detrimental  to  the  health,  especially  of  young  children,  as  it 
not  only  contains  too  little  nutriment  for  the  purposes  of 
food,  but  appears  to  possess  unhealthy  and  injurious  proper- 
tie's,  owing,  in  part,  probably,  to  the  confinement  of  the 
cows,  and  the  bad  air  which  they  consequently  have  to 
breathe,  as  well  as  the  unnatural  and  pernicious  nature  of 
the  slop  on  which  they  are  fed. 

Johx  W.  Francis,  Thomas  D.  Boyd, 

Charles  A.  Lee,  James  Stewart. 
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Art.  II. — Pneumonia,  treated  uriih  Quinia,  with  Illustrative 
Cases.    By  0.  C.  Gibbs,  Frewsburg,  Chautauque  Co.,  N.  Y. 

In  almost  every  disease  it  is  not  difficult  to  find  good  au- 
thority for  divers  and  even  conflicting  plans  of  treatment. 
It  is  certainly  more  respectful  to  the  opinions  of  others,  if 
not  more  just,  to  suppose  that  each  of  such  authorities  may 
be  right  in  their  observations.  It  is  more  than  probable  that 
the  varying  causatives  of  disease,  remote  and  immediate,  de- 
velop varying  grades  of  the  same  disease,  or  of  the  same 
pathological  lesions.  Climate,  seasons,  isothermal  relations, 
epidemic  and  endemic  influences,  all  exert  varying  influences 
upon  diseased  action,  which,  in  the  treatment  of  disease,  it  is 
all-important  to  heed.  He  who  gives  a  cathartic  at  the  out- 
set of  every  case  of  fever,  does  so  blindly  and  without  a 
cause ;  the  same  may  be  said  of  him  who  bleeds  and  gives 
antimony  in  every  case  of  pneumonia,  and  the  latter,  in 
some  seasons  and  localities,  will  certainly  have  no  reason  to 
boast  of  his  success. 

The  above  remarks  were  suggested  on  reviewing  the  cases 
of  pneumonia  that  came  under  my  observation  for  treatment 
during  last  winter  and  spring.  From  the  first  of  November 
to  the  first  of  May  last,  I  treated  about  thirty  cases  of  pneu- 
monia, none  of  which  terminated  fatally,  and,  with  the  ex- 
ception of  two,  all  were  discharged  cured  in  less  than  ten 
days  from  the  date  *of  first  prescription.  The  first  of  these 
exceptional  cases,  was  a  gentleman  aged  86  years  ;  the  other 
that  of  a  child  of  six  years,  with  a  congenital  malformation 
of  the  heart,  in  which  lung  inflammation  was  developed  in  the 
course  of  a  severe  hooping  cough.  None  of  the  thirty  cases 
were  bled,  except  two,  which  were  seen  in  consultation, 
which  bleeding,  in  both  cases,  was  performed  prior  to  con- 
sultation ;  a  few  only  had  antimony,  by  my  order,  and  then 
in  small  doses,  and  during  the  first  and  second  days ;  all  had 
sulphate  of  quinine,  and,  in  every  instance,  with  the  effect  of 
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lessening  the  frequency  of  the  pulse,  promoting  perspiration, 
and  loosening  the  cough. 

Professor  Austin  Flint,  of  Buffalo,  has,  for  some  time, 
been  treating  pneumonia  with  stimulants ;  but  it  is  due  to 
mvself  to  say  that  my  prescriptions  were  made  more  in 
reference  to  present  conditions  than  to  precedent.  I  can 
better  illustrate  my  plan  of  treatment  and  its  results  by 
eases  than  otherwise. 

Case  1st.  November  8,  1857,  I  was  called  to  see  Mrs. 
W  ,  aged  about  thirty-five  years,  of  nervous  tempera- 
ment and  feeble  constitution,  in  consultation  with  Dr.  Hol- 
lister.  She  had  been  under  treatment  about  a  week;  she 
had  had  a  calomel  cathartic,  which  was  followed  by  anti- 
mony, in  such  doses  as  the  stomach  would  bear,  and  altera- 
tive doses  of  mercurials.  At  the  time  of  my  visit,  she  had  a 
pulse  120  per  minute,  and  easily  compressible :  her  cheeks 
were  flushed  to  nearly  a  purple  color,  but  alternated  with  a 
deathly  palor :  cough  was  dry  and  expectoration  difficult. 
It  is  needless  to  detail  the  symptoms,  general  and  physical, 
suffice  it-  to  say,  that  the  case  was  evidently  one  of  pneumo- 
nia involving  the  left  lung. 

I  advised  powders,  containing  each  two  grains  of  sulphate 
of  quinia  and  five  of  dover's  powders,  to  be  given  every  four 
hours,  and  teaspoonful  doses  of  a  mixture,  composed  of  equal 
parts  of  syrup  of  ipecacuanha  and  paragoric,  to  be  given 
every  four  hours,  commencing  two  hours  after  the  adminis- 
tration of  the  first  powder.    A  blister  was  ordered  over  the 
affected  side.    Dr.  Hollister  objected  to  the  quinine,  but,  as 
I  urged  it,  he  gave  way  on  my  agreeing  to  assume  the 
responsibility  of  the  issue.    At  the  urgent  request  of  friends, 
I  agreed  to  see  the  case  on  the  second  succeeding  day.  At 
that  visit  I  found  the  skin  moist,  the  cough  loose  and  ex- 
pectoration easy,  tongue  beginning  to  clean,  the  pulse  reduced 
to  80,  the  pain  in  the  side  much  mitigated,  and  the  patient  in 
every  respect  improved.    The  quinia  and  dover's  powders 
were  ordered  to  be  continued,  and  a  decoction  of  senega 
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•with  iodide  of  potassium  was  ordered  instead  of  the  syrup 
of  ipecacuanha  and  paregoric.  The  patient  recovered  rapidly, 
and  was  discharged  by  the  attending  physician  six  days  after 
this  date. 

Case  2d.  December  11th,  1857,  I  was  called  to  see  Mr. 

M  ,  aged  forty-five  years,  in  consultation  with  Dr.  Hol- 

lister  of  Corridon.  On  examination,  I  found  the  patient  had 
pneumonia,  involving  nearly  the  whole  of  the  right  lung. 
He  had  been  sick  about  eight  days ;  he  had  been  bled,  had  a 
calomel  cathartic,  and  antimony  had  been  pushed  to  the  full 
extent  the  system  would  tolerate.  The  pulse  was  130  per 
minute  and  very  feeble ;  the  tongue  was  swollen  so  as  to 
retain  the  impressions  of  the  teeth,  and  was  covered  with  a 
smooth  white  fur  overlaying  its  borders.  Aphthae  occurred 
about  the  mouth  and  fauces,  inclining  the  patient  to  the 
opinion  that  he  had  been  injured  by  the  administration  of 
calomel.  The  cough  was  dry  and  grated  harshly  upon  the 
ear.  In  consultation,  the  attending  physician  said  that  he 
had  given  antimony  liberally,  but  he  could  not  subdue  the 
harsh  cough,  and  produce  expectoration.  I  thought  he  had 
given  altogether  too  much,  for,  to  me,  it  seemed  as  though 
the  patient  was  prostrated  nearly  to  the  point  where  secre- 
tions are  arrested.  I  ordered  powders,  containing  three 
grains  of  quinine  and  six  of  dover's  powders,  one  to  be 
given  every  four  hours  ;  also  decoction  of  senega  and  brandy 
sling,  every  four  hours,  with  the  addition  of  a  few  drops  of 
laudanum,  if  the  dover's  powders  should  not  be  sufficient  to 
quiet  all  pain.  A  blister  was  also  ordered  to  the  affected 
side,  but  not  to  be  applied  until  the  patient  was  fairly  under 
the  influence  of  the  opiate.  At  the  earnest  request  of  at- 
tending physician  and  patient's  friends,  I  saw  the  case  on 
the  second  succeeding  day.  At  this  visit,  I  found  the  pain 
about  the  chest  nearly  gone,  the  cough  was  loose  and  ex- 
pectoration easy,  the  skin  was  moist,  the  tongue  had  fairly 
begun  to  clean,  and  the  pulse  was  reduced  to  80 :  in  a  word, 
the  patient  was  every  way  better,  and  freely  expressed  his 
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satisfaction  with  the  result  of  treatment  and  the  prospect  of 
recovery.  I  advised  a  continuance  of  the  quinine  and  dover's 
powders,  and  added  the  iodide  of  potassium  to  the  senega — 
the  brandy  was  continued.  I  saw  no  more  of  the  patient, 
but  was  informed  that  his  recovery  was  speedy  and  satisfac- 
tory :  in  fact,  his  improvement  was  so  decided  that  he  would 
allow  his  attending  physician  to  make  no  change  in  my  last 
prescription. 

Case  3d.— May  loth,  1858, 1  was  called  to  see  Mr.  S  , 

aged  about  twenty  years,  in  consultation  with  Dr.  Smith,  of 
Kennedyville.  The  patient  had  been  ill  about  a  week,  of 
plurc-pneumonia ;  had  been  bled  freely,  been  blistered,  had 
a  calomel  cathartic,  succeeded  by  alterative  doses  of  mercury, 
and  from  the  first,  had  antimony  liberally. 

The  pulse  was  130,  skin  dry,  tongue  clean,  smooth,  dry, 
cracked,  and  bleeding,  and  the  teeth  were  covered  with  dark 
sordes.  I  advised  quinine  and  dover's  powders  in  combina- 
tion, three  grains  of  the  former  and  five  of  the  latter,  to  be 
administered  every  four  hours,  two  grains  of  iodide  of 
potassium  in  decoction  of  senega,  every  eight  hours,  and  15 
drops  of  balsam  of  copavia,  also  every  eight  hours.  Dr. 
Smith  objected  to  the  quinine,  as  an  unheard  of  innovation, 
and  altogether  hazardous  in  the  treatment  of  a  local  inflam- 
mation. I  urged  the  point,  and  predicted  death  without  it 
or  an  efficient  substitute.  He  consented  to  adopt  my  sug- 
gestion, with  the  privilege  of  discontinuing  should  the  pulse 
increase  in  frequency.  At  the  request  of  attending  physi- 
cian and  patient's  friends,  I  engaged  to  see  the  patient  again 
on  the  second  succeeding  day.  At  that  visit  the  pulse  was 
85,  tongue  and  skin  moist,  and  the  patient  iii  every  way  im- 
proved. The  treatment  was  ordered  continued.  I  saw  no 
more  of  the  case,  but  was  informed  that  the  recovery  was 
speedy  and  perfect. 

In  the  cases  above,  it  may  be  said  that  the  quinine  treat- 
ment was  brought  to  bear  only  after  the  inflammation  had 
been  subdued  by  bleeding,  antimony,  and  mercurials,  and 
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that  the  treatment  thus  instituted,  at  the  end  of  the  first 
week,  would  have  been  decidedly  injudicious  at  the  outset. 
My  experience  inclines  me  to  the  opinion,  that  in  the  cases 
given  above,  the  early  treatment  only  increased  the  danger 
to  life,  and  protracted  the  recovery.  In  my  first  cases, 
quinine  and  opium  was  only  brought  to  bear  upon  the  second 
or  third  day ;  but  subsequently  this  treatment  was  only  pre- 
ceded by  a  cathartic.  In  every  case,  the  frequency  of  the 
pulse  became  less  immediately  after  commencing  with  the 
quinine.  One  or  two  cases  will  illustrate  the  treatment  and 
its  results. 

Case  4th.  March  2d,  1858,  was  called  to  see  a  lad  about 
twelve  years  old.  He  had  had  a  chill  the  day  before,  had 
now  flushed  cheeks,  headache,  pain  in  the  right  side,  cough, 
&c.  After  a  careful  examination,  the  case  was  diagnosed  as 
one  of  pneumonia,  involving  the  lower  half  of  the  right  lung. 
A  cathartic  of  hydrargyrum  cum  creta  and  rhubarb  was 
ordered,  to  be  followed  by  epsom  salts  sufficient  to  secure  a 
free  catharsis.  This  was  to  be  followed  by  three  grains  of 
dover's  powders  every  four  hours,  and  small  doses  (about 
one-twelfth  of  a  grain)  of  antimony,  in  a  solution  of  citrate 
of  potash,  every  four  hours. 

On  the  next  day,  the  symptoms  were  much  the  same. 
The  sputa  was  decidedly  rust-colorecl,  the  pain  in  head  and 
side  was  less,  the  pulse  was  softer,  but  retained  its  former 
frequency.  I  now*  ordered  a  blister  to  the  affected  side, 
added  one  and  one-half  grains  of  quinine  to  the  dover's 
powders,  and,  as  an  expectorant,  instead  of  the  antimony,  I 
substituted  a  mixture  composed  of  syrups  of  senega,  ipecac, 
and  liquorice. 

On  the  next  day,  the  third  of  treatment,  I  found  the  skin 
moist,  the  cough  loose,  the  pulse  reduced  to  80,  aud  the 
tongue  beginning  to  clean.  The  treatment  of  yesterday  was 
ordered  continued.  On  the  fourth  day,  the  patient  doing 
well,  the  syrup  of  senega  and  ipecac  was  discontinued,  and 
decoction  of  senega  with  iodide  of  potassium  substituted.  On 
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the  sixth  day  the  patient  was  discharged,  on  being  advised  to 
continue  treatment  for  a  few  days  longer. 

I  had  intended  to  report  other  cases,  but,  on  looking  them 
over,  I  find  them  so  exactly  alike,  as  to  treatment  and  results, 
as  to  make  one  but  a  repetition  of  the  other.  In  several 
cases,  the  quinine  and  dover's  powders  followed  immediately 
after  the  cathartic,  with  the  effect  of  reducing  the  pulse  in 
the  first  21  or  36  hours. 

The  only  exceptions  to  the  prompt  and  decided  curative 
results,  mentioned  in  the  last  case  reported,  were  the  two 
cases  mentioned  early  in  this  paper ;  both  of  which,  I  doubt 
not,  would  have  died  under  the  treatment  sometimes  un- 
wisely pursued  in  pneumonia. 

In  the  cases  reported,  I  have  not  entered  minutely  into 
the  symptoms,  general  and  physical,  upon  which  diagnosis 
was  based.  I  have  presumed  that  my  readers  would  concede 
to  me  the  ability  to  make  correct  diagnosis  ;  suffice  it  to  say 
that  the  diagnosis  was  established  from  physical  signs,  and 
confirmed,  except  in  quite  young  children,  by  the  rust 
colored  sputa. 

I  would  not  be  understood  as  stating  that  this  treatment 
is  adapted  to  all  seasons,  nor  to  all  localities,  but  would  sim- 
ply make  this  record  of  my  experience,  that  others  may  de- 
rive such  practical  lessons  as  are  legitimately  deducible  from 
the  premises. 

It  is  proper  to  observe  here,  that  my  cases,  though  occur- 
ing  mostly  in  the  valleys  of  the  Allegheny  and  the  Connewango 
rivers,  could  have  but  little  or  no  connection  with  malarious 
influences,  for  an  intermittent  fever  I  have  never  known  to 
originate  in  the  present  range  of  my  practice. 


Medical  Appointment. — Dr.  J.  H.  B.  McClellan,  of  Philadel- 
phia, has  received  the  appoii.t  ncnt  of  Professor  of  Anatomy 
in  the  Medical  Department  of  Pennsylvania  College,  made 
vacant  by  the  removal  of  Dr.  Richardson  to  New  Orleans. 
Vol.  I,  No.  10—38. 
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Colic  from  Obstruction  of  the  bowel;  ivith  the  post-mortem 

inspection.  By  A.  B.  Butler,  M.  D.,  of  Richmond,  Indiana. 

Editors  of  L.  &.  0.  This  case  occurred  in  the  practice  of 
Dr.  Brandon,  with  whom  I  saw  the  patient  several  times  du- 
ring her  illness. 

Hoping  you  will  deem  it  of  sufficient  interest  to  merit  such 
notice,  we  submit  it  for  insertion  in  the  Lancet  and  Observer. 

Case  : — E.  B.  aged  about  53  years,  had  enjoyed  good  health 
until  two  years  prior  to  her  last  illness  ;  at  that  time  an  attack 
similar  to  the  one  which  terminated  her  life,  was  with  diffi- 
culty relieved.  Subsequently,  constipation  that  required  a 
resort  to  purgative  medicine  for  its  relief,  alternating  with 
repeated  attacks  of  a  dysenteric  character,  continued  to  dis- 
tress her,  without  however,  requiring  medical  attendance. 

The  invasion  and  source  of  her  present  illness,  was  char- 
acterized by  the  usual  symptoms  of  colic  from  flatulence  or 
indigestion  ;  though  the  paroxysms  of  pain  seemed  to  be 
more  regular  and  expulsive  in  their  action  than  usual,  and 
strongly  resembled  the  last  stage  of  labour,  by  the  ''bearing 
down"  efforts  they  occasionally  induced.  The  abdomen  was 
somewhat  tympanitic  but  not  tender  to  pressure,  however  per- 
severingly  applied.  The  pulse  was  slightly  accelerated  in 
frequency  but  not  quick  or  tense  as  in  enteritis.  The  tongue 
moist,  though  slightly  furred  ;  skin  cool  and  frequently  moist 
from  perspiration  ;  stomach  at  times  irritable,  but  generally 
retained  the  food *and  medicines  administered;  no  stercora- 
tious  matter  vomited  at  any  time  during  the  attack.  These 
symptoms  apply  in  brief  to  the  whole  course  of  the  disease, 
which  lasted  thirteen  days. 

Treatment: — The  treatment  consisted  of  purgative,  anti- 
spasmodic, anodyne  and  alterative  remedies ;  copious  injec- 
tions of  warm  water  thrown  up  the  bowel  through  a  rectum 
tube,  were  retained ;  enema  of  tobacco  and  purgative  solu- 
tions met  the  same  fate.  In  fine,  whatever  was  administered 
in  either  direction  was  retained,  so  that  there  seemed  to  be 
valves  at  both  extremeties  to  prevent  the  escape  of  the  con- 
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tents  of  the  bowels  until  they  were  ready  to  burst,  and  the 
pain  of  distention  became  almost  insupportable. 

When  this  state  of  things  had  continued  seven  or  eight 
days,  and  nothing  had  passed  from  the  bowels  but  very  small 
portions  of  the  fluids  that  had  been  injected  into  them,  and 
twice,  small  portions  of  bloody  mucous  slightly  stained  with 
feculent  matter,  in  consideration  that  injections  were  received 
and  retained,  and  that  there  was  no  sign  of  obstruction  high 
up,  as  would  have  been  evidenced  by  stercoracious  vomiting 
&c. ;  it  was  suggested  that  atony  of  the  muscular  structure 
of  the  bowel  was  the  pathological  condition,  and  notwith- 
standing active  purgatives  had  been  given,  it  was  concluded 
to  try  strichnia  and  quinia,  but  without  success  attending 
their  exhibition. 

In  dispair  of  relief  from  ordinary  treatment,  the  propriety 
of  forming  an  artificial  anus  was  discussed,  but  not  adopted. 
Death  brought  relief  on  the  morning  of  the  fourteenth  day 
after  the  attack  began ;  the  last  three  hours  of  life  were 
marked  by  collapse,  the  ten  hours  preceding  which,  were  at- 
tended by  greater  suffering  than  any  before  experienced. 

Sectio  Cadavaris :  The  examination  of  the  body  took  place 
twelve  hours  after  death,  and  was  attended  by  Drs.  Hibberd, 
Haughton,  and  Purviance,  in  addition  to  the-  two  having 
charge  of  the  case  during  the  illness.  The  external  abdomen 
presented  a  general  fulness  and  tense  condition ;  within,  the 
peritoneal  sac  contained  slight  sero-sanguinious  effusion ;  no 
adhesion  of  the  omentum  or  bowel,  and  no  effusion  of  coagu- 
lable  lymph,  bowels  were  found  very  much  distended,  parti- 
cularly the  colon  and  illium,  whilst  a  large  portion  of  the 
former  was  dark  in  color,  as  if  in  a  state  of  incipient  gan- 
grene. 

The  peritoneal  coat  of  the  colon  was  torn  across  in  numer- 
ous places  ;  and  near  its  junction  with  the  rectum,  its  tissues 
gave  way  from  handling  and  part  of  its  contents  escaped 
into  the  cavity  of  the  abdomen.  This  consisted  of  air  and 
semifluid  feculent  matter,  void  of  morbid  appearance  or  foeted 
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smell ;  the  odor  of  the  oil  of  turpentine  that  had  been  admin- 
istered, predominating ;  the  whole  amount  contained  in  the 
bowels  was  large,  being  as  was  supposed,  at  least  two  gallons. 

An  exception  to  its  general  healthy  appearance  was  seen 
in  some  dark  looking  masses  as  large  as  the  thumb-nail,  or 
some  of  them  even  larger,  seen  floating  in  the  contents  that  first 
escaped  from  the  fissure ;  these,  on  inspection,  proved  to  be 
potato-skins  that  had  been  eaten  some  days  prior  to  the  com- 
mencement of  the  attack,  and  upon  removing  a  mass  of  them 
found  in  the  bowel,  immediately  below  the  part  that  had  given 
way,  it  was  discovered  that  inflammatory  adhesion,  condensa- 
tion, and  thickening  had  contracted  the  calibre  of  the  bowel 
until  the  little,  finger  would  barely  pass. 

Here  then  was  the  source  of  the  obstruction ;  the  con- 
stricted bowel  would  permit  the  rectum  tube  to  pass  up,  but 
the  potato-skins,  like  a  true  valve,  would  immediately  fall  in 
the  way  and  prevent  even  the  fluid  injected,  escaping  when 
it  was  withdrawn. 

It  is  probable  that  at  no  distant  day  the  case  would  have 
proved  fatal,  without  the  intervention  of  any  foreign  mate- 
rial ;  but  doubtless  the  fatal  result  was  precipitated  by  the 
crude  nature  of  the  injesta  taken  into  the  stomach. 

In  addition  to  the  foregoing  morbid  condition,  there  was 
found  a  complete  retroflection  of  the  uterus,  with  adhesion 
of  its  body  to  the  posterior  portion  of  the  vagina  ;  so  that  it 
was  impossible  to  restore  it  to  the  proper  position,  without 
first  cutting  the  adhering  bands  by  which  it  was  bound  down. 

The  peculiar  character  of  the  obstruction  in  this  case  ren- 
dered the  diagnosis  rather  difficult,  if  not  impossible;  by  tra- 
cing the  outline  of  the  transverse  and  sigmoid  flexure  of  the 
colon,  we  supposed  they  were  distended  and  consequently 
that  the  obstruction  was  below  the  latter,  if  not  in  the  rec- 
tum ;  but  on  being  able  to  introduce  the  rectum  tube  and  inject 
a  gallon  of  water,  this  opinion  was  given  up;  how  could  water 
pass  up  and  be  retained  ?  The  presence  of  the  potato  skin 
valve  explained  how,  and  though  we  acquire  no  means  from 
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this  examination  that  can  be  successfully  used  should  another 
case  present  in  the  future,  still  we  have  learned  the  danger 
there  is  in  persons  having  obstructed  bowels,  indulging  in 
crude  and  indigestible  articles  of  diet ;  lest  as  in  the  present 
instance  a  valuable  life  that  might  have  been  prolonged  many 
years,  be  suddenly  and  painfully  cut  off. 

In  country  locations  the  request  of  the  physician  to  make 
post  mortem  examinations  is  often  peremptorily  refused,  and 
no  appeal  however  eloquent,  can  reverse  the  decision;  but  if, 
as  in  the  present  instance,  after  yielding  a  reluctant  consent 
the  obscurity  by  which  the  symptoms  were  attended  be  re- 
moved, and  knowledge  take  the  place  of  conjecture  in  the 
minds  of  those  interested,  the  satisfaction  resulting  would 
compensate  for  the  sacrifice  of  feeling  required  in  yielding 
consent  to  have  it  done;  but  unfortunately  in  many  cases, 
the  examination  fails  to  afford  the  explanation  desired  ;  or  if 
it  does,  it  is  not  made  evident  to  the  comprehension  of  the 
relatives,  and  hence  they  lo:>k  upon  post-mortems  as  a  wan- 
ton carving  of  human  flesh  merely  to  satisfy  the  idle  curios- 
ity of  the  doctors.  The  result  will  be,  as  long  as  this  feeling 
continues,  that  country  physicians  will  not  be  allowed  to  in- 
spect many  cases  that  would  be  of  great  interest ;  and  the 
profession  will  still  be  dependent  for  its  pathology  upon  the 
hospitals  of  our  large  cities,  the  inmates  of  which  are  gener- 
ally so  intemperate  and  debauched,  as  to  differ  as  much  from 
the  sober  industrious  population  of  the  country  in  their  pa 
thology,  as  in  their  morality. 

In  the  case  of  an  infant  lately  deceased  from  disease  of  the 
respiratory  organs,  the  appearance  of  an  emphysematous 
tumor  over  the  sternum,  induced  us  to  ask  permission  to  ex- 
amine the  case  post-mortem.  After  considerable  discussion 
pro  and  con,  we  were  informed  by  its  father  that  he  would 
sooner  lose  his  right  arm  than  consent ;  but  if  as  some  of  his 
friends  suggested,  a  refusal  on  their  part  would  be  followed 
by  a  disturbance  of  its  grave  on  ours,  he  would  rather  submit; 
but  as  we  could  not  pretend  to  any  intention  of  body  snatch- 
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ing,  we  were  denied  the  privilege.  In  the  meantime  with 
murder  in  his  heart,  the  resting  place  of  his  innocent  was 
guarded  for  many  nights. 


Art.  IV. — Reminiscences  of  Scarlet  Fever,  as  it  prevailed  in 
Mboresville,  Indiana,  in  1852-3.  By  T.  Hutchinson, 
M.  D. 

Early  in  July,  1852— called  to  a  child  of  I.  K's,  at. 
five  years — had  been  sick  forty-eight  hours,  with  febrile 
symptoms.  Before  my  arrival,  had  several  paroxysms  of 
convulsions.  Throat  swollen.  Mouth  and  fauces  of  a  deep 
purple  color.  Pulse  very  frequent  but  not  tense.  Vomiting 
and  diarrhoea.  Advised  frequent  warm  bathing.  Pulv.  do- 
veri  and  chalk  to  check  diarrhoea.  Capsicum  gargle  to 
throat  internally,  and  volatile  liniment  externally.  Under 
this  treatment  the  rash  became  well  developed.  Desquama- 
tion proceeded  regularly,  and  recovery  without  any  unpleas- 
ant sequela.  Two  more  children  in  the  same  family  took 
the  disease,  had  similar  treatment  and  recovered.  I.  P.,  a 
near  neighbor  of  I.  K.,  had  a  large  family  of  children. 
About  the  beginning  of  August,  called  to  visit  two  of 
them,  sick  with  scarlatina — boys  of  16  and  14  years. 
Pulse  frequent.  Throat  and  tonsils  characteristic  of  scar- 
latina— rash,  imperfect,  purple.  Much  prostration.  Malig- 
nant form  of  the  disease.  Emetics,  Warm  bath,  pulv. 
doveri  and  chalk  for  diarrhoea,  were  prescribed — did  well 
under  this  treatment.  Three  more  cases  occurred  in  the 
same  family,  all  recovered.  Two  of  the  cases  followed  by 
anasarca  and  albuminous  urine,  which  yielded  to  jalap  and 
cream  of  tartar,  as  a  hydrogogue  cathartic.  Cases  of  a 
mild  character  occurred  almost  every  day,  with  fever  and 
scarlatina,  sore  throat.  Discharge  from  nostrils,  &c.  On 
the  14th  of  August  the  disease  made  its  appearance,  in  the 
malignant  form,  in  our  village.  A  little  boy  of  A.  M.,  aged 
18  months,  was  taken  with  chill,  succeeded  by  febrile  action, 
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hoarseness,  redness  and  swelling  of  the  fauces.  No  rash, 
except  a  few  purple  spots  in  the  palms  of  the  hands  and  soles 
of  the  feet.  He  was  treated,  as  had  the  others  been,  with 
emetics  at  the  onset,  aperients  for  the  bowels,  the  warm  bath 
to  develop  the  eruptions.  The  first  emetic  and  cathartic 
acted  well,  but  on  a  repetition  of  them,  so  obtunded  was  the 
nervous  system  by  the  Scarlatinal  poison,  that  even  large 
doses  of  the  most  active  articles  of  the  same  class  would 
have  no  influence  whatever.  The  boy  lay  in  a  semi-coma- 
tose condition,  with  high  febrile  action.  Both  the  cold  and 
warm  bath  were  employed  with  very  temporary  relief.  The 
tonsils,  fauces,  and  inside  of  the  mouth  had  a  few  ulcerated 
specks  on  them.  Also,  there  were  ulcers  on  the  verge  of  the 
rectum.  The  rash  never  made  its  appearance,  and  he  died 
on  the  sixth  day.  Carbonate  of  ammonia  and  infusion  of  ser- 
pentaria  appeared  to  exercise  the  most  favorable  influence, 
arousing  for  a  time  the  energies  of  the  nervous  system.  Not 
less  than  ten  drops  of  croton  oil  would  act  on  the  bowels. 
So  complete  was  the  insensibility  of  the  nervous  system, 
produced  by  the  scarlatinal  poison. 

The  above  is  an  example  of  many  of  the  cases  that  sub- 
sequently occurred,  many  of  which  proved  fatal.  It  ap- 
peared that  medical  treatment  availed  but  little.  With  the 
exception  of  carbonate  of  amonia  and  infusion  of  serpentaria, 
which  sustained  the  patient  from  sinking,  under  the  influence 
of  the  poison,  I  might  say  that  medicine  was  worse  than 
useless.  Even  the  Botanies  killed  their  patients  with  the 
first  dose  of  lobelia.  Under  all  forms  of  treatment,  quite  a 
number  of  cases  died.  I  had  read  in  the  London  Lancet 
Dr.  Schncman's  treatment  by  inunction — had  also  seen  it 
copied  into  several  other  journals,  but  was  incredulous  as  to 
its  real  utility — supposed  it  to  be  the  product  of  some  Dutch- 
man's imagination,  and,  like  many  other  reputed  remedies, 
result  of  coincidence.  However,  the  fatality  of  the  disease 
induced  me  to  try  any  remedy,  however  insignificant.  My 
neighboring  practitioners  were  equally  unsuccessful  as  my- 
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self,  and  anything  that  bore  the  semblance  of  success  was 
eagerly  sought  after.  A  child,  16  months  old,  had  been 
seven  days  under  my  care.  The  rash  was  of  a  dark  purple 
color,  and  very  imperfectly  developed.  Sore  throat,  dis- 
charge from  nostrils,  and  a  disposition  to  diarrhoea.  He 
had  been  treated  with  emetics,  alteratives  and  anodynes,  the 
warm  bath,  carb.  ammonia  and  serpentaria.  On  the  seventh 
day  of  the  disease,  commenced  inunction  with  hog's  lard  and 
finely  pulverized  camphor,  twice  a  day,  (some  said  old 
granny,)  but  he  gradually  recovered,  went  through  the 
period  of  desquamation,  and  no  sequela  came  up. 

The  cases  that  subsequently  came  into  my  hands  were  all 
treated  on  the  Dr.  Schneman's  plan,  with  inunction.  An 
occasional  emetic,  volatile  liniment  externally  to  throat, 
chloride  of  soda  and  nitrate  of  silver  lotion  internally; 
castor  oil  as  a  laxative,  pulv.  doveri  and  chalk  mixture 
for  diarrhoea.  And  a  greater  proportion  of  cases  recovered 
than  did  without  inunction.  Malignant,  and  cases  of  the 
anginose  form  died,  as  they  had  formerly  done.  And  it 
is  quite  probable  that  the  force  of  the  scarlatinal  poison 
was  becoming  mitigated,  before  that  inunction  was  had 
recourse  to.  Yet  is  was  very  evident  that  inunction  pro- 
duced a  soothing  influence  on  the  patient.  A  subsidence 
of  febrile  action  followed  its  application,  and  a  diminution 
of  the  itching  of  ,the  surface,  and  a  consequent  feeling  of 
comfort,  the  little  patient  frequently  dropping  off  to  sleep 
after  its  application.  And  as  a  result  of  my  observation, 
the  rash  was  not  so  subject  to  retrocession,  after  inunction 
as  after  the  warm  bath.  Desquamation  took  place  more 
gradually  and  regularly,  and  fewer  of  the  usual  sequela 
came  up  after  this  practice  than  that  of  any  other.  To 
say  the  least  of  inunction,  it  is  an  anaesthetic  in  scarlatina, 
superior  in  its  effects  to  that  of  the  warm  bath  or  tepid  or 
cold  sponging.  Wilson  believes  the  principle  of  its  action 
to  be  "  the  prevention  of  the  too  rapid  oxydation  of  the 
blood  at  the  surface  of  the  body,  and  the  consequent  check 
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to  inflammation  and  its  processes  in  the  skin.  One  of  the 
most  important  of  these  processes  in  diseases  depending  on 
an  animal  poison,  being  an  augmentation  of  that  poison." 
To  insure  the  full  effects  of  the  remedy,  it  must  be  early 
applied  and  industriously  attended  to,  at  least  twice  a  day, 
until  after  the  period  of  desquamation.  For  details  of  the 
practice  by  inunction,  see  London  Lancet,  vol.  1st,  page  49, 
1850. 

Scarlatina  continued  to  prevail  during  the  fall  and  winter, 
even  through  the  spring  of  1853,  until  July,  when  the  disease 
subsided,  an  occasional  sporadic  case  occurring  till  late 
in  the  fall.  The  treatment  by  inunction  became  popular. 
Parents  soon  became  acquainted  with  the  soothing  influence 
produced  by  it,  and  it  is  quite  probable  that  the  mortality  of 
the  disease  was  lessened  by  it.  I  do  not  recollect  of  a  single 
case  of  dropsy  following  scarlatina,  where  inunction  had  been 
faithfully  carried  out.  Neither  was  inflammation  of  the 
parotids  as  frequent  after  inunction  as  it  had  formerly  been. 
Some  severe  cases  of  ulceration  of  the  throat  proceeded  to  a 
fatal  result,  under  all  the  efforts  that  could  be  put  forth  by 
counter  irritation  externally,  antiseptic  lotions  internally, 
nitrate  of  silver,  chloride  of  soda,  (Lobaraques.) 

The  following  cases  exemplify  this  form  of  the  disease : 
M.  F.,  -1  years,  taken  June  3,  1S53,  with  scarlatina.  All  the 
symptoms  well  developed,  and  proceeded  well  till  about  the 
sixth  day  of  the  disease,  when  the  febrile  action  is  subsiding, 
the  pulse  and  skin  becoming  natural.  The  tonsils,  uvula 
and  fauces  are  seen  to  be  ulcerating,  the  child  manifests  a 
disposition  to  spasmodic  action  of  the  larynx,  yet  there  was 
no  increased  respiration.  Antiseptic  lotions  were  industri- 
ously applied ;  counterirritants  externally,  light  nutriment, 
and  tonics,  yet  ulceration  proceeded,  and  on  the  tenth  day 
a  large  slough  is  seen  below  the  tonsils,  on  the  anterior  part 
of  the  bodies  of  the  vertebra.  She  became  very  restless, 
and  died  next  day.  The  above  is  an  exceedingly  dangerous 
and  deceptive  form  of  the  disease,  for  which  the  practitioner 
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ought  to  be  continually  on  the  look  out.  If  the  above  con- 
tribution shall  be  of  any  avail  to  those  whose  lot  it  may  be 
to  have  under  their  care,  those  who  may  be  the  subjects  of 
scarlatina,  a  disease  that  fills  the  mind  of  the  practitioner 
with  the  deepest  anxiety,  I  shall  feel  rewarded  for  the  labor 
in  drawing  these  imperfect  sketches. 


Art.  V. — "  The  Ladies'  New  Book  of  Cookery"  £c.  by  Sarah 
Josepha  Hale.  Fifth  Edition.  New  York:  E.  J)  Long, 
$c.,  pp.  474.  By  J ohn  T.  Plummer,  M.  D.,  Richmond, 
Indiana. 

If  a  medical  journal  is  not  an  appropriate  place  in  which 
to  examine  the  merits  of  a  work  on  human  regimen,  I  know 
not  where  to  find  one.  Yet  such  an  examination  is  perhaps 
altogether  novel.  Except  in  the  columns  of  a  newspaper, 
there  is,  it  may  be,  scarcely  an  instance  of  even  a  brief  notice 
of  such  writings.  Yet  Dr.  Rush  used  to  say  that  a  medical 
student  ought  to  spend  6  months  in  the  kitchen  before  he 
commenced  the  practice  of  his  profession.  The  advice  has, 
perhaps,  never  been  acted  upon,  yet  the  suggestion  is  a  sensi- 
ble one.  Chemistry,  one  of  the  branches  of  our  science,  has 
a  large  share  in  the  practical  operations  of  the  kitchen.  How 
awkwardly  and  unskillfully  these  operations  are  performed, 
must  often  have  been  witnessed  by  the  attentive  spectator  of 
the  culinary  art.  Nothing  more  is  needful  to  show  the  in- 
terest a  physician  ought  to  feel  in  this  department,  than  the 
recollection  that  diet  is  more  essential  to  the  continuance  of 
life  and  health  than  medicine ;  that  the  improprieties  of  food 
often  frustrate  the  intention  of  the  medical  man  in  the  ad- 
ministration of  his  remedial  agents  ;  and  that  the  preparation 
of  appropriate  aliments,  for  the  sick,  greatly  facilitates  and 
expedites  the  recovery  of  the  invalid.  Who,  then,  will  be  so 
inconsiderately  rude  as  to  sneer  at  the  introduction  of  such  a 
review  into  the  pages  of  a  medical  journal  ?    I  do  not  advise 
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physicians  to  become  cooks ;  but,  being  professedly  guardians 
of  the  public  health,  is  it  not  their  duty  to  encourage  and 
assist  others  in  every  effort  to  perfect  the  means  of  health  ? 
Let  those  who  demur  remember  the  recondite  labors  of  Liebig, 
Bousingault,  Lehmann,  and  other  European  chemists,  in  this 
department,  and  be  sober ;  to  say  nothing  of  the  humbler 
labors  of  Dr.  Kitchener  and  other  medical  men. 

The  work  before  us  professes  to  be  an  improvement  on  its 
predecessors  in  more  points  than  one;  but  especially  on  the 
introduction  into  its  pages  of  preparations  for  the  sick,  and 
for  children.  I  think  it  may  be  acknowledged,  (though  with 
less  pleasure,  because  of  the  too  manifest  self-complacency, 
not  to  say  vanity,  of  the  writer  in  her  preface,)  that  this  is 
the  most  philosophical  of  American  cook  books.  Perhaps, 
however,  we  ought  to  except  Harriet  Beecher's  work.  The 
design  of  the  author  is  at  least  evident  in  her  eight  or  ten 
pages  of  the  introductory  on  the  "philosophy  of  cooking," 
to  elevate  her  book  above  the  more  practical  and  common- 
place works  of  Child,  Leslie,  Widdifield,  Bliss,  and  others. 
The  receipts,  so  far  as  I  have  examined  them,  and  am  capa- 
ble of  judging,  are  accurate  and  intelligible,  and  perhaps  are 
as  satisfactory  to  the  housewife  as  any  extant. 

I  have,  however,  some  fault  to  find  with  the  work.  In  her 
preface  she  says:  "A  glance  at  the  copious  index  will  give 
some  idea  of  the  variety  of  information  the  volume  contains." 
Now,  copious  as  the  index  is,  it  is  particularly  exceptionable. 
The  cook,  for  instance,  wishes  to  prepare  a  dish  of  carrots ; 
she  turns  to  the  book  for  instruction ;  she  runs  her  fingers 
up  and  down  the  five  columns  of  C's,  but  the  word  carrot  is 
not  to  be  found.  Days  afterward,  while  consulting  the  book, 
at  random,  she  stumbles  upon  the  receipt  for  broiling  carrots, 
at  page  229;  for  carrot  soup  at  p.  16,  and  carrot  pies  at 
p.  280.  Her  good  husband,  perhaps,  wants  a  blackberry 
pudding ;  she  turns  to  the  index  again ;  but  in  vain  she 
searches  for  the  word  blackberry,  either  as  pudding,  pie,  or 
other  dish.    But  turning  to  "  Pudding,"  and  running  lrer  eye 
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along  the  column  of  more  than  seventy  varieties  of  kinds 
named,  she  finds,  four-fifths  of  the  way  down,  (not  in  alpha- 
betical order,  for  the  word  occurs  between  a  v  and  an  a,  but 
in  the  order  of  the  pages)  the  term  blackberry.  "  Dough- 
nuts," she  finds  under  C's  instead  of  D's.  From  a  careful 
examination  of  the  index,  she  concludes  "  Ochra "  is  not 
included  in  the  author's  book ;  but  afterwards  ascertains  that 
it  is  noticed  on  pages  15, 16  and  244,  and  may  be,  elsewhere. 
"With  the  same  trouble,  she  finds  the  receipt  for  making 
oatmeal  gruel,  poke  melia,  soup,  herb  powder,  succotosh,  for 
cooking  squashes,  (which,  singularly  enough,  are  placed 
under  the  head  of  "  egg-plants,")  gumbo  and  hominy ;  and 
for  making  maize  pudding,  vegetable  relish,  &c,  &c. 

By  diligent  search  in  the  index  and  the  text,  I  find  no 
notice  of  beans  as  pickles,  nor  of  the  superior  pickled  mar- 
tyneas  ;  (M.  proboscidia  ;)  nor  of  the  very  palatable  factitious 
honey ;  nor  of  carrot  pudding,  carrot  stewed,  nor  carrot 
fried.  "  Currant  wine,"  the  reader  will  find  under  the  head 
of  "  wine  from  other  fruits,"  &c,  &c.  Soy  is  named  several 
times  in  the  work,  but  no  receipt  appears. 

Thus  it  appears  that  the  index  is  susceptible  of  great  im- 
provement, and  that  the  book  is  not  complete  in  the  number 
of  its  useful  receipts ;  among  which  I  must  not  omit  to 
name,  by  the  side  of  those  already  mentioned,  the  most 
relishable  and  wholesome  green  tomato  pie,  for  which  our 
author  can  obtain  a  ready  receipt  of  some  of  our  western 
women. 

At  the  conclusion  of  her  introduction,  the  author  gives  us 
a  "  Table  of  Weights  and  Measures,"  which,  however,  we 
must  find  as  we  can,  as  it  is  not  referred  to  in  the  index. 
The  table,  perhaps,  is  sufficiently  accurate  for  culinary  pur- 
poses, though  some  of  the  measures  would  vary  two  or  three 
ounces  in  capacity.  She  might  properly  introduce  the  fluid 
measure  of  a  teacupful  (5  to  7  ozs.)  and  other  domestic  ware, 
instead  of  the  common  arithmetical  tables  of  eight  quarts  one 
peck,  four  pecks  one  bushel ;  2  pints  one  quart,  &c,  which 
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are  unnecessarily  here  inserted.  There  is  one  indefinite 
measure,  however,  that  must  be  noticed.  "  Twenty-five 
drops,"  says  she,  "are  equal  to  one  teaspoonful."  This 
depends,  of  course,  upon  the  kind  of  liquid  :  125  drops  and 
more  of  some  sorts  not  making  more  than  a  teaspoonful,  or  a 
drachm.  I  know  not  how  this  rude  measure  would  affect 
condiments  or  liquid  flavorings,  as  otto  of  roses,  lemon 
essence,  flavored  vinegars,  &c;  but  in  medicine  it  would 
be  a  dangerous  mode  of  ascertaining  quantity.  Very  much, 
too,  depends  upon  the  vessel  the  fluid  is  dropped  from  ;  the 
liquid  being  the  same,  25  drops  from  some  vessels  would  not 
halffi\\&  teaspoon  of  ordinary  dimensions;  and  double  the 
quantity,  or  a  teaspoonful,  might  spoil  a  pudding.  Several 
useful  additions  might  be  made  to  this  table,  as  a  teacupful 
of  dried  hops  equal  3i.  in  weight,  &c.  One  drachm  of  dried 
hops  will  make  one  pint  of  strong  infusion  or  decoction  of 
the  herb,  &c.  Many  such  available  facts  could  readily  be 
ascertained  and  recorded  in  such  a  table  as  this  should  be. 

But  I  have  been  led  away  from  my  original  intention, 
which  was  to  show  that  the  prevailing  processes  of  the 
kitchen  are  traditional  and  empirical,  and  not  the  result  of 
rational  experiment.  Hence  the  great  variety  of  receipts 
for  the  same  thing,  founded  often  upon  some  whim,  conjec- 
ture, or  random  trial.  In  making  cucumber  pickles  or 
pickles  of  any  kind,  for  instance,  can  one  of  the  authors  of 
the  receipts  tell  us  the  reasons  of  her  processes  ?  One  tells 
us  to  boil  onions  in  milk,  for  pickling,  to  preserve  their 
color.  Who  has  tested  the  statement  and  proved  it  to  be 
so?  Another  broils  them,  another  keeps  them  in  brine,  for 
a  day  or  two,  or  two  or  three  weeks,  &c;  according  to  the 
fancy  of  the  writer.  Can  any  one  of  them  assign  the  plausible 
reason  for  either  of  the  methods  ?  Is  there  any  necessity  for 
many  of  the  manipulations  of  the  culinary  art  ?  It  is  here 
that  physicians  or  chemists  might  render  much  assistance 
and  explain  many  phenomena  of  the  kitchen.  They  could 
remind  the  writers,  for  instance,  that  a  cucumber  is  specifi- 
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cally  lighter  than  water;  that  by  the  process  of  endosmosis, 
it  absorbs  the  brine  into  which  it  is  put,  at  the  expense  of 
mucilaginous,  albumin  ary,  and  other  soluble  matters  in  the 
gourd,  which  has  parted  with  these  constituents  to  the  water 
in  the  vessel ;  that  thus  the  fruit  becomes  specifically  heavier 
than  the  remaining  brine  fluid  and  sinks  to  the  bottom  of  it, 
where  it  may  remain  sound  for  an  indefinite  time.  They 
could  be  told  that  soaking  the  cucumber  in  water  or  weak 
vinegar  for  a  few  days,  dissolved  out  the  salt,  by  the  same 
kind  of  endosmosis,  and  prepared  the  fruit  for  the  entrance 
of  the  vinegar;  that  if  immediately  put  into  vinegar  from  the 
brine,  it  would  never  become  acid ;  that  if  put  into  brine  and 
vinegar  together,  the  brine  would  penetrate  to  the  exclusion 
of  the  vinegar ;  that  vinegar  will  saturate  a  cucumber  without 
the  preliminary  step  of  brining  it ;  that,  if  not  in  the  case  of 
cucumbers,  yet,  in  that  of  martynias,  ochras,  &c.,  this  step  is 
unnecessary,  if  not  injurious  to  the  pickle  ;  that  the  necessity 
of  changing  the  brine  when  used,  every  few  days,  arises  from 
the  presence  of  the  mucilage,  albumen,  &c,  which  the  brine 
abstracts  from  the  fruit ;  and  thus  making  a  radical  examina- 
tion of  every  process,  the  processes  might,  in  many  instances, 
be  greatly  simplified  or  improved.  How  many  of  the  spices 
proposed  for  flavoring  vinegar,  &c,  are  known  to  be  soluble 
in  that  and  other  fluids  ?  If  at  all  soluble,  in  what  propor- 
tion? Who  knows  whether  certain  spices  or  their  flavors  do 
not  neutralize  each  other,  and  therefore  should  not  be  mixed  ? 
That  certain  others  always  enhance  the  virtue  of  each  other, 
and  therefore  should  always  accompany  each  other  ? 

But  let  these  suggestions,  very  hastily  thrown  together, 
suffice  to  turn  the  attention  of  physicians  more  to  this  sub- 
ject; and  prompt  the  writers  of  books  on  cookery  to  be  more 
inquisitive  into  the  reasons  of  their  various  manipulations. 

Dr.  Wynne,  of  New  Qork,  has  been  honored  with  the 
great  gold  medal  of  the  British  Government,  for  his  report 
on  the  Cholera,  a  few  years  since. 
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Art.  VI. — On  the  Bvidement,  or  Scooping,  of  Diseased  Bona. 
By  Geo.  C.  Blackman,  M.  D.,  Professor  of  Surgery  in 
the  Medical  College  of  Ohio ;  Surgeon  to  the  Commercial 
Hospital. 

I  find  in  the  Gazette  Ecbdomadaire  de  Medicine  et  de 
Chimrgie,  for  April  9th  and  23d,  also,  for  August  13th, 
somewhat  lengthy  communications  devoted  to  what  the 
French  denominate  a  Chirurgic  JVouvelle,  and  which  consists 
in  the  preservation  of  the  periosteum  and  peripheric  osseous 
shell  in  the  removal  of  parts  affected  with  caries  or  necrosis, 
thus  promoting  the  reproduction  of  the  hone.  To  the  pro- 
ceeding by  which  this  removal  is  accomplished  they  have 
applied  the  term  evidement,  or  scooping,  of  bone.  The  discus- 
sions to  which  this  new  operation  has  given  rise,  are  due  to 
a  memoir  recently  published,  of  which  the  distinguished  Pro- 
fessor of  Strasburgh,  M.  Sedillot,  is  the  author.  By  this 
method  he  maintains  that  amputations  may  be  avoided,  and 
the  shape  and  functions  of  bones  be  preserved :  all  this,  too, 
with  uniformity,  and  without  complications  or  accidents. 
The  gouge,  mallet,  and  bone  forceps  are  the  instruments  em- 
ployed, after  the  bone  has  been  exposed  by  proper  incisions 
through  the  soft  parts.  His  first  operation  was  performed 
on  the  tibia,  December  26th,  1855,  since  which  he  has  sub- 
jected the  femur  and  humerus  to  the  same  operation. 

One  of  my  objects  in  noticing  the  above,  is  to  claim  pri- 
ority over  the  Strasburgh  Professor,  although  this  priority 
does  not  extend  over  a  period  of  more  than  three  days ! 
my  first  operation  having  been  performed  on  the  3rd  of 
December,  1855.  The  patient  was  Mary  Gaffney,  sixteen 
years  of  age,  and  at  the  time  an  inmate  of  the  Commercial 
Hospital.  She  had  been  a  cripple  for  four  years,  suffering 
pain  in  the  region  of  her  hip,  and  for  three  years  there  had 
been  a  copious  discharge  of  matter  through  several  openings 
at  the  upper  part  of  the  thigh.  Her  leg  had  become  some- 
what flexed  upon  the  thigh,  and  the  latter  upon  the  pelvis. 
Her  general  health  being  much  impaired,  I  decided  to 
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expose  the  upper  part  of  the  shaft  of  the  femur,  and  then 
to  be  governed  in  my  proceedings  by  the  appearances  pre- 
sented. I  made  an  incision  through  the  soft  parts,  of  about 
eight  inches  in  length,  extending  from  opposite  the  trochanter 
downwards  along  the  outer  aspect  of  the  limb.  I  was  unable 
to  detect  with  the  probe  any  sequestra,  and  as  the  perioste- 
um appeared  to  be  sound,  I  concluded  that  I  had  before  me 
a  case  of  disease  of  the  cancellous  texture.  My  next  step 
was  to  perforate  the  bone  with  a  trephine,  and  the  view  thus 
gained  confirmed  my  diagnosis.  With  the  bone-gouge  for- 
ceps I  enlarged  the  opening  made  by  the  trephine,  and  with 
the  same  instrument  I  proceeded  to  scoop  out  the  diseased 
mass.  Not  less  than  four  inches  of  the  shaft,  and  the  whole 
of  the  neck  of  the  femur  were  thus  removed ;  the  shell  com- 
posed of  a  portion  of  the  compact  tissue  and  the  periosteum 
being  preserved.  The  head  of  the  femur  presenting  a  healthy 
appearance  at  its  union  with  the  neck,  was  not  disturbed. 
The  opening  for  the  introduction  of  the  gouge  forceps  was 
about  two  inches  from  the  summit  of  the  trochanter,  thus 
enabling  me  to  pass  downwards  along  the  shaft,  or  upwards 
and  inwards  through  the  neck  of  the  bone.  The  extensive 
wound  in  the  soft  parts  was  closed,  with  the  exception  of  the 
most  depending  part,  and  water  dressings  applied.  Matters 
progressed  favorably,  and  in  the  course  of  eight  weeks,  the 
patient  was  able  to  bear  her  weight  on  the  affected  limb. 
From  that  time  to  the  present,  her  health  has  continued  to 
improve,  and  she  is  now  a  rugged  young  woman.  I  had  the 
pleasure,  on  the  9th  of  September,  of  examining  the  limb. 
There  can  be  no  doubt  of  the  perfect  reproduction  of  the 
bone,  its  shape  and  functions  being  both  preserved  as  well 
as  before  the  operation.  I  have  mentioned  the  contraction 
of  the  leg  and  thigh  which  then  existed.  I  shall  soon  at- 
tempt the  removal  of  this,  according  to  the  method  I  have 
frequently  adopted,  with  success,  in  cases  of  false  anchy- 
losis, viz  :  forcible  flexion  and  extension  of  the  limb,  the 
patient  being  under  the  influence  of  chloroform.    In  the 
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operation  above  described  I  was  assisted  by  my  then  col- 
league, Prof.  Armor,  and  by  Dr.  Rea,  now  of  Oxford,  at  the 
time  resident  surgeon  of  the  Hospital. 

I  have  had  occasion  to  perform  this  scooping  operation  in 
several  other  instances,  and  have  at  present  a  lady  under 
my  care,  who  had  been  for  many  months  a  great  sufferer 
from  disease  of  the  cancellous  texture  in  the  head  of  the 
tibia.  Aided  by  Dr.  Charles  S.  Tripler,  U.  S.  A.,  and  Dr. 
Muscrofr,  of  this  city,  some  three  weeks  since,  after  perfo- 
rating with  the  trephine,  and  enlarging  the  opening,  I  scoop- 
ed out  with  the  bone  gouge  forceps  the  affected  parts.  Mat- 
ters are  progressing  most  satisfactorily,  and  I  expect  in  this 
case  to  preserve  the  form  and  functions  of  the  limb.  Of  the 
bone-gouge  forceps,  after  an  extensive  experience  of  its  use, 
I  venture  to  assert  that  no  surgeon  who  has  once  tried  it, 
will  ever  be  willing  to  exchange  it  in  these  cases  for  the  mallet 
and  chisel.  It  seems  to  leave  nothing  to  be  desired.  It  is 
manufactured  by  Mr.  "VVocher,  at  his  establishment  on  the 
first  floor  of  the  Medical  College  of  Ohio.  The  students  of 
the  latter'  institution  frill  bear  me  witness  that,  for  the  past 
three  years,  1  have  taught  in  my  lectures,  the  operation  now 
attracting  so  much  attention  in  France. 


Art.  VII. — A  Case  of  Prolapsus  of  the  Umbilical  Cord, 
Complicating  Labor.  By  Geo.  Mexdexhall,  M.  D.,  Pro- 
fessor of  Obstetrics  in  the  Medical  College  of  Ohio. 

The  frequent  fatality  to  the  child,  from  a  Prolapsus  of  the 
Funis,  has  rendered  it  a  subject  of  much  interest,  while  the 
best  mode  of  treating  it  has  not  yet  been  agreed  upon  by  the 
profession.  Collins  reports  that  out  of  ninety-seven  cases 
of  prolapsus  of  the  funis,  which  occurred  in  the  Dublin  Lying- 
in  Hospital,  during  his  charge,  only  twenty-four  were  born 
alive ;  and  of  sixty-six  during  Dr.  Clarke's  administration, 
seventeen  were  born  alive.    In  three  hundred  and  fifty-five 
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cases  mentioned  by  Dr.  Churchill,  one  hundred  and  thirty- 
five  -were  saved.  Drs.  McClintock  and  Hardy  report  thirty- 
seven  cases,  and  twelve  were  born  alive. 

This  complication  is  said  to  occur  once  in  two  hundred 
and  fifty  to  three  hundred  cases  of  labor,  which  gives  a  won- 
derful mortality  in  the  aggregate  from  this  cause. 

The  modes  of  treatment  that  have  been  proposed  may  be 
divided  into  four  kinds:  1st.  Carrying  the  cord  to  that  part 
of  the  pelvis  in  which  there  is  most  room,  and  therefore 
least  liable  to  pressure.  2d.  Returning  the  funis  within  the 
uterus,  and  keeping  it  beyond  the  presenting  part  until  the 
foetus  occupies  the  pelvis  and  prevents  its  descent.  3d. 
Turning  the  child  and  delivering  by  the  feet.  4.  Delivery 
by  the  forceps.  • 

Of  these  methods  the  preferable,  and,  in  fact,  the  only 
one  which  ought  to  be  adopted,  when  we  are  called,  before 
the  foetus  has  descended  so  as  to  occupy  the  cavity  of  the 
pelvis,  is  to  replace  the  funis  within  the  uterus  and  keep  it 
there  until  prevented  from  descending  by  the  advancement 
of  the  foetus.  But  how  is  this  to  be  accomplished  ?  Those 
who  have  ever  attempted  to  replace  the  cord  in  the  ordinary 
position  of  the  woman,  by  introducing  the  hand,  or  by  the 
porte  cordon,  know  full  well  the  difficulties  to  be  overcome 
in  pushing  the  slippery  cord  above  the  pelvic  brim,  and  also 
the  impossibility  of  retaining  it  there  except  in  very  rare 
cases,  even  with  the  aid  of  bits  of  sponge  or  other  com- 
presses. The  use  of  pouches  of  soft  leather  or  linen,  is  also 
attended  with  much  difficulty,  and  by  no  means  safe  to  the 
child.  We  believe  the  credit  of  suggesting  and  carrying  into 
practice  a  new  plan  which  must  be  easy  of  accomplishment 
and  efficient  in  its  results,  is  due  to  Dr.  T.  Gaillard  Thomas, 
6f  New  York  city.  When  this  method  was  published,  it 
struck  me  as  very  ingenious,  and,  like  most  useful  things, 
very  simple  in  its  character;  so  that  I  determined  upon  the 
first  opportunity  to  put  it  into  practice,  as  I  did  in  the  fol- 
lowing case. 
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At  1}  o'clock,  on  the  morning  of  the  9th  of  September,  I 
was  requested  by  Dr.  Harter  to  visit  a  case  under  his  care. 
I  found  that  about  half  an  hour  before,  the  membrane  had 
ruptured,  and  about  fifteen  inches  of  cord  came  down  below 
the  brim  of  the  pelvis,  along  side  of  the  head,  which  was  the 
first  position.  The  os  uteri  was  pretty  fully  dilated,  and  the 
externa]  parts  soft,  moist,  and  cool,  and  of  course  easily 
dilated.  According  to  the  method  proposed,  I  at  once 
placed  the  woman  on  her  knees,  with  her  chest  and  face 
also  resting  on  the  bed.  Without  difficulty  and  with  very 
little  pain  to  the  woman,  I  introduced  the  right  hand  into 
the  vagina,  and  with  my  finger,  in  the  absence  of  pain, 
passed  up  portion  after  portion  of  the  cord  until  I  succeeded 
in  placing  it  entirely  above  the  brim  of  the  pelvis.  The  last 
portion  slipped  up  quickly  without  any  effort,  like  the  last  of 
the  contents  of  a  hernial  sac  when  being  reduced.  I  retained 
my  hand  during  one  or  two  pains,  and  found  no  cord  pro- 
truding. The  head  filled  the  brim  of  the  pelvis  accurately  at 
each  pain,  but  receded  in  the  interval,  so  that  nothing  but  the 
gravitation  of  the  cord  prevented  its  protruding  again.  One 
drachm  of  ergot  was  administered,  which  increased  the  pain 
and  induced  a  steady  contraction,  which  kept  the  head  snugly 
within  the  superior  strait,  and  made  it  impossible  for  the 
cord  to  pass,  in  any  position  the  woman  might  assume.  She 
was  then  placed  on  her  left  side,  being  about  half  an  hour 
after  the  reduction  of  the  funis. 

The  labor  proceeded  rather  tardily,  but  in  about  three 
hours,  the  woman  was  delivered  of  a  fine,  large,  healthy 
living  child.  The  principle  upon  which  the  cord  is  partly 
reduced  and  entirely  retained,  is  simply  by  gravitation. 
The  position  in  which  the  woman  is  put  places  the  fundus 
and  body  of  the  uterus  below  the  level  of  the  brim  of  the 
pelvis,  so  that  as  soon  as  the  cord  is  placed  beyond  this,  it 
gravitates  in  that  direction.  The  plan  is  as  simple  as  it  is 
effectual.  The  following  diagrams  will  render  the  matter 
plain  at  once. 
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We  believe  this  plan,  properly  carried  out,  during  the  first 
stage  of  labor,  or,  during  the  first  part  of  the  second  stage, 
may  always  be  successful.    If  the  external  parts  should  be 


rigid  and  tender,  the  porte  cordon  of  Ramsbotham  might  be 
used  instead  of  the  hand.  If  the  labor  is  too  far  advanced, 
then  the  forceps,  in  skillful  hands,  could,  in  most  cases  bring 
about  a  favorable  result.  With  this  view  ought  we  not  to 
expect  that  all,  or  nearly  all,  children  should  be  saved  from 
the  injurious  effects  attending  this  complication?  If  this  is 
so,  a  wonderful  saving  of  infantile  life  would  take  place 
were  this  method  generally  understood  and  adopted. 
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CORRESPONDENCE. 

Editors  of  the  Lancet  and  Observer: — The  communication 
in  the  September  number  of  jour  journal,  over  the  signature  of 
A.  P.  B.,  reminds  me  of  a  similar  case,  the  relation  of  which 
can  serve  no  practical  purpose,  but  to  the  lover  of  the  ludi- 
crous is  really  too  good  to  be  lost. 

Nine  years  ago,  while  practicing  in  Ohio,  I  was  called  to 
see  a  married  lady  who  had  been  about  ten  days  ill  with 
intermittent  fever.  She  and  her  husband  were  extremely 
ignorant,  ami,  as  is  usual  in  such  cases,  they  were  death  on 
M  Allopathy,"  and  warm  advocates  of  all  the  Protean  mani- 
festations of  "medical  reform!"  As  this  was  my  first  busi- 
ness in  this  family,  the  husband  took  occasion  to  define  his 
position,  and  "  lay  down  the  law."  His  wife,  nor  none  of 
his  family,  should  take  any  calomel,  nor  that  other  poisonous 
mineral,  quinine.  I  told  him  I  wished  to  give  a  cathartic  of 
calomel  and  rhubarb,  to  be  followed  by  five  grain  doses  each 
of  quinine  and  dover's  powders.  He  said,  quinine  and  calo- 
mel she  should  not  take,  upon  which  I  refused  to  advise,  and 
left  the  case. 

The  next  morning  they  sent  for  an  Eclectic,  and  while  he 
was  there  I  was  summoned  in  great  haste,  by  a  messenger 
who  reported  her  to  be  dying.  A  more  woe-begone  visage 
I  never  saw  than  the  Eclectic  presented  on  my  arrival. 
He  said  that  during  a  severe  chill  the  patient  was  taken 
with  a  sudden  pain  in  her  bowels,  and  that  her  womb  had 
suddenly  turned  wrong  side  out,  and  that  for  an  hour  he 
had  been  holding  it  back  with  all  his  might  !  He  urged 
me  to  take  his  seat,  and  seemed  relieved  from  a  weight  of 
responsibility  when  I  did  so.  Passing  my  finger  into  the 
vagina,  I  found  a  foetus  of  about  four  months'  growth,  which 
the  womb  had  been  trying  to  expel,  but  which  effort  the 
heroic  doctor  had  resisted  with  determination!  I  remarked, 
that  as  the  womb  had  legs  to  it,  it  might  as  well  be  removed, 
and  held  up  to  his  astonhhed  vision  the  dead  and  cast  off 
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foetus.  The  expression  of  grateful  relief  upon  the  doctor's 
visage  suddenly  lengthened  down  into  blank  amazement; 
for  a  moment  he  stood  spellbound,  and  then  grabing  his  hat 
and  pill  bags,  he  sprang  out  of  the  room,  but  not  quite  quick 
enough  to  escape  the  quick  wit  of  a  lady  present,  who  told 
him  that  if  he  had  become  attached  to  the  baby  from  long 
holding,  he  could  take  it  with  him,  and  if  it  was  not  right 
side  out,  he  could  turn  it  at  his  leisure !  It  is  needless  to 
say  that  the  patient  took  the  quinine  and  recovered. 

O.  C.  Gibbs,  M.  D., 
Frewsburg,  N.  Y. 


Editors  Cincinnati  Lancet  and  Observer : — I  wish  to  report 
through  your  Journal,  that  a  Mrs.  H.,  age  35  years,  mother 
of  five  children,  gave  birth  recently  to  a  well-formed  child, 
with  six  toes  on  each  foot ;  one  seems  to  be  properly  con- 
nected to  the  foot,  the  other  one  is  attached  to  the  top  of  the 
little  toe  ;  both  grow  in  proportion  to  the  rest  of  the  body. 

J.  Kellek,  M.  D., 

Mt.  Ephraim,  Sept.  10,  1858. 
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No  name  in  American  Medical  Literature  occupies  a  more 
prominent  or  worthy  position,  just  now,  than  that  of  Professor 
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Martin  Paine ;  no  works  have  been  reviewed  in  our  medical 
journals  which  exhibit  such  profound  learning,  such  industry, 
such  extended  research.    The  works,  whose  titles  are  given  above, 
embrace  a  period  of  almost  twenty  years,  from  their  first  to  their 
last  dates  of  publication,  and  the  most  superficial  reader  can  not 
but  bear  witness  to  the  singular  unity  of  design  in  the  entire 
series  of  works,  as  well  as  to  their  careful  maturity,  for  which 
so  few  medical  writers  of  the  old  or  new  world  have  labored,  and 
to  which  so  few  arrive.    This  testimonial  to  the  genius  of  Paine, 
in  which  the  Medical  Press  of  America  so  cordially  unite,  is  the 
more  memorable,  when  we  call  to  mind  the  obstacles  which  he 
has  encountered,  the  elements  of  opposition  through  which  he  has 
advanced  to  such  honorable  position.    Twenty  years  ago,  the 
mechanical  and  chemical  doctrines  of  Physiology,  whereby  it  was 
sought  to  abandon  the  idea  of  a  distinct  Principle  of  Life,  were 
largely  adopted  by  leading  philosophers  of  the  world  ;  but,  in  the 
very  face  of  those  prevailing  doctrines,  Paine  became  at  once, 
always,   and  always  consistently,  eminently  the  champion  of 
vitality  and  solidism :  these  two  ideas  are  the  foundation,  and 
key-stone  of  all  his  views.    He  had  the  wise  foresight  to  antici- 
pate that  the  prevalent  opinions  of  twenty  years  ago  were  unstable  ; 
and  though  slowly  working  his  way  onward  and  upward,  his 
ultimate  triumph  has  proved  the  highest  tribute  to  his  genius  and 
scholarship.    Had  we  the  space  to  enter  into  a  careful  analysis  of 
the  teachings  of  Dr.  Paine,  in  his  various  works,  we  should  find 
some  things  to  which  we  could  not  give  our  assent,  especially  in 
much  of  his  extreme  views  of  the  origin  of  all  disease  in  the 
solids ;  nevertheless,  we  must  not  withhold  our  hearty  praise  and 
profound  respect  for  the  ability  and  nerve  with  which  he  has  so 
fearlessly  maintained  his  positions. 

The  Medical  and  Physiological  Commentaries  are  comprised  in 
two  large,  handsome  volumes,  together  making  about  fifteen  hun- 
dred pages,  and  embrace  essays  upon  the  following  general  topics  : 
Vital  Powers;  Philosophy  of  the  Operation  of  the  Loss  of 
Blood ;  Humoral  Pathology ;  Philosophy  of  Animal  Heat ; 
Philosophy  of  Digestion  ;  Theories  of  Inflammation  ;  Philosophy 
of  Venous  Congestion ;  with  much  valuable  matter  thrown  in  as 
appendix.    Two  years  subsequent  to  the   date   of  the  Com- 
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mentaries,  Dr.  Paine  published  a  pamphlet  edition  of  essays 
on  The  Philosophy  of  Vitality;  and  on  the  Modus  Operandi  of 
Medicines. 

Again  in  1847  our  author  appears  before  the  profession  with 
his  complete  work,  The  Institutes  of  Medicine:  a  new  edition  of 
which  is  now,  in  1858,  just  issued  by  the  Messrs.  Harpers,  and 
with  the  other  works  just  spoken  of,  lie  together  before  us.  In 
this  new,  Fourth  Edition,  as  the  author  remarks,  the  body  of  the 
wrork  remains  without  change,  as  he  has  seen  no  reason  to  modify 
any  of  his  doctrines.  An  Appendix  is,  however,  added,  in  which 
may  be  found  a  resume  of  the  recent  contributions  to  physiological 
science,  with  the  author's  reflections,  and  deductions.  An 
Index,  So.  II,  renders  the  work  most  complete,  so  far  as  concerns 
convenience  of  reference.  The  very  fact  that  so  voluminous  a 
work  as  the  Institutes  of  Medicine  has  reached  its  Fourth  Edirion, 
is  of  itself  very  positive  evidence  of  more  than  transient  value; 
but  the  demand  for  Paine's  work  is  by  no  means  proportioned  to 
the  wonderful  research  and  learning  displayed  in  all  his  writings  ; 
indeed,  we  are  almost  inclined  to  object  to  the  perfect  broad  side  of 
learning  with  which  we  are  everywhere  overwhelmed :  eugineers 
accustomed  to  guns  of  ordinary  metal,  scarcely  know  how  to 
appreciate  such  heavy  calibre. 

We  have  already  alluded  to  Vitalism  and  Solidism,  as  the  two 
fundamental  ideas,  the  elaboration  of  whose  doctriues  constitute 
the  body  of  his  works,  and  make  up  their  complexion.  The 
doctrines  of  humoralism  are  rejected  by  Dr.  Paine,  entirely.  He 
regards  the  normal  or  abnormal  states  of  the  blood  as  simply 
reflecting  the  corresponding  conditions  of  the  solid  organs  ;  and 
in  his  general  therapeutic  teachings  he  maintains  that  the  solid 
organs  must  take  the  initiative  step  in  the  production  of  the 
healthy  processes  of  the  living  body,  as  they  are  always  the  initia- 
tive in  the  morbid  processes.  With  this  view,  as  a  natural  conse- 
quence— a  corrollary — Dr.  Paine  denies  that  any  direct  medication 
of  the  blood  can  take  place.  In  a  great  degree  we  might  readily 
enough  assent  to  this  latter  proposition  while  we  should  not  be 
prepared  to  agree  to  the  first — although  we  are  with  those  who  do 
not  accept  either  proposition  as  without  reasonable  objection. 
Both  solidists  and  humoralists,  we  think,  are  inclined  to  teach 
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an  extreme  ultraism  that  is  not  warranted  by  truth — we  strive  to 
rest  in  that  "golden  mean."  Thus  our  author,  in  reference  to 
the  blood,  denies  that  it  can,  by  any  morbid  change  produced  in 
it,  by  any  cause  whatever,  whether  by  a  derangement  of  its  com- 
position, the  result  of  imperfect  ha^matosis,  or  by  the  introduction 
into  it  of  foreign  and  deleterious  agents  from  without,  become  a 
cause  of  disease. 

But  the  principle  of  life,  with  Dr.  Paine,  is  the  grand  thought, 
from  the  first  moment  of  animal  existence  to  its  close,  he  recog- 
nizes its  influence,  operation,  and  governing  power  in  all  the 
organic  functions  of  the  body  during  health — in  the  phenomena 
and  progress  of  disease — and  in  the  remedial  efforts  and  processes, 
by  which  the  disordered  functions  and  deranged  structures  are  re- 
stored to  their  normal  conditions.  As  he  expresses  his  idea  him- 
self— this  principle  of  life  being  the  "  universal  foundation  for 
every  fact  and  every  rational  principle  in  physiology,  pathology, 
and  therapeutics,  and,  therefore,  uniting  all  the  principles  relative 
to  life,  health,  disease,  and  the  art  of  medicine  into  one  concentane- 
ous,  harmoneous  whole." 

Entertaining  such  earnest  and  positive  opinions,  Dr.  Paine's 
works  are  almost  unavoidably  polemic  in  their  character,  and  as 
this  polemic  feature  involves  an  extended  criticism  of  the  doctrines 
taught  by  others,  we  are  inclined  to  tliink  it  does  so  at  the  expense 
of  that  clear,  concise  style  which  is  so  desirable  in  a  treatise  of  this 
character ;  for  although  there  is  a  grand  unity  of  design  in  the 
scope  of  all  his  works,  there  is  a  diffuseness  of  style  and  language 
particularly  objectionable  in  the  Institutes,  as  a  systematic  exposi- 
sition  of  accepted  doctrines  as  well  as  the  peculiar  doctrines  of  the 
author. 

As  we  have  taken  no  part  in  the  discussion  of  the  rival  claims 
of  authors  as  to  the  paternity  of  the  doctrine  of  the  Excito-  Secre- . 
tory  System  of  Nerves — it  may  be  proper  that  we  embrace  this 
occasion  to  make  a  few  remarks  upon  the  vexed  question,  in  which, 
if  we  fail  to  do  full  justice,  wre  shall  hope  to  do  no  injustice. 

In  May,  1857,  Dr.  Henry  F.  Campbell,  of  Georgia,  read  his 
prize  essay  before  the  American  Medical  Association,  carefully 
elaborating  his  views  upon  this  subject — as  continuous  with  con- 
tributions to  our  medical  literature,  for  several  years  previous. 
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The  idea  -which  Dr.  Campbell  labors  to  render  prominent,  is  the 
mutually  controlling  influence  of  the  cerebro-spinal  and  Ganglionic 
systems  upon  the  functions  of  each  other.  Dr.  Campbell's  idea  is 
not  simply  a  new  way  of  expressing  the  doctrines  of  reflex  action  ; 
it  is  not  simply  a  fresh  expression  of  the  well-established  secretory 
influence  of  the  sympathetic  nerve ;  it  is  the  mutual  relation  of 
both  influences  which,  we  think,  he  clearly  demonstrates  to  exist, 
and  which  he  demonstrates  should  do  so,  necessarily,  from  their 
anatomical  relations.  Dr.  Campbell  illustrates  his  proposition 
more  especially  by  reviewing  certain  changes  which  take  place  in 
the  conditions  of  the  eye  subsequent  to  sections  of  the  fifth  nerve — 
changes  which  were  long  ago  investigated  by  Magendie  and  others, 
but  for  which  they  failed  to  find  a  satisfactory  solution ;  Campbell 
gives  the  solution  by  tracing  the  convenient  juxtaposition  of  ganglions 
of  the  sympathetic  system,  throwing  out  their  filaments  in  connec- 
tion with  filaments  of  the  fifch  nerve,  and  for  the  supply  of  the 
same  tissues  and  organs. 

For  a  full  discussion  of  this  very  interesting  physiological  ques- 
tion, we  must  refer  the  reader  to  Dr.  Campbell's  Prize  Essay,  Trans, 
Am.  Med.  Association,  1857,  as  also  his  Essay  on  Typhoidal  Fe- 
vers, Am.  Med.  Ass.,  1853.  Enough  has  been  given  to  show  the 
point  of  Dr.  Campbell's  proposition,  which  is  all  that  is  necessary 
for  our  present  purpose. 

Shortly  after  the  award  of  the  American  Medical  Association  to 
Dr.  Campbell,  a  new  claimant  for  priority  in  these  views,  appears 
in  the  person  of  Dr.  Allen,  of  Mich.;  and  now  Professor  Paine 
asserts  priority  to  both,  and  to  establish  his  claim,  refers  to  his 
teachings  as  far  back  as  1840.  We  have  taken  great  pains  to 
re-read  the  essay  of  Dr.  Campbell — the  claims  of  Dr.  Allen — and 
to  compare  carefully  the  extensive  references  of  Dr.  Paine,  in  his 
added  section  on  "  The  Rights  of  Authors ,"  in  this  new  edition 
of  his  Institutes ;  and  we  think  that  Dr.  Allen,  and  Dr.  Paine, 
before  him,  evidently  grasped  the  idea  which  Dr.  Campbell  has 
so  beautifully  demonstrated,  but  neither,  as  we  think,  had  traced 
these  demonstrations  with  clearness.  To  Dr.  Campbell  is  due,  we 
consider,  all  the  honor  he  has  received  ;  to  him,  we  believe,  fairly 
belongs  the  credit  of  tracing  the  connections  which  exist  between 
this  double  nervous  influence.    Dr.  Faine  would  doubtless  have 
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arrived  at  the  same  result  long  before  Campbell,  bad  be  not  been 
directing  bis  investigations  and  logic  to  the  demonstration  of  other 
darling  points  of  controversy. 

For  instance,  Dr.  Paine  evidently  is  holding  before  him  the 
great  and  complete  idea  of  the  excito-secietory  system,  throughout 
his  entire  reflections  upon  the  therapeutical  action  of  counter  irri- 
tauts  ;  but  whenever  we  would  arrive  at  such  deductions  from  the 
facts  which  he  presents,  he  sturdily  calls  off  our  thoughts  to  reflect 
upon  the  damage  which  these  facts  have  upon  some  adversary  with 
whom  he  is  doing  battle  :  thus,  on  page  647  of  the  Institutes,  we 
quote  a  paragraph : 
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original  medical  thinkers  of  the  age-yet  that  the  honors  of  Dr 
Campbell  are  his  own.  In  conclusion,  we  have  but  to  regret  that 
Dr.  Campbell,  in  a  recent  otherwise  candid  and  generous  notice  of 
the  works  of  Dr.  Paine,  should  see  fit  to  refer  to  the  conflicting 
claims  between  them,  and  satisfy  himself  by  a  vainglorious  and 
somewhat  boastful  quotation  from  the  -  adjudication"  of  Marshall 
Hall— that  "thia  ample  field  was  indisputably— his  own."  To 
the  laborious  thinking  student  of  medicine  everywhere  we  com- 
mend  the  writings  of  Martyn  Paine.  + 
Price  of  the  Institutes,  $2.75.    For  sale  by  Robert  Clarke  &  Co. 


necessarily  ue  guv  emeu  uy  me  luaiviuuai  circumstances  of  the  case. 

Masturbation  of  course  is  the  great  and  common  cause  of  invol- 
untary seminal  discharges, — but  it  is  by  no  means  the  only  cause, 
and  many  individuals  have  suffered  severely  from  spermatorrhoea, 
existing  entirely  unsuspected  to  themselves — because,  as  they  sup- 
posed, never  having  indulged  in  self  abuse,  or  other  improper  excesses; 
attacks  of  gonorrhoea  frequently  induce  spermatorrhoea  ;  excessive 
indulgence  in  sexual  intercourse,  may  also  bring  on  involuntary 
pollution  ;  but  a  great  variety  of  other  causes  are  enumerated  by 
M.  Lallemand.  Cutaneous  affections  have  been  followed  by  diurnal 
pollutions,  diseases  of  the  rectum,  and  even  the  effects  of  particular 
medicines.  All  these  causes  are  copiously  illustrated  by  a  great 
variety  of  cases — the  especial  test  for  the  existence  of  disease  in 
many  instances  being  the  presence  of  semen  in  the  urine. 

Involuntary  discharges  taking  place,  accompanied  by  lascivious 
dreams,  is  the  most  prominent  local  symptom  of  this  disease — 
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though  it  is  true  that  such  discharges  may  take  place  without  in- 
dicating any  special  disease,  or  indeed,  anything  more  than  a  healthy 
plethora  of  the  spermatic  vessels.  Pollution,  however,  may  take 
place  during  defecation  or  the  emission  of  urine,  and  in  many  obscure 
cases  where  we  are  lead  to  suspect  the  existence  of  spermatorrhoea, 
we  shall  be  obliged,  as  already  stated  to  test  the  condition  of  the  urine. 
We  have  not  space  in  this  brief  notice,  to  point  out  the  means  for  in- 
vestigating the  character  of  the  urine  for  this  purpose.  As,  too,  we 
have  already  stated,  this  condition  of  things  is  set  up  without  the  sus- 
picion, scarcely,  of  the  patient.  Thus,  after  habits  of  self-abuse, 
which  have  been  abandoned  in  the  disgust  of  approaching  impo- 
tence, we  find  "  as  soon  as  irritation  is  set  up  in  the  spermatic 
organs,  a  large  quantity  of  semen  is  secreted  and  escapes  every  day, 
and  several  times  a  day  without  the  patients  knowledge.  The 
digestion  is  disordered,  the  erections  and  voluptuous  sensations 
diminish,  because  the  semen  is  less  perfectly  formed  ;  the  provoca- 
tives are  therefore  weakened  by  degrees,  and  the  patient  renounces 
without  difficulty,  habits  which  only  inspire  him  with  disgust.  He 
wonders  that  his  health  still  continues  to  grow  worse,  for  he  has 
not  discovered  that  he  passes  daily,  by  often  repeated  evacuations, 
more  semen  than  he  formerly  passed  in  a  perceptible  manner,  and 
he  does  not  take  into  account  the  difficulty  felt  by  his  economy  of 
repairing  those  frequent  discharges. 

Spermatorrhoea  produces  a  great  variety  of  general  symptoms 
and  the  patients  have  been  treated  for  a  great  variety  of  diseases. 
The  most  prominent  effects  however,  are  seen  in  the  digestive  and 
nervous  functions.  There  is  want  of  nutrition,  the  patient  be- 
comes very  sensitive  to  the  effects  of  cold,  respiration  and  circula- 
tion become  affected,  mobility,  the  special  senses,  the  individual 
character  and  mental  traits,  until  finally  perhaps  idiocy  or  insanity 
is  developed. 

But  under  all  its  various  types  and  obscure  surroundings,  with 
M.  Lallemand  the  great  remedy  is  the  local  application  of  the 
nitrate  of  silver,  cauterizing  the  orifice  of  the  seminal  ducts,  the 
prostrate  gland,  and  neck  of  the  bladder.  Other  means  were 
directed  by  M.  Lallemand,  but  this  was  the  specific  with  him.  We 
have  not  space  to  give  the  details  of  the  mode  of  application  pur- 
sued by  Lallemand,  or  to  give  his  views  of  the  therapeutical  effect 
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of  this  remedy,  for  all  these  we  must  refer  to  the  book  itself,  which 
we  recommend  our  readers  to  purchase  and  study. 

The  shorter  treatise  of  Dr.  Morris  Wilson,  on  Diseases  of  the 
Vesicular  Seminales,  which  the  publishers  have  included  with  this 
new  edition  of  Lallemand,  is  an  interesting  and  fresh  resume  of  the 
subject.  Kespecting  the  causes  and  pathology,  however,  of  sper- 
matorrhoea, his  views  are  not  so  specially  different  from  those  of 
Lallemand  to  justify  our  dwelling  upon  them  here.  He  does  not 
believe  so  strongly  in  the  almost  specific  plan  of  treatment  pursued 
by  Lallemand — and  in  a  large  proportion  of  cases,  considers  the 
local  use  of  a  solution  of  the  nitrate  of  silver,  quite  as  effective  as 
the  solid  caustic — often,  indeed,  the  counter  irritation  produced  by 
introduction  of  a  catheter  being  all  sufficient.  Blisters  applied  to 
the  perineum  ;  the  formation  of  an  issue  by  transfixing  a  fold  of 
perineum  ;  sometimes  leeching  and  cupping,  are  all  remedies  which 
Dr.  Wilson  has  found  of  service  ;  as  also  the  application  of  cold — 
the  cold  dash  and  cold  bath.  Dr.  Wilson  also  dwells  with  some 
prominence  upon  the  effect  of  various  constitutional  measures, — 
Ergot,  Camphor,  Cantharides,  and  Gallic  Acid  are  amongst  the 
principal  remedies  of  this  class.  We  see  no  mention  made,  how- 
ever, of  the  use  of  the  bromide  of  potassium,  which  undoubtedly 
has  a  very  direct  and  powerful  sedative  control  over  the  generative 
organs. 

We  find  we  have  been  lead  to  somewhat  extensive  remarks  upon 
a  book  of  moderate  and  modest  pretensions  as  to  size  and  appear- 
ance, we  feel  however  that  no  apology  is  called  for  in  any  attempt 
to  enforce  the  inipgrtance  of  this  topic.  Feelings  of  delicacy  often 
render  it  difficult  to  approach  this  matter  with  patients,  as  unre- 
servedly as  is  necessary — and  independently  of  this  reserve,  the 
disease  itself  is  much  more  frequent  in  occurrence  than  is  at  all  sus- 
pected either  by  the  victims  themselves,  or  even  by  the  profession 

t 


New  Books. — Besides  books  already  acknowledged  in  our  last, 
and  not  yet  noticed  in  full — we  have  received  Vegetable  and  Ani- 
mal Physiology,  by  Dr.  Henry  Goadby,  Tanner's  Practice,  Ure- 
mic Convulsions,  by  Dr.  Oarl  Braun,  and  Physiciaus'  visiting  list 
for  1850.  X 
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A  serious  charge  against  the  Messrs.  Tilden  &•  Co.,  as  Manufac- 
turing Pharmaceutists. — We  have  received  a  .somewhat  lengthy 
communication  from  Dr.  Jas.  F.  Hibberd — a  very  intelligent  and 
reliable  correspondent  of  Richmond,  Indiana,  giving  the  particulars 
of  an  instance  in  which  one  of  the  preparations  (Plummer's  Comp. 
Calomel  Pills)  of  the  Tilden's,  was  not  what  it  purported  to  be. 
As  Dr.  H.  remarks  in  a  private  note  to  us,  there  is  probably  "no 
other  house  who  puts  up  their  similar  preparations  so  neatly  and 
so  conveniently  for  use  ;  and  in  country  practice,  where  the  M.  D. 
dispenses  his  own  medicines,  they  are  a  desideratum."  But  un- 
less we  can  put  the  most  implicit  confidence  in  the  manufacturer,  at 
whose  mercy  we  are  to  a  great  extent,  then  however  inconvenient 
it  may  be  to  us,  we  shall  be  obliged  in  self-defence  to  abandon  en- 
tirely the  nice  fluid  extracts — sugar-coated  pills,  granules,  and 
the  like,  which  are  fast  supplanting  other  and  cruder  forms  of  ad- 
ministration. Without  further  comment,  however,  we  append  the 
statement  of  facts  furnished  by  Dr.  Hibberd,  for  it  is  certainly 
highly  proper  that  the  profession  be  placed  upon  their  guard,  and 
manufacturing  pharmaceutists  instigated  to  the  greatest  and  most 
careful  exactness. 

"Sometime  in  June  1858,  the  family  physician  of  the  Rev.  Mr. 
Wakefield  made  a  verbal  prescription  of  "Plummer's  Pills"'  for  a 
daughter  about  eight  years  old.  Mr.  Wakefield  himself  went  to 
one  of  our  best  Apothecaries,  where  he  was  served  with  some  of 
Tilden  and  Co's  sugar-coated  pills  labelled,  "  Compound  Calomel 
— Plummer's."  One  of  these  containing  three  grains,  was  given 
to  the  patient  and  produced  such  emesis  and  hypercatharsis,  that 
Mr,  W.  returned  with  the  others,  declaring  his  belief  there  was 
some  mistake,  as  he  had  often  before  used  Plummer's  Pills  with 
none  but  the  pleasantest  effect. 

One  of  the  returned  pills  was  cut  open,  and  inside  the  coating 
of  sugar  the  color  was  a  dull  gray,  instead  of  the  brick-dust  red 
of  the  genuine  compound  calomel  pill.  The  pills  in  the  jar  from 
which  these  were  taken  presented  the  same  appearance. 
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Some  of  the  pills  were  forwarded  to  Tilden  &  Co.,  who  replied 
in  due  season  that  they  had  analysed  them  and  found  them  correct 
comp.  calomel  pill  according  to  the  U.  S.  P.,  (!)  and  added  some 
particulars  of  their  method  of  putting  up  and  labeling  pills,  &c,  to 
show  that  they  could  not  make  a  mistake  either  in  the  preparation 
or  marking  of  compound  medicines. 

Meanwhile,  some  of  the  pills  were  given  to  John  T.  Plummer, 
M.  D.,  of  this  city,  a  gentleman  of  great  skill  and  experience  in 
the  chemical  examination  of  medicines.  After  a  quantitative  an- 
'  alysis  of  them,  Dr.  Plummer  reported  that  antimonii  et  potassaa 
tartras  had  been  used  in  the  stead  of  antimonii  sulphuretum  pre- 
cipitatum  directed  by  all  the  British  Colleges. 

Mr.  Wakefield  determined  to  have  still  further  testimony,  sent 
some  of  the  pills  to  J.  Locke,  M.  D.,  Analytical  Chemist,  Cincinnati, 
who  returned  a  certificate,  dated  August  16th,  1858,  stating  that 
tartarized  antimony  had  been  substituted  for  the  precipitated  sul- 
phuret  of  antimony,  thus  confirming  Dr.  Plummer's  analysis.  Dr. 
Locke  did  not  know  they  were  Tilden's  Pills,  but  supposed  they 
were  made  here,  and  in  a  note  accompanying  his  certificate  sug- 
gests the  probability  that  the  apothecary's  boy  made  a  mistake  in 
compounding  the  pills,  by  getting  hold  of  the  wrong  preparation 
of  antimony. 

At  the  request  of  Mr.  Wakefield,  the  apothecary  here  sent  a  copy 
of  Locke's  Certificate  to  Messrs.  Tilden  &  Co.,  together  with  a  bill 
of  expenses  incurred.  They  answered  that  they  had  made  some 
pills  from  a  private  formula  corresponding  in  ingredients  with  the 
comp.  cal.  pill,  except  in  the  substitution  of  antimonii  potassas 
tartras,  for  antimonii  sulphuretum  precipitatum  in  appropriately 
smaller  quantity,  and  that  in  some  mysterious  way  the  wrong  label 
must  have  been  placed  upon  them, — that  they  had  made  but  few 
of  them,  and  those  few  were  yet  nearly  all  on  hand.  They  paid 
the  bill  presented,  and  authorized  the  apothecary  here  to  draw  on 
Tilden  &  Co.  New  York,  for  any  amount  they  might  think  Mr. 
Wakefield  entitled  to  on  account  of  extra  expenses,  &c. ;  thus 
making  the  amend  financial. 

That  errors  must  occur  occasionally  in  the  manufacture  of  pills, 
as  in  every  thing  else  done  by  frail  human  hands,  I  freely  admit, 
and  could  as  freely  pardon  if  honorably  acknowledged  ;  but  it  will 
he  observed  that  Tilden  &  Co.  assert  that  they  had  analyzed  these 
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pills  and  found  them  correct  according  to  the  U.  S.  P.,  when  in 
fact  the  U.  S.  P.  has  no  such  pill  in  it,  although  officinal  in  all 
the  British  Colleges.  Then,  when  the  error  is  irresistably  brought 
home  to  them,  they  acknowledge  the  fact,  but  attempt  a  quasi  jus- 
tification by  saying  that  they  made  a  pill  such  as  these,  but  by 
some  chance  entirely  unaccountable  to  them  such  pills  have  been 
erroneously  labelled,  and  sold  under  the  wrong  designation.  I 
am  not  prepared  to  say  that  a  pill  made  of  the  drugs  used  in  Plum- 
mets pill  except  the  substitution  of  antimonii  et  potassas  tartras 
in  proper  quantity,  for  antimonii  sulphuretum  precipitatum  may 
not  be  as  good,  or  better,  than  the  genuine  comp.  calomel  pill, 
but  they  must  go  forth  under  their  own  proper  name  and  not  under 
the  long  acknowledged  title  of  another.  Nor  should  we  permit  a 
great  manufacturing  house  to  perpetrate  such  errors  with  impunity, 
nor  without  rebuke  to  profess  that  they  bad  taken  the  most  exact 
method  of  ascertaining  the  correctness  of  their  labels  and  found 
them  right ;  and  when  willful  perversion  or  inexcusable  careless- 
ness is  fastened  upon  them,  attempt  some  mollification  by  saying 
that  but  few  of  the  wrongly  labelled  pills  have  been  issued.  How- 
far  this  latter  plea  may  be  true  I  have  not  the  means  of  judging  ; 
any  one  having  of  their  pills  labelled  "Compound  Calomel  (Plum- 
mets)''  can  easily  ascertain  whether  this  same  mistake  has  been 
made,  by  cutting  one  open  and  seeing  whether  the  color  is  a  dull 
gray,  instead  of  the  brick-dust  red. 

As  no  quantitative  analysis  has  been  made,  we  have  only  their 
word  that  the  antimonii  et  potassa?  partras  was  in  reduced  quanti- 
ty, and  judging  from  the  effect  of  the  pills  upon  the  patient  and 
physician,  who  tried  them  upon  his  own  person,  their  word  is 
worth  no  more  here  than  on  other  points  where  it  has  been  proven 
entirely  unreliable. 

Such  conduct  of  Messrs.  Tilden  <fe  Co.  throws  a  cloud  over  all 
the  preparations  of  these  pharmaceutists,  and  will  do  something 
toward  cashing  suspicion  upon  similar  preparations  that  other 
houses  are  now  manufacturing  in  such  abundance ;  the  whole  of 
which,  in  style,  are  so  admirably  adapted  to  the  wants  of  both 
prescriber  and  patient,  that  they  were,  in  this  city  at  least,  rapidly 
Supplanting  the  older  forms  of  drugs. 

Patients  are  at  the  mercy  of  the  apothecaiy  who  puts  up  their 
physician's  prescriptions  :  and  the  practical  result  of  the  use  of 
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fluid  extracts,  sugar-coated  pills,  granules,  &c,  is  to  transfer  the 
responsibility  of  compounding  and  preparing  medicines  from  the 
dispensing  apothecary  to  the  manufacturing  pharmaceutist,  whose 
integrity  under  temptation  must  form  the  foundation  of  his  busi- 
ness reputation.  It  is  not  a  difficult  thing  to  make  a  complex  re- 
medy according  to  a  prescribed  rule,  but  it  is  a  work  of  almost 
insuperable  difficulty  to  unravel  this  complexity  and  tell  just  what 
the  ingredients  are,  and  how  much  of  each  that  enter  into  its  com- 
position. Indeed,  in  all  compound  medicines  the  opportunity  to 
adulterate  is  so  potent,  and  the  precise  error  so  difficult  and  ex- 
pensive to  demonstrate,  (in  some  cases  even  impossible)  that  we 
always  have  had,  and  always  will  have  to  depend  upon  the  honesty 
of  the  manufacturers  for  the  purity  and  efficiency  of  our  remedies." 


MEDICAL  COLLEGE  OF  OHIO. 

The  Thirty-Xinth  course  of  Lectures  in  this  institution  will 
begin  on  the  15th  instant.  The  prospects  for  a  respectable  and 
large  class  are  very  promising.  The  programme  of  Lectures  will 
be  the  same  as  that  of  last  winter.  Every  morning  at  8  o'clock, 
the  Professors  of  Surgery  and  Practice  will  visit  their  respective 
wards  in  the  Commercial  Hospital,  prescribe  and  make  brief 
remarks  on  each  patient.  On  Wednesday  and  Saturday,  Clinical 
Lectures  will  be  delivered  from  8-|-  to  11,  A.  M.. 

On  Monday,  Wednesday,  and  Friday,  at  2  o'clock,  P.  M., 
Dispensary  Clinique,  will  be  held  by  Professors  of  Practice  and 
Surgery.  The  course  will  be  a  full  one.  Much  attention  will 
be  given  to  Clinical  Medicine.  We  may  say  that  the  clinical 
course  will  be  as  good  as  that  of  any  other  school  in  the  country. 

In  addition  to  the  above,  Dr.  W.  H.  Mussey,  the  excellent 
Surgeon  of  St.  John's  Hotel  for  Invalids,  will  lecture  and  operate 
three  times  a  week.  Dr.  M.'s  course  will  richly  repay  those  who 
may  attend  it. 

Dr.  E.  Williams,  who  has  devoted  himself  especially  to  the 
Medical  and  Surgical  Diseases  of  the  Eye,  for  the  last  four  years, 
will  also  continue  his  C Unique  at  the  same  institution.  He  will 
exhibit  to  the  class,  three  times  a  week,  a  large  number  of  patients, 
and  deliver  a  course  of  Lectures.    Dr.  W.  has  won  for  himself 
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the  best  opinion  of  the  profession  as  an  occulist.  We  cordially 
recommend  all  students  to  attend  the  course  of  these  gentlemen. 

We  do  not  exaggerate  when  we  say  that  the  clinical  advantages 
of  this  city  are  equal  to  those  of  any  in  the  country.  Altogether, 
we  believe  that  those  students  who  may  attend  the  school  here, 
will  not  be  dissatisfied  with  the  didactic  or  clinical  course.  f 


Grunn's  Xeio  Domestic  Physician,  or  Home  Book  of  Health. — 
Some  friend  has  placed  a  copy  of  this  ponderous  volume  on  our 
table,  with  a  request  that  we  give  our  candid  opinion  of  its  merits ; 
as  he  seems  to  be  an  anxious  inquirer  after  truth,  we  will  do  so, 
albeit  somewhat  dogmatically,  for  we  confess,  at  the  onset,  that  it 
belongs  to  a  class  of  literature  for  which  we  have  but  little  respect, 
and  as  this  is  not  a  redeeming  exception  to  its  class,  we  can  poorly 
afford  space  for  extended  remark.  In  the  first  place  this  book  falls 
into  the  mi:>chievious  deception  of  attempting  to  impress  upon  the 
reader  that  the  grave  responsibility  of  human  life  and  health  may 
be  assumed  by  any  person  of  common  sense,  with  the  same  pro- 
priety and  impunity  as  the  cultivated  and  experienced  physician  ; 
that  safe  medical  practice  so  consists  of  but  a  few  general  principles 
of  diet  and  habit,  and  a  few  simple  remedies,  that  any  one  may 
learn  their  application  as  rather  a  matter  of  recreation  ;  still  this 
wonderful  Galen  has  contrived  to  expand — his  "  Safety  in  Sim- 
ples" into  this  great  unwieldy  book  before  us,  of  more  tha  nine 
hundred  pages,  before  it  becomes  a  fit  guide  for  all  the  ills  flesh  is 
heir  to. 

In  the  next  place,  the  whole  thing  bears  on  its  face  the  impress 
of  false  pretenses — from  the  queer  looking  print  purporting  to  be 
the  author,  in  the  frontispiece — to  finis.  It  is  a  sorry  mixture  of 
the  "regular,  irregular  and  defective,"  apparently  ground  out  to 
order,  and  to  meet  some  fancied  demand  for  a  popular  work,  the 
existence  of  which  the  publisher  smells  afar  off.  The  author 
claims  to  be  very  orthodox,  and  advises  bleeding,  blistering,  and 
calomel,  like  other  folks — though  he  remarks  here  and  there,  very 
profoundly,  upon  what  this,  that,  and  the  other  homoeopathic 
doctor  has  found  of  value  in  various  diseases  ;  and  to  close  the 
volume,  with  very  fair  consistency,  the  publishers  have  added  quite 
an  appendix  which  rather  savors  of  the  Dr.  Beach-Podophyllum 
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Peltatum  school  of  medicine.  Interlarded  throughout  a  large 
portion  of  this  volume  are  sundry  pious  reflections,  which  seem 
to  he  prepared  somewhat  on  the  principle  of  a  little  hoy,  we  once 
knew,  who  replied  to  a  reproof  for  using  profane  language,  that, 
"  If  God  made  us — he  should  think  we  ought  to  talk  about  him 
all  weathers.'* 

Adorning  the  hook,  is  a  gallery  of  pictures,  which  do  not  seem 
to  have  any  particular  connection  with  the  reading  matter,  hut, 
as  we  suppose,  were  introduced  to  use  up  some  old  stock  of  prints 
that  the  publishers  had  left  from  some  other  enterprise. 

Like  General  Jackson  with  the  <f  old  monster,"  if  we  were 
applied  to,  we  could  give  a  plan  for  a  book  designed  for  popular 
use,  that  should  be  at  the  same  time  safe  and  and  useful ;  a  guide 
for  the  nurse,  the  mother,  or  the  friend,  in  family  sickness  and 
many  a  case  of  emergency  and  sudden  attacks  of  dangerous  dis- 
ease ;  which,  at  the  same  time  should  warn  from  dangerous  tam- 
pering with  edge  tools  ;  but  we  have  but  little  patience  with  such 
trash  as  this  book  belongs  to,  and  which  is  only  got  up  to  suit  the 
demand  of  the  publishers.  J 


Mr.  E.  S.  Wayne  authorises  us  to  state,  thai  he  will  not  lecture 
on  chemistry  in  the  Cincinnati  College  of  Medicine  and  Surgery, 
during  the  coming  session.  \ 


Harvey  Demonstrating  to  Charles  I.,  the  Circulation  of  the  blood. 
— A  medical  friend  in  this  city  has  recently  added  to  the  embel- 
lishments of  his  office,  a  fine  engraving  that  we  think  is  worthy 
of  a  paragraph.  It  is  in  commemoration  of  a  scene  where  Harvey 
is  represented  as  engaged  in  demonstrating  to  the  king  his  theory 
of  the  circulation  of  the  blood.  In  the  front  of  the  picture,  the 
king  is  represented  as  seated — Harvey  standing,  and  engaged  in 
his  demonstration  ;  the  young  prince  is  leaning  upon  the  table  at 
the  side  of  Harvey,  looking  up  toward  him  with  an  expression  of 
confidence  and  regard  ;  rather  in  the  back-ground  on  the  one  band, 
is  a  courtier  who  occupies  a  position  near  the  king,  and  is  appa- 
rently divided  in  his  attentive  devotion  to  the  king,  and  in  part 
willing  to  be  amused  by  some  of  Harvey's  opponents.  Near  the 
door  of  the  apartment  are  two  pedantic,  bigoted  looking  old  fel- 
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lows,  who  are  seemingly  explaining  to  consequential  and  bigoted 
followers  what  they  regard  as  Harvey's  absurdities.  The  apart- 
ment is  Harvey's  room  in  the  palace,  and  its  adornments,  as  the 
skull,  hour  glass,  <fcc,  are  characteristic.  The  whole  design  is  ex- 
cellent ;  the  painting  is  by  R.  Hannah,  and  the  picture  of  Harvey  is 
said  to  be  an  exact  and  correct  copy  from  an  old  portrait  now  in 
the  College  of  Physicians  of  London.  After  such  a  good  notice, 
if  the  traveling  agent  or  proprietor  of  the  engraving  should  see 
this,  we  trust  he  will  generously  forward  us  a  copy.  J 


The  American  Pharmaceutical  Association. — This  association 
commenced  its  annual  meeting,  for  this  year,  in  Washington 
City,  on  Wednesday,  14th  of  September,  and  continued  its  sessions 
during  four  days.  We  are  under  obligations  to  our  friend,  Mr. 
W.  J.  M.  Gordon,  of  this  city,  for  Washington  papers  giving  full 
details  of  the  proceedings  and  discussions.  Among  the  large  and 
respectable  list  of  delegates  which  we  notice  in  attendance,  we  find 
the  names  of  Messrs.  Chapman,  Parr,  Hannaford,  Gordon  and 
Merrill,  as  representing  the  Cincinnati  College  of  Pharmacy.  Most 
of  the  third  day  was  occupied  by  the  association  in  a  pilgrimage 
to  Mt.  Vernon.  Many  topics  of  interest  to  the  medical  as  well  as 
the  pharmaceutical  profession  weie  under  consideration — but  we 
regret  that  our  space  will  not  permit  even  an  abstract  of  them  at 
this  time  :  perhaps  when  the  transactions  of  the  body  are  published, 
we  may  take  occasion  to  iecur  to  them  more  fully.  J 

Xew  Journals — again. — An  acknowledgement  of  the  reception 
of  No.  1,  of  the  North  Carolina  Medical  Journal,  edited  by  Dr. 
Warren,  was  crowded  out  of  our  last  number ;  and  since  then  we 
have  received  still  a  new  journal — the  organ  of  the  Shelby  Medical 
College  of  Nashville,  and  edited  by  Drs.  Curry  and  Wright.  These 
new  journals  are  gotten  up  in  good  taste,  and  exhibit  the  evi- 
dence of  that  ability  we  had  anticipated.  We  gladly  welcome  theui 
to  our  exchange  list.  J 


The  Pacific  Med.  and  Surg.  Journal. — We  desire  to  express  our 
thanks  to  the  publishers  of  this  capital  journal,  for  completing  our 
files  :  we  value  it  as  among  our  best  exchanges.  J 
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Dr.  W.  H.  By  ford. — We  have  received  a  very  readable  paper  in 
pamphlet  form,  from  our  old  friend,  Prof.  By  ford  of  Chicago,  on 
the  Physiology  Pathology,  and  Therapeutics  of  Muscular  Exercise, 
read  before  the  Cook  County  Medical  Society,  and  published  at 
their  request.  J 

To  Exchanges. — Does  the  Gazette  Hebdomadaire  de  Med.  of 
Paris  receive  our  journal  regular! 7  ?  and  does  E Union  Medicale 
d' Bordeaux  still  desire  us  to  send  the  Lancet  as  heretofore,  under 
cover  to  the  Gazette  Hebdomadaire  $  t 

To  Correspondents. — Although  we  have  very  much  of  the  time 
devoted  almost  our  entire  journal  to  original  matter,  still  we  find 
our  drawer  gradually  accumulating  with  contributions,  some  of 
which  have  been  on  hand  some  time  :  we  must  bespeak  the  patience 
of  our  friends,  who  will  please  accept  our  thanks  for  their  favors, 

  i 

Old  Proverbs. — A  man  ceases  to  be  a  "good  fellow"  the  mo- 
ment he  refuses  to  do  precisely  what  other  people  wish  him  to  do. 

Be  not  affronted  at  a  jest.  If  one  throw  salt  at  thee  thou  wilt 
receive  no  harm  unless  thou  hast  sore  places.  J 

NEW  REMEDIES. 

Tbe  regular  profession  of  medicine  is  under  very  great  obligations 
to  our  strong  right  arm — modern  pharmacy,  for  convenient 
forms  for  the  administration  of  old  and  well  tried  remedies,  as  well 
as  for  new  combinations  and  new  agents  wliirh  are  being  constantly 
introduced  to  our  attention.  We  are  not,  therefore,  of  those  who 
stop  to  inquire  if  a  new  remedy  has  found  its  way  into  our  pharma- 
copcea  before  we  venture  upon  its  use — provided  its  other  surround- 
ings be  legitimate.  Our  attention  has  recently  been  drawn  to  some 
of  these  new  remedies,  and,  as  they  have  been  before  the  profession 
for  some  time,  it  seems  proper  to  speak  of  them  so  far  as  we  can 
truthfully.  For  the  present  we  only  have  space  to  speak  of  two  or 
three  of  these — hereafter  we  hope  to  take  up  the  subject  again  :  and 
first  we  call  attention  to 

Blancard's  Pills  of  Iodide  of  Iron — not  liable  to  change.  Blan- 
card's  pills  and  syrup  of  iodide  of  iron,  are  presented  to  American 
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physicians  through  Messrs.  E.  &  S.  Fongera  of  New  York,  who 
are  the  general  agents  for  this  country :  their  card  has  appeared  in 
this  journal  for  some  time,  and  the  pills  are  kept  by  the  best  drug- 
gists in  this  city.  Each  pill,  which  is  of  convenient  size,  contains 
one  grain  of  the  iodide  of  iron,  and  the  physician  knows,  therefore, 
exactly  what  he  is  prescribing.  Several  of  our  most  eminent 
brethren  of  this  city  are  in  the  habit  of  prescribing  them. 

Harrison's  Peristaltic  Lozenges. — It  is,  perhaps,  two  years  since 
we  gave  an  editorial  notice  of  these  lozenges  ;  at  that  time  we 
repeated  from  the  Boston  Journal — the  favorable  opinion  which 
was  entertained  of  them  at  home,  where  they  are  better  known,  and 
much  used  by  leading  medical  men  there,  in  cases  of  habitual  con- 
stipation, especially  with  a  tendency  to  hemorhoids.  The  principle 
ingredients  of  these  lozenges  are  carbonate  of  iron  and  pulverized 
senna — this  peculiar  combination  seemingly  making  a  particularly 
useful  laxative  remedy,  and  in  a  form  pleasant  and  acceptable  for 
administration.  One  objection  to  the  lozenges,  at  that  time  was 
what  we  deemed  bad  taste  in  the  style  of  advertising  ;  Mr.  Harrison, 
however,  appears  really  desirous  of  obviating  the  liability  to  this 
objection,  and  we  trust  we  shall  not  have  occasion  for  further  com- 
plaint in  this  direction.  Messrs.  Stevens  and  Co.,  4th  and  Eace, 
are  prepared  to  supply  them  to  physicians  prescribing  or  ordering 
them  ;  and  they  have  been  used  by  several  physicians  in  this  city 
with  satisfactory  results.  \ 

Dr.  Banbury  Smith. — The  Carlsbad  Spa  of  Dr.  Smith,  is  re- 
moved from  the  Burnet  House  basement,  on  Third  street,  to  rooms 
in  Neaves'  building,  corner  4th  and  Race.  This  is  quite  an  im- 
provement, giving  our  friend,  Dr.  Smith,  the  advantages  of  a 
much  better  location,  and  more  pleasant  rooms.  J 

Cranberries  for  Erysipelas. — Every  now  and  then  we  see  a 
statement  in  the  newspapers  to  the  effect  that  a  poultice  of  cranber- 
ries is  an  excellent  remedy  for  Erysipelas :  does  any  body  know 
whether  there  is  any  truth  in  this  statement  ?  \ 

A.  M.  Stevens  <&  Co. — We  call  the  attention  of  our  readers  to 
the  card  of  this  very  excellent  and  reliable  house.  It  will  be  no- 
ticed particularly,  that  they  are  the  agents  for  some  new  prepara- 
tions which  are  coming  extensively  into  use,  on  account  of  their 
convenience  for  administration.  % 
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Galvanism  for  Counteracting  Pain  in  the  Extraction  of  Teeth. — 
I  wish  to  lay  before  this  Society  some  practical  results  of  my  ex- 
perience in  the  use  of  galvanism,  particularly  for  allaying  pain  in 
the  extraction  of  teeth.  During  the  past  few  weeks,  several  of  the 
dentists  of  this  city  have  brought  persons  to  my  office  for  me  to 
apply  electricity  from  some  of  my  batteries,  while  they  extracted, 
the  teeth,  and  in  some  instances  have  also  requested  me  to  attend, 
at  a  given  hour,  at  their  respective  offices  for  the  same  purpose. 
The  whole  number  of  patients  that  I  have  applied  it  to  for  this 
purpose  is  about  twenty-six  ;  the  number  of  teeth  operated  upon, 
sixty-four.  The  first  was  a  most  interesting  case — Mrs.  W.,  the 
wife  of  one  of  our  distinguished  lawyers,  a  noble-appearing,  but 
nervous  lady,  attended  by  her  mother,  and  brought  to  my  office  by 
Dr.  Dillingham.  This  lady  had  fourteen  teeth  more  or  less  decayed, 
and  much  denuded  of  their  gum  by  the  long  ravages  of  tartar  or 
morbid  secretions  in  the  buccal  cavity  ;  each  tooth  exquisitely 
sensitive,  even  to  the  touch  of  an  instrument,  and  all  of  which 
she  greatly  desired  to  have  removed  at  once,  for  given  reasons. 
The  first  tooth  attempted  was  extracted  with  gentleness  and  care, 
and  the  electrical  current  was  very  feeble.  The  electricity  was  felt, 
and  she  evidently  suffered  pain,  although  she  expressed  a  sensible 
relief,  judging  from  her  past  experience  in  having  her  teeth  extracted. 
I  increased  the  current  very  considerably,  and  the  next  tooth  came 
out  with  astonishing  success  ;  no  sort  of  pain  was  experienced. 
She  rather  supposed  the  instrument  had  slipped  off,  and  the  tooth 
was  yet  in  the  jaw.  This  must  have  been  the  first  successful  op- 
eration in  Boston.  The  remaining  twelve  were  extracted  with  the 
same  favorable  resist,  invariably.  The  fangs  of  these  teeth  had 
that  bloody  appearance  which  indicates  long  inflammation  of  their 
periosteum  and  old  ulcerations.  I  observed  that  as  each  tooth 
was  about  to  be  taken  hold  of,  she  was  very  particular  to  ascer- 
tain if  the  current  of  the  battery  was  in  actual  contact  and  readi- 
ness. No  prostration,  nor  even  fatigue,  followed  the  extraction 
of  all  these  teeth,  for  they  came  out  entire.  So  delighted  was  she 
with  this  process,  that  she  offered  to  pay  twice  the  fee  asked,  and 
her  husband  called  a  few  days  after  to  express  his  thanks  for  the 
great  relief  afforded  to  his  wife.  When  catechised  closely,  to  as- 
certain from  her  the  precise  sensation  or  suffering  of  the  operation, 
she  said  she  "felt  no  sort  of  pain,  but  quite  a  disagreeable  sensa- 
tion at  the  instant  of  grasping  the  tooth,  yet  no  worse  than  it  would 
have  been  to  touch  each  tooth  with  the  instrument  in  the  ordinary 
way."    She  had  taken  ether  on  former  occasions,  but  preferred 
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this  very  decidedly.  One  young  man,  belonging  to  the  Navy,  said 
he  was  very  sensitive  and  nervous,  and  wanted  a  tooth  extracted 
without  either  pain  or  going  to  sleep.  But  he  said,  "it  did  hurt 
him  very  badly  he  also  vividly  described  feeling  the  tremulous 
sensation  of  the  galvanic  current.  He  never  had  had  a  permanent 
tooth  extracted  before. 

Another  unsuccessful  case  was  a  very  intelligent  young  gentle- 
man, of  noble  frame  and  fine  form,  but  of  delicate  health,  appa- 
rently of  German  extraction.  He  wished  to  have  two  teeth  ex- 
tracted in  this  way,  because  his  teeth  were  so  firmly  set  that  they 
usually  broke  in  extracting,  and  he  was  professionally  advised  not 
to  inhale  ether.  His  first  tooth  was  taken  hold  of,  and  the  current 
applied,  but  it  fractured  after  a  very  severe  and  protracted  tug  at 
it  by  the  dentist,  leaving  the  roots  solid  in  the  jaw.  He  appeared 
to  suffer,  as  he  said  he  did,  most  intensely.  The  electricity  gave 
no  kind  of  relief,  except  from  ' 'the  moment  of  the  disagreeable 
application  of  the  instrument"  until  the  moment  of  fracture,  which, 
however,  was  some  seconds  of  time,  and  there  was  no  pain,  as  he 
said,  but  at  that  instant  of  course  the  current  was  cut  off,  and  the 
pain  was  awake  again  in  all  its  fury,  as  it  is  wont  to  be  on  the  oc- 
casion of  such  accidents.    He  went  away  much  distressed. 

Another  very  interesting  case  was  a  young  lady  who  had  come 
with  her  father  some  forty  miles  to  get  her  teeth  extracted  by  this 
process,  as  they  had  heard  it  was  practiced  in  Boston.  The  first 
tooth,  an  upper  molar,  was  taken  out  with  perfect  success  ;  but 
•after  washing  the  mouth  with  water,  and  no  little  talk,  the  next 
was  operated  upon,  as  we  supposed  all  right,  when  to  our  sur- 
prise she  screamed  and  almost  fainted,  from  the  pain  of  this  second 
molar  tooth.  At  once  it  was  discovered  by  her  father  that  there 
had  been  no  contact  of  the  galvanic  current.  The  pad  had  fallen, 
unobserved  by  us,  from  the  back  of  her  neck  outside  of  her  dress 
into  the  operating  chair,  before  the  operation  commenced.  As 
soon  as  she  was  sufficiently  recovered,  she  submitted  again  to  the 
trial,  and  three  more  teeth  were  taken  out  without  any  sort  of  pain 
or  disagreeable  electrical  sensation.  She  said  it  seemed  "more 
like  taking  wooden  pegs  out  of  her  jaws  than  like  pulling  teeth." 
This  appeared  to  all  present  a  fair  test  case.  She  said  she  should 
never  forget  the  different  sensations  between  having  teeth  extracted 
with  and  without  the  galvanism. 

Two  other  cases  were  not  very  successful,  from  causes  I  need 
not  here  mention.  But  in  the  great  majority  of  all  these  cases, 
there  was  expressed  a  great  relief  from  anything  like  pain  and  a 
general  satisfaction  with  the  result.  I  should  judge  that  about 
one-third  of  all  who  have  been  operated  upon  in  this  way  persist 
in  saying  that  "there  was  no  sort  of  pain  whatever,"  while  others, 
perhaps  as  many  more,  affirm  that  there  was  no  actual  pain,  but 
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they  felt  a  sensation,  by  no  means  agreeable,  at  the  instant  of  ap- 
plying the  forceps.  Others  experienced  also  M  a  moderate  degree 
of  pain,"  but  they  say  11  by  no  means  very  bad,  and  quite  beara- 
ble." More  than  twenty  of  these  persons,  when  asked  for  a  candid 
expression  of  their  experience,  said  that  this  gave  very  decided  re- 
lief in  extracting  teeth,  and  that  ithey  preferred  to  trust  it  again  if 
ever  needed.  All  of  these  persons  had  had  teeth  extracted  before, 
and  some  of  them  had  inhaled  cloroforni  or  ether  on  former  occa- 
sions. 

The  box  of  teeth  I  pla:e  here  on  the  table  for  examination,  con- 
tains some  30  or  40  of  those  actually  extracted  uithout  pain  by  the 
atd  of  galvanism.  It  is  evident  that  such  teeth  ordinarily  give 
great  pain  in  extracting.  The  rationale  I  am  not  prepared  to 
give.  No  known  current  or  shock  of  electricity,  or  galvanism, 
however  modified  or  applied,  has  been  known  to  be  instantaneously 
paralyzing,  or  benumbing  to  pain  under  ordinary  circumstances, 
without  being  also  disorganizing  more  or  less,  and  hence  danger- 
ous. We  make  use  of  no  such  current  or  shock.  But  a  to-and- 
fro  current  from  a  Sniee's  Battery,  with  the  strongest  pole  at- 
tached to  the  forceps  ;  and  contact  made  exactly  at  the  instant 
that  the  instrument  fastens  upon  the  tooth,  does  succeed  in  taking 
away  three-fourths  of  the  awful  pain  experienced  in  having  teeth 
extracted.  To  have  uniformity  of  success,  the  electrical  current 
must  be  gentle,  and  adjusted,  as  to  intensity,  for  each  case  accord- 
ing to  the  experience  of  the  operator ;  and  this  current  must  be 
insulated  from  the  hand  that  holds  the  instrument,  as  well  as  from 
the  lips  and  gums  of  the  patient,  so  as  to  spend  its  exact  quantity 
of  force  on  the  tooth  only.  It  is  certainly  a  nice  operation  to 
succeed,  but  I  believe,  when  carefully  and  accurately  performed,  it 
will  more  generally  succeed  than  in  these  cases  I  now  report.  If 
any  one  item  in  the  process  is  not  observed,  the  whole  is  a  failure. 
— Bosto?i  Med.  and  Surg.  Journal. 


The  present  aspect  of  Conservative  Surgery  and  the  Chloroform 
question. — A  man  properly  imbued  with  the  idea  of  curative  or 
conservative  surgery  must  calmly  study  Nature — he  must  forget 
self-interest.  Oh  !  do  not  for  mere  eclat  of  operations,  as  do  some, 
commit  some  crime — I  was  almost  inclined  to  say,  do  not  do  any- 
thing to  your  patient,  be  he  rich  or  poor,  that  you  would  not  after 
the  gravest  study  wish  to  be  done  to  yourself  in  similar  circum- 
stances !  That,  indeed,  must  be  your  guiding  rule  in  all  your 
medical  intercourse  with  the  sick,  but  more  particularly  in  this 
department.  Remember,  if  you  save  a  man's  arm,  to  him  it  is 
almost  equivalent  to  his  life,  as  it  is  the  means  by  which  he  lives. 

You  may  depend  on  it  that  Nature  has  a  disposition  to  effect 
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singular  cures  if  we  only  did  not  thwart  her  designs.  Nature  is 
usually  at  work  building  up  healthy  tissues.  I  believe  this  is  evi- 
dent in  a  large  majority  of  surgical  cases.  Look  at  a  broken  bone 
uniting.  Sometimes,  no  doubt,  there  was  side  by  side  with  such 
healthy  physiological  action  a  certain  pathological  or  diseased  ac- 
tion or  element,  but  let  us  take  care  that  we  do  not  encourage  the 
latter  in  the  place  of  the  former  ;  say  that  we  bleed  in  a  fever  where 
we  ought  to  give  wine,  then  the  disease  gets  ahead  ;  or  say  that  a 
patient  dies  of  amputation  or  resection,  where  such  operation  was 
unnecessary. 

But  what  evidence  can  I  bring  that  Nature  as  we  find  her  in  hos- 
pitals, is  not  always  going  wrong  ?  I  now  remember  the  wards 
of  St.  Bartholemew's  Hospital  for  a  period  of  about  forty  years; 
and  if  I  look  back  at  amputations,  for  instance,  I  rind  they  are 
diminishing  in  number  year  by  year.  What  is  the  secret  of  this  ? 
I'll  tell  you.  Nature  now  cures  hundreds  of  cases  that  were  for- 
merly mutilated  and  amputated.  Do  you  think  we  have  in  this 
department  but  reached  the  goal,  that  we  have  nothing  like  steel 
or  cod-liver  oil  in  strumous  cases,  for  instance,  totally  unknown 
forty  years  ago,  yet  to  be  discovered  ?    Is  chloroform  nothing  ? 

I  am  sorry  to  say,  too,  that  the  more  remote  the  distance  from 
London  the  worse  do  things  appear  to  become,  so  firmly  rooted  do 
old  prejudices  keep  their  hold  where  once  they  have  been  implanted. 
In  one  small  provincial  hospital,  with  forty  surgical  beds,  I  have 
recently  known  there  to  have  been  more  mutilations  or  amputa- 
tions in  one  year  than  there  were  in  the  same  year  (of  twelve 
months)  in  all  our  340  surgical  beds  in  St  Bartholomew's.  The 
fear  of  using  chloroform — another  error — adds  to  the  hon  or  of  such 
old-world  wisdom.  All  professions,  perhaps,  even  to  the  judges 
on  the  bench,  are.  "infirm  of  purpose,"  if  it  conies  to  be  a  matter 
of  common  sense  versus  some  old  precedent  or  rule — in  other 
words,  a  matter  of  esprit  de  corps.  Still  even  this  latter  must  oc- 
casionally yield  to  the  public  learning  things  themselves. 

There  is  no  large  or  capital  operation  in  surgery  that  is  not 
undergoing  a  change  in  the  direction  of  greater  simplicity.  Where 
are  our  pulleys  in  recent  dislocations  of  the  hip  ?  What,  improve- 
ment ever  equalled  that  of  the  introduction  of  chloroform,  of  anaes- 
thetics ?  Pain  abolished  at  one  glorious  sweep  ;  you  know  that  even 
within  your  own  memory,  let  cavilers  say  what  they  please,  it  has 
become  the  recognized  practice  of  all  good  surgeons  in  America, 
Asia,  and  Europe  to  administer  chloroform.  Let  no  billy  errors 
persuade  you  to  the  contrary. 

Let  us  take  lithotomy  operations  again,  and  compare  them  with 
lithotrity.  Yet  though  the  appliances  and  means  of  lithotomy 
are  more  brilliant  or  improved,  (I  now  speak  of  the  lateral  opera- 
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tion,)  the  deaths  are  at  least  30  percent;  those  of  lithotrity,  which 
is  superseding  it  in  private  practice,  are  only  5  per  cent. 

Does  the  conscientious  surgeon  treat  surgical  aneurism  now  in 
the  same  manner  that  surgeons  of  the  last  century  did  ?  No  !  We 
have  been  compelled,  by  the  facts  brought  forward  by  the  Dublin 
surgeons,  to  adopt  the  mode  of  cure  by  compression  ;  it  is  not  so 
brilliant  or  full  of  eclat,  yet  it  is  eminently  conservative,  and  saves 
many  valuable  lives.  Some  London  men  say  they  like  a  cut  at 
their  cases,  but  the  short  and  best  cut  of  a  case  of  aneurism  is  to 
cure  it,  and  that  is  effected  by  pressure  ;  the  amputations  and 
deaths  after  ligature,  even  for  popliteal  aneurism,  were  something 
terrible  and  enormous  a  few  years  ago  ;  now  we  hear  of  internal 
aneurisms  cured  by  specific  methods. 

Old  dislocations  are  now  reduced  in  people  of  advanced  years, 
even  at  sixty,  though  Sir  A.  Cooper  advised  the  opposite,  and  in 
the  manipulation  of  other  cases  under  chloroform  it  is  marvellous 
what  may  be  done.  These  are  the  cases  that  will  make  or  mar 
you  in  practice. 

I  would  say  to  you,  in  conclusion,  it  is  your  duty,  it  is  your 
mission,  and  there  is  no  nobler  one,  to  save  limbs  and  to  save  life 
in  every  possible  manner  you  can  ;  the  sooner  you  forget  mere 
eclat  the  better.  Take  care  that  much  of  the  esprit  de  corps  I  speak 
persona]  of  is  not  pride  and  self-esteem. 

You  may  rely  on  it,  considering  our  increasing  knowledge  of 
therapeutics,  that  we  have  not  yet  tested  Nature's  own  conserva- 
tive surgery  enough,  and  that  we  deprive  Nature  of  much  of  the 
credit  that  is  justly  her  due. — Montreal  Medical  Chronicle. 


On  Dysmenorrhea. — By  Dr.  Fenner,  of  New  Orleans.  Soon 
after  I  commenced  the  practice  of  medicine,  I  received  from  my 
brother,  Dr.  Robert  Fenner,  of  Jackson,  Tennessee,  a  recipe  for 
an  emmenagogue  which,  he  said,  was  not  to  be  found  in  any  medi- 
cal book  of  the  day,  but  had  been  given  to  him  by  our  father,  a 
practitioner  of  forty  years'  experience,  and  he  had  gotten  it  out  of 
an  old  English  work,  then  extinct,  written  by  a  Dr.  Falk,  of  Lon- 
don. I  was  told  that  it  was  an  excellent  emmenagogue,  more 
especially  in  that  painful  form  of  obstructed  menstruation  called 
dysmenorrhcea,  and  that  it  was  remarkable  for  almost  invariably 
causing  fruitfulness  in  the  cases  of  young  married  women. 

The  following  is  the  original  recipe  and  directions  :  Gum 
guaiac,  one  ounce;  balsam  canadens,  1  ounce;  ol.  sassafras,  2 
drachms  ;  mere,  corrosiv.  sublimat.  i  scruple  ;  rect.  spt.  vini  (alco- 
hol) 8  oz.  "  Dissolve  the  guaiac  and  balsam  in  one-half  the  spirit, 
and  the  corrosive  sublimate  in  the  other.    Let  the  guaiac  and  bal- 
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sam  digest  for  several  days  ;  then  pour  off  the  clear  liquor,  mix 
with  the  sublimate  and  add  the  oil.  Dose — ten  or  twenty  drops 
night  and  morning  in  a  glass  of  wine  or  water,  pro  re  nata." 

This  was  called  by  Dr.  Falk,  "  tinctura  antaciida." 

I  have  continued  to  use  this  prescription  for  dysmenorrhea  ever 
since  I  first  received  it,  and  with  the  most  satisfactory  results.  I 
have  given  it  to  my  brother  practitioners,  wherever  I  have  lived, 
and  they  have  all  pronounced  it  the  best  remedy  they  ever  used  for 
this  complaint.  It  is  only  very  recently  that  I  accidentally  dis- 
covered in  the  tenth  edition  of  Ellis'  Medical  Formulary,  the  same 
recipe,  though  not  exactly  the  same  directions  for  preparing  it. 
(See  page  189  of  that  work.)  It  is  there  placed  amongst  his 
alteratives,  with  the  commendation  of  Dr.  Emerson  and  other 
practitioners  of  Philadelphia,  in  lues  venera,  etc.,  but  no  allusion 
whatever  is  made  to  its  admirable  virtues  as  an  emmenagogue. 
Dr.  Falk  also  used  it  in  lues,  and  I  myself  have  had  some  inter- 
esting experience  of  its  virtues  in  that  disease,  but  I  shall  confine 
my  remarks  at  present  to  its  effects  in  Dysmenorrhea  and  sterility. 

Directions. — I  usually  direct  the  patient  to  begin  a  day  or  two 
before  the  expected  period,  and  take  twenty-five  drops  in  an  infu- 
sion of  sage  or  sweetened  water,  night  and  morning,  until  the 
discharge  is  freely  established  ;  then  cease  till  the  next  period.  In 
obstinate  and  severe  cases,  the  medicine  should  be  commenced 
a  week  or  ten  days  before  the  period ;  and  if  the  pain  ap- 
pears, the  medicine  should  be  taken  every  four  or  six  hours 
till  relieved.  The  pain  usually  disappears  as  soon  as  the  dis- 
charge becomes  free ;  but  in  most  cases  the  discharge  comes  on 
without  pain  after  taking  a  few  doses.  I  have  known  immediate 
relief  to  be  given  by  a  do.se  taken  in  the  paroxysm,  but  I  have  seen 
cases  in  which  the  pain  was  excruciating,  causing  shrieks  and  even 
violent  convulsions.  In  such  I  have  had  to  resort  to  a  more 
prompt  and  efficient  anaesthetic,  as  the  inhalation  of  chloroform, 
or  the  following,  which  I  have  often  known  to  act  like  a  charm  : 
Spirit  Camphor,  3  drachms  ;  Chloroform,  2  drachms  ;  tinct. 
opii.,  1  drachm.  M.  S.  a  teaspoonf'ul  in  sweetened  water  once  an 
hour  till  relieved. 

In  violent  hysterical  spasms  there  is  nothing  comparable  to  the 
inhalation  of  chloroform.  In  the  treatment  of  dysmenorrhea,  it 
is  important  to  obviate  costiveness  by  the  use  of  aloetic  pills. 
When  dysmenorrhea  is  relieved  by  this  treatment,  conception 
almost  invariably  soon  occurs  in  married  women. —  Virginia  Med. 
Journal. 

[It  may  be  of  interest  to  our  readers  to  say,  that  A.  M.  Stevens 
&  Co.,  Fourth  and  Race,  have  prepared  the  formula  directed  by 
Dr.  Fenner,  in  the  foregoing  article,  and  keep  it  on  hand.] 
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Resolutions  on  the  death  of  Prof.  Asbury  Evans,  late  of  Covington. 
The  Covington  and  Newport  Medical  Society  held  a  called  meet- 
ing on  September  13th,  at  the  office  of  Drs.  Major  and  Thomas. 
Dr.  R.  S.  Spillman,  Vice  President  in  the  chair.  Dr.  Holt  ex 
plained  the  object  of  the  meeting  to  be  an  expression  of  the  feelings 
of  the  Society  upon  the  occasion  of  the  death  of  Dr.  Asbury 
Evans. 

On  motion,  Drs.  W.  D.  Holt,  C.  Tripler  and  Geo.  W.  Thorn- 
ton, were  appointed  a  committee  to  draft  resolutions,  whereupon 
they  reported  the  following  which  were  unanimously  adopted: 

Resolved,  That  the  Covington  and  Newport  Medical  Society,  has 
learned  with  the  deepest  sensibility  the  death  of  Dr.  Asbury  Evans. 

Resolved,  That  in  his  death  this  Society  is  called  on  to  deplore 
the  loss  of  one  of  its  founders  and  one  of  its  brightest  ornaments, 
and  the  public  a  skillful  and  trustworthy  physician  ;  and  whilst  we 
express  our  high  appreciation  of  the  abilities  of  our  departed  brother, 
we  would  in  an  especial  manner  commemorate  the  scrupulous  care, 
with  which  he  sought  to  guard  and  promote  the  dignity  and  use- 
fulness of  the  medical  profession  and  the  nice  sense  of  honor  which 
governed  and  guarded  him  in  his  intercourse  with  his  medical 
brethren. 

Resolved.,  That  the  members  of  this  society  from  a  sincere  desire 
to  show  every  mark  of  respect  to  the  memory  of  the  deceased,  will 
wear  the  usual  badge  of  mourning  for  one  month,  and  that  they 
will  attend  the  funeral  in  a  body. 

Resolved,  That  the  proceedings  of  this  society  in  relation  to  the 
death  of  Dr.  Asbury  Evans,  be  communicated  to  the  family  of 
the  deceased,  as  an  expression  of  our  sympathy  and  condolence. 

Resolved,  That  an  attested  copy  of  the  foregoing  resolutions  be 
transmitted  by  the  secretary  to  the  medical  journals  of  Cincinnati 
and  Louisville  with  the  request  that  they  will  publish  them. 

The  Society  then  adjourned  to  attend  the  funeral. 

J.  Q.  A.  Foster,  Secretary. 

4   

W.  II.  MUSSET,  M.  D, 

Surgeon  to  St.  John's  Hotel,  for  Invalids,  will  hold  a  Surgical  Clinic  in 
the  Hotel,  corner  of  Third  and  Plum  streets,  commencing  October  15th. 
The  daily  visits  will  be  at  8  o'clock,  A.  M.  Lectures  and  operations  on 
Tuesday  and  Friday  at  8  o'clock,  A.  M.  As  the  Hotel  is  no  way  connected 
with  any  medical  school,  all  regular  physicians  and  students  of  medicine 
are  invited  to  attend  the  Clinic. 
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ORIGINAL  COMMUNICATIONS 


Art.  I. —  Translation  of  Prof.  Graefe's  Memorial  to  the 
French  Academy,  on  Glaucoma.  Read  before  the  Newport 
and  Covington  Medical  Society,  by  A.  Strothotte  M.  D. 

The  treatment  of  Glaucoma  being  discussed  lately  in  the 
columns  of  several  journals,  I  have  thought  it  might  be  of  some 
interest  to  the  members  of  the  society  to  have  the  simple  state- 
ment, as  first  presented  to  the  French  Academy  by  Graefe, 
laid  before  them.  I  take  the  material  from  the  Berlin  Medi- 
cal Central  Gazette,  March  1858. 

The  following  is  Prof.  A.  V.  Graefe's  Memorial  to  the 
French  Academy,  on  the  treatment  of  Glaucoma  : 

For  more  than  a  year  I  have  engaged  in  a  series  of  obser- 
vations on  the  favorable  effect  of  Iridectomy  in  the  cure  of 
Glaucoma,  and  in  several  instances  I  have  found  the  cure  so 
complete  in  every  respect,  that  I  now  deem  it  my  duty  to 
give  the  greatest  publicity  possible  to  the  manner  of  my 
treatment,  and  I,  therefore,  take  the  liberty  to  address  the 
present  communication  to  the  Institute  of  France.  Further 
scientific  details  on  the  subject  in  question  will  be  presented 
in  the  next  number  of  the  Archive  on  Ophthalmology. 

I.  Nosological  Remarks  on  Glaucoma  : 
Vol.  1  No.  11—41. 
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The  term  Glaucoma,  which  previous  to  the  introduction  of 
the  Opthalmoscope  was  misapplied  in  a  great  many  instances, 
has,  since  the  daily  use  of  this  instrument,  became  still  more 
indefinite.  After  it  had  been  stated  that  certain  changes  of 
the  papilla  nervi  optici  were  almost  constantly  met  with  in 
cases  of  true  Glaucoma,  German  Opthalmologists  believed 
themselves  justified  to  look  upon  these  alterations  as  the  dis- 
tinctive features  of  Glaucoma. 

These  alteratious  are  as  follows : 

First,  a  change  of  form  in  the  papilla,  which  appears  con- 
cave ;  further,  a  change  in  the  relation  between  the  vessels 
of  the  papilla,  and  finally  a  pulsation  in  the  art.  centralis  reti- 
nae. More  recent  observations  have  shown,  however,  that 
these  alterations  may  be  found  in  cases  where  the  external 
phenomena  of  Glaucoma,  as  adopted  by  the  older  opthalmolo- 
gical  writers,  are  absent  altogether.  The  consequence  was, 
that  the  term  Glaucoma  was  extended  far  beyond  the  former 
boundaries,  and  applied  to  cases  that  in  older  times  were  put 
under  the  head  of  amaurosis  chorioidalis,  amaurosis  retinae,  a. 
cerebralis.  It  is,  therefore,  highly  important,  especially  with 
respect  to  the  therapeutic  treatment,  in  order  to  bring  about 
a  proper  understanding  of  this  subject,  to  make  the  following 
distinctions  : 

I.  The  inflammatory  or  acute  Glaucoma,  or  the  chorioidatis 
glaucomatosa,  th*e  opthalmia  arthritica  of  older  writers. 
Symptoms  :  We  find,  as  a  rule,  a  period  of  premonitory 
symptoms,  which  are  absent  only  in  about  one-fourth  of  the 
cases.  During  this  time,  the  presbyopy  with  which  the  pa- 
tients have  already  been  affected  for  some  time,  increases 
still  more ;  they  moreover  see  from  time  to  time  rainbow 
colors,  particularly  in  the  immediate  neighborhood  of  the 
candle  light.  This  phenomena  is  not  induced  by  a  change  in 
the  accommodation  of  the  eye,  but  is  already  depending  upon 
pathological  changes  in  the  retina  ;  at  a  later  time,  the  pa- 
tient suffers  periodically  from  obscurities  of  vision,  all  objects 
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looking  grey,  and  as  if  enveloped  in  clouds,  the  eccentric  im- 
pressions especially  lose  their  acuteness. 

A  careful  examination  will  show  already  during  the  time 
when  these  obscurities  of  vision  occur,  a  slight  diminution  of 
the  field  of  vision,  or  at  least  an  inequality  of  the  eccentric 
impressions  in  the  different  directions.  Towards  the  end  of 
this  period,  the  obscurities  of  vision  become  more  frequent, 
of  longer  duration,  more  decided  ;  the  pupil  at  the  same  time 
becomes  a  little  more  dilated,  and  reacts  less  than  it  did  for- 
merly ;  finally  the  aqueous  humor  becomes  impregnated  with 
a  scarcely  visible  diffuse  opacity. 

Often  the  patient  suffers  already  at  a  very  early  period 
from  a  piin  in  the  forehead  and  in  the  temporal  region,  being 
of  the  peculiar  form  of  ciliary  neuralgia,  which  accompanies 
the  internal  opthalmia  generally.  Sometimes  the  pain 
does  not  appear  until  towards  the  close  of  the  premonitory 
period,  sometimes  it  is  absent.  The  duration  of  this  stage  is 
uncertain,  usually  lasting  for  six  months,  it  may,  however,  con- 
tinue for  years.  At  the  proper  beginning,  the  disease  pre- 
sents the  perfect  picture  of  an  internal  opthalmi.t.  It  is  dis- 
tinguished from  other  analagous  affections  principally  by  the 
rapidity  with  which  the  intraocular  pressure  increases,  thus 
tending  much  more  to  induce  blindness  than  would  be  the 
eise  by  material  changes  in  the  internal  coats  or  in  the  re- 
fractive media  of  the  eye.  This  sudden  loss  of  the  power  of 
vision  might  with  great  propriety  be  termed  amaurosis  by 
Compression.  With  the  development  of  the  disease,  the  fol- 
lowing symptoms  are  observed  :  violent  pains  in  the  forehead 
and  in  the  temporal  regions,  congestion  (injection)  of  the  sub- 
conjunctival blood  vessels,  often  accompanied  by  chemotic 
swelling,  flowing  of  the  tears,  with  remarkable  secretion  of 
mucus,  a  diffuse  opacity  of  the  anterior  chamber,  sometimes 
nebulae  on  the  posterior  surface  of  the  cornea,  often  with  broad 
posterior  synechia. 

The  iris  is  pressed  forward  more  than  in  the  normal  condi- 
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tion,  the  power  of  vision  is  either  entirely  lost,  or  only  con- 
siderably diminished,  the  field  of  vision  is  frequently  dimin- 
ished in  extent,  in  the  majority  of  cases,  the  patients  suffer 
from  photopsy,  chromopsy,  &c.  All  these  symptoms  gener- 
ally make  their  appearance  during  one  restless  night,  and  in 
the  greater  number  of  instances  it  will  be  found  that  the  pa- 
tients suffered  from  sleeplessness  previous  to  the  outbreak  of 
the  disease.  These  inflammatory  symptoms  may  disappear, 
and  the  power  of  vision  may  become  entirely  restored,  still 
we  shall  then  always  observe  that  the  anterior  chamber  ap- 
pears smaller  than  it  had  been  previously,  that  the  pupil  at 
the  same  time  remains  dilated  and  that  it  does  not  readily  re- 
act; the  field  of  vision  proves  to  be  less  in  extent,  at  least 
the  eccentric  impressions  are  in  certain  directions  imperfect. 

This  temporary  remission  may  be  brought  about  in  most 
cases,  by  an  antiphlogistic  treatment,  or  by-  the  application 
of  narcotics,  (especially  by  opium  in  large  doses,)  or  finally 
paracentesis  of  the  anterior  chamber. 

In  many  instances  a  spontaneous  improvement  may  be 
also  observed  without  any  medical  treatment.  In  other 
cases,  however,  perfect  loss  of  vision  sets  in  immediately  af- 
ter the  first  attack,  and  remains  after  the  inflammatory  symp- 
toms have  disappeared. 

The  insidious  character  of  the  disease,  even  in  cases,  which 
after  the  first  attack  seem  to  take  a  favorable  course,  consists 
in  the  fact,  that  either  the  inflammatory  phenomena  reappear 
after  some  time,  and  induce  then  a  considerable  disturbance 
in  the  power  of  vision,  or  that,  although  all  inflammatory 
symptoms  being  absent,  the  extent  of  the  field  of  vision  is 
decreased,  and  this  becomes  finally  eccentric ;  the  iris  then 
assumes  gradually  a  gray  color,  the  pupil  becomes  dilated, 
losing  at  the  same  time  its  mobility,  and  the  cornea  is  ef- 
fected with  complete  anaesthesia.  The  diffuse  opacity  of  the 
refractive  media,  i.  e.  of  the  aqueous  humor,  and  the  vitreous 
body  may  disappear  again,  thus  permitting  an  ophthalmos- 
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copical  examination  of  the  posterior  internal  parts  of  the 
bulb.  We  then  find  some  times  ecchymotic  spots  on  the  in- 
ternal coats,  but  this  is  by  no  means  constantly  the  case,  and 
varies  according  to  the  period  at  which  the  eye  is  submitted 
to  the  examination.  Always,  however,  it  will  be  found,  that  a 
progressive  excavation  of  the  papilla  nervi  optici  develops 
itself,  accompanied  by  pulsations  of  the  artery,  which  I 
have  described  four  years  ago  as  one  of  the  symptoms  of 
Glaucoma. 

Before  I  close  the  symptomatology  of  these  cases  of  acute 
Glaucoma,  in  which  I  do  not  introduce  yet  the  modifications 
of  the  chorioidea  and  retina,  I  call  particular  attention  to 
the  intraocular  pressure  progressively  increasing.  This  is 
recognized  by  the  following  symptoms : 

a.  The  development  of  the  enlarged  views  in  the  subconjunc- 
tival cellular  tissue  has  at  all  times  engaged  the  attention  of 
the  writers  on  pathology — "glaucomatous,  arthritic,  abdom- 
inal vessels.  These  veins  form  a  collateral  and  suplementary 
circulation  in  the  territory  of  the  ciliary  veins,  because  the 
circulation  in  the  venae  vorticosae  is  obstructed. 

b.  The  cornea  looses  considerable  of  its  sensibility,  amount- 
ing sometimes  to  complete  anaesthesia  owing  to  the  pressure 
upon  the  branches  of  nerves  distributed  to  the  cornea. 

c.  The  dilatation  of  the  pupil  in  the  beginning  must  be  ex- 
plained as  a  simple  iridoplegia  in  consequence  of  compression 
of  the  ciliary  branches,  which  take  their  course  to  the  iris. 
At  a  later  period  the  atrophy  of  the  tissue  of  the  iris  attrib- 
utes toward  the  mydriasis. 

d.  The  anterior  chamber  becomes  smaller  from  compres- 
sion of  the  vitreous  humor. 

e.  The  eyeball  by  its  tension  sometimes  is  rendered  as  hard 
as  stone,  a  phenomenon  known  for  a  long  time. 

/.  The  form  of  the  bulb  suffers  a  certain  change  ;  the  cor- 
nea becomes  more  flattened,  approaching  that  of  the  scle- 
rotica. 
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g.  The  ophthalmoscopical  symptoms  are  the  excavation  of 
the  papilla  optica  and  the  pulsations  of  the  arteria  centralis 
retinas.  The  excavation  is  not,  as  I  was  formerly  inclined  to 
think,  the  primary  seat  of  the  pathological  process,  but  is 
developed  gradually  in  these  cases  with  the  other  symptoms 
of  compression,  and  especially  with  the  flattening  and  anaes- 
thesias of  the  cornea.  This  may  be  readily  explained  by 
the  increased  pressure,  driving  the  contents  of  the  bulbus  to- 
ward the  entrance  of  the  optic  nerve.  In  the  same  manner 
the  enlargement  of  the  sclerotica!  vessels  are  accounted  for. 
The  pulsation  of  the  artery  may  be  produced  at  will  on  the 
healthy  eye  by  pressure  of  the  finger  on  the  bulb. 

h.  The  blindness.  Fortunately  this  is  not,  in  the  begin- 
ning, owing  to  material  changes  in  the  optic  nerve,  but  origi- 
nally a  consequence  of  the  pressure  on  the  retina.  Donders 
has  shown,  that  by  pressing  on  the  eye  with  the  finger  so 
long  until  pulsation  of  the  artery  is  brought  about,  the  field 
of  vision  is  decreased  from  the  periphery  toward  the  center, 
and  that  finally  the  power  of  vision  is  suspended  temporarily. 
It  will  readily  be  perceived  that  by  an  adequate  increase  of 
the  intraocular  pressure,  the  functions  of  the  retina  will  be 
suspended. 

By  acute  Glaucoma  we  understand,  in  short,  that  form  of 
disease,  beginning  with  internal  inflammations,  and  leading 
sooner  or  later  to  complete  loss  of  vision  under  the  symptoms 
of  a  pathological  increase  of  the  intraocular  pressure. 

II.  The  Chronic  Glaucoma. 

The  development  of  this  disease  is  distinguished  from  that 
described  before,  in  not  being  accompanied  by  decided  in- 
ternal ophthalmia  with  periodical  exacerbations.  The  eye 
gradually  assumes  the  glaucomatous  aspect,  analogous  to 
those  cases  of  acute  Glaucoma,  in  which  the  patient  gradual- 
ly suffers  from  blindness  after  the  first  attack,  and  without  a 
renewal  of  the  inflammatory  process.     The  pupil  dilates 
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gradually,  without  reaching,  however,  the  f  axoimmummy- 
driasis,  the  anterior  chamber  is  rendered  smaller,  the  color  of 
the  iris  is  changed,  although  in  a  manner  less  marked;  the 
aqueous  humor  presents  a  diffuse  opacity,  the  cornea  becomes 
less  sensitive,  the  anterior  ciliary  veins  become  enlarged,  the 
bulb  becomes  harder,  the  field  of  vision  less  in  extent,  soon 
eccentric  and  finally  extinct.  The  neuralgia  of  the  ciliary 
nerves  is  rarely  entirely  absent,  but  equally  rare  does  it  oc- 
cur in  violent  attacks.  If  the  opacity  of  the  refractive  media 
and  the  progressive  development  of  structural  changes  in  the 
iris  would  not  afford  evidence  of  a  local  affection  of  the  eye, 
then  this  disease  might  at  certain  periods  easily  be  mistaken 
for  extraocular  amaurosis.  The  examination  with  the  oph- 
thalmoscope shows  also  in  these  cases  the  gradual  develop- 
ment of  an  excavation  in  the  papilla  of  the  optic  nerve  and 
in  the  more  advanced  stage,  pulsations  of  the  arteria  centralis 
retinre,  which  occur  spontaneously  or  are  soon  produced  by  a 
slight  pressure  of  the  finger  on  the  bulb.  When  this  affec- 
tion draws  near  to  its  end,  its  picture  becomes  more  and 
more  similar  to  that  of  acute  glaucoma,  only  with  the  differ- 
ence, that  all  those  symptoms,  proceeding  from  intraocular 
pressure,  appear  in  color,  less  marked.  There  exists,  however, 
between  these  two  forms,  a  difference  in  grade,  one  eye  being 
very  frequently  affected  with  the  one  form,  while  its  com- 
panion suffers  from  the  other.  In  this  manner,  we  can  ex- 
plain the  observation  made  by  all  authors,  that  while  the  one 
eye  suffers  from  exquisite  glaucoma,  under  the  symptoms  of 
opthalraia  arthritica,  or  of  chorioiditis  glaucomatosa,  the  other 
eye  is  attacked  with  a  blindness,  which  only  in  the  advanced 
stage  can  be  distinguished  from  simple  amaurosis.  The  iden- 
tity of  both  these  forms  is  further  proved  by  the  identity  in  the 
modifications  of  the  internal  coats,  usually  ecchymoses,  which 
are  found  to  exist  at  certain  periods. 

Between  these  two  types  now  range  all  the  intermediate 
forms.    Sometimes  it  will  occur  that  the  chronic  form,  after 
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it  has  continued  as  such  for  some  time,  passes  into  the  acute. 
But  in  this  respect  there  are  still  many  points  that  need  fur- 
ther investigation.  In  the  cases  of  the  first  type,  we  can 
always  find  the  special  relation  between  the  occurrence 
blindness  and  compression;  in  the  second  class,  however' 
there  is  a  want  of  the  necessary  agreement  between  the  symp- 
toms to  permit  a  similar  conclusion,  at  least  not  without  great 
constriction.  Besides  it  is  sometimes  impossible  to  find  the 
exact  relation  between  the  degree  to  which  the  optic  nerve  is 
affected  and  the  symptoms  of  the  degree  of  the  compression. 

III.  Amaurosis  with  excavation  of  the  optic  nerve. 

In  the  cases  which  have  been  put  into  connection  with 
glaucoma  only  since  the  application  of  the  opthalmoscope,  the 
external  parts  of  the  eye  do  not  at  all  assume  a  glaucomatous 
aspect.  Here  we  can  not  explain  the  excavation  of  the  papilla 
nervi  optici  by  an  augmentation  of  pressure,  because  all  other 
symptoms  of  such  an  increase  are  absent.  On  the  other  hand) 
all  the  peculiar  characteristics  of  cerebral-amaurosis  are  in 
these  cases  wanting.  Therefore,  by  way  of  exclusion,  we  ar- 
rive at  the  probable  assumption  that  the  affection  in  question 
has  its  primary  cause  in  a  substantial  morbid  alteration  of  the 
optic  nerve.  It  appears  to  me  advisable,  for  the  sake  of  un- 
derstanding, to  exclude  these  cases  altogether  from  the  group 
of  glaucomatous  affections,  and  to  study  them  in  future  under 
the  name  above  ad6pted.  (i.  e.  amaurosis  with  excavation  of 
the  optic  nerve.)  Spontaneous  pulsations  of  the  artery  we  do 
not  generally  observe  in  these  cases,  but  it  is  produced  by  pres" 
sure  of  the  finger  more  easily  here  than  in  the  healthy  eye* 
In  some  cases  I  have  observed  typic  glaucoma  on  the  one 
eye,  and  on  the  other  amaurosis  with  excavation  of  the  optic 
nerve ;  these  cases,  however,  are  so  rare,  that  their  occur- 
rence may  be  taken  as  being  merely  accidental.  Besides 
this,  however,  my  more  recent  observations  on  the  sympathe- 
tic amaurosis  of  one  eye,  while  the  other  was  seized  with 
irido  chorioiditis,  have  shown  that  the  excavation  of  the  optic 
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nerve  is  one  of  the  characteristic  symptoms  of  this  amaurosis; 
therefore,  one  might  easily  be  led  to  presume  in  those  cases 
the  same  relation  as  in  sympathetic  amaurosis.  At  present  I 
can  not  join  the  opinion  that  cases  of  this  class  of  amaurosis 
pass,  after  a  longer  or  shorter  time,  into  glaucoma.  I  men- 
tion this  because  I  disagree  in  this  point  with  some  of  my 
colleagues,  and  because  I  have  abandoned  my  former  views  in 
this  respect.  My  former  views  were  founded  principally  on 
cases  belonging  to  the  second  class,  in  which  the  excavation 
of  the  opticus  is  frequently  the  most  prominent  symptom? 
while  at  the  beginning  the  other  characteristic  signs  develop- 
ing themselves  more  in  the  later  course  of  the  disease,  can  be 
found  out  only  by  a  very  careful  examination.  It  was  very 
easy  to  adopt  this  view,  because,  as  mentioned  before,  both 
the  forms  of  glaucoma  occur  usually  at  the  same  time  on  the 
one  eye  and  on  the  other. 

In  the  cases  of  amaurosis  with  excavation  of  the  opticus,  I 
have  never  observed  other  structural  changes  but  atrophy  of 
the  optic  nerve  and  of  the  retina.  But  if  even  in  some  rare 
instances,  changes  of  the  internal  coats,  similar  as  in  glauco- 
ma, should  occur  with  this  excavation  of  the  opticus,  still 
this  would  be  no  reason  to  consider  the  disease  of  the  optic 
nerve  as  the  first  period  of  glaucoma,  because  in  this  affection 
the  development  takes  usually  the  reverse  course.  The  only 
conclusion  which  we  might  be  allowed  to  make,  would  be,  that 
a  common  cause,  according  to  its  mode  and  intensity,  might 
give  rise  to  different  diseases  in  succession. 

Formerly  I  was  inclined  to  look  upon  amaurosis  with  exca- 
vation of  the  opticus  as  being  identic  with  cerebral  amaurosis, 
because  in  this  latter  disease,  we  frequently  meet  with  a 
modification  of  the  optic  nerve,  very  similar  to  the  excavation 
in  question,  differing  only  in  having  the  vessels  a  little  less 
displaced,  and  in  a  more  opaque  aspect  of  the  papilla.  I 
have,  however,  as  yet  not  been  able  to  trace  the  supposed 
steps  of  one  form  into  another,  and,  therefore,  I  think  it  pro- 
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per,  at  the  present  state  of  science,  to  adopt  another  name  for 
the  change  of  form  of  the  optic  nerve,  which  it  assmes  in 
cerebral  amaurosis,  and  I  would  propose  to  call  it  retraction 
instead  of  excavation  of  the  optic  nerve.  At  the  close  of 
these  introductory  nosological  remarks,  I  repeat,  that  it  has 
not  been  in  my  purpose  to  present  a  description  of  glaucoma 
pretending  to  be  complete  in  every  respect,  but  that  for  the 
sake  of  understanding,  I  deemed  it  necessary  to  make  these 
remarks  to  prevent  a  false  interpretation  of  my  mode  of 
treatment. 

IV.  The  treatment  consists  in  excising  a  considerable  part 
of  the  iris,  in  a  manner  similar  to  the  operation  for  artificial 
pupil.  The  following  rules  are  recommended  for  the  opera- 
tion : 

1.  The  puncture  must  be  made  at  a  point  as  eccentrical 
as  possible.  The  instrument  is  to  enter  the.  sclerotica  at  a 
distance  of  one  millimeter  from  the  margin  of  the  cornea  ; 
this  is  very  important,  in  order  to  exeise  the  iris  as  far  as  pos- 
sible to  its  ciliary  insertion,  otherwise  it  will  be  possible  to 
excise  but  a  small  flap. 

2.  The  excised  flap  must  be  as  large  as  possible,  therefore 
it  is  necessary  to  make  use  of  a  large  needle,  and  to  introduce 
it  deep  enough. 

3.  The  escape  of  the  aqueous  humor  is  to  take  place 
slowly,  because  a  sudden  change  of  pressure  could  give  rise  to 
internal  haemorrhages  on  the  coats  into  the  vitreous  body  or 
into  the  anterior  chamber.  The  disposition  to  intense  haemor- 
rhage is  here  not  so  great  as  in  certain  cases  of  irido  chorioi- 
ditis, with  fully  developed  atrophy  of  the  bulb  ;  because  even 
after  the  escape  of  the  aqueous  humor,  there  still  exists  a  con- 
siderable pressure,  which  is  absent  in  irido  chorioiditis.  On 
the  other  hand,  however,  we  have  here  a  great  disposition  to 
laceration  of  the  vessels.  It  is  my  custom  to  make  a  soft 
pressure  with  my  finger  on  the  bulb  while  the  aqueous  humor 
is  escaping,  and  after  the  operation  a  light  compression  ban- 
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dage  is  applied,  and  removed  after  one  or  several  hours  in  a 
careful  manner.  I  never  have  seen,  in  cases  of  glaucoma,  a 
considerable  traumatic  reaction  take  place  after  the  operation, 
even  where  it  was  made  in  cases  with  high  inflammation,  with 
chemotic  swelling,  neuralgia.  On  the  contrary,  with  the  ope- 
ration all  symptoms  of  irritation  disappear,  even  such  as 
resisted  all  other  remedial  agents. 


Art.  II. — Scarlatina  Maligna  A  Case.  Chlorate  of  Potassa 
and  Sulphate  of  Quinia  useful  remedies  for  this  form  of  the 
disease.    By  A.  P.  DuTCHER,  M.  D.,  of  Enon  Valley,  Pa. 

Scarlatina  has  been  prevailing  in  this  vicinity,  with  more 
or  less  severity,  for  a  year.  It  has  attacked  both  young  and 
old.  We  have  had  every  form  of  the  disease,  from  the  sim- 
plest to  the  most  complicated.  During  this  time,  I  have  at- 
tended and  prescribed  for  one  hundred  and  eight  cases,  all  of 
whom  recovered  but  one  little  boy  six  years  old,  who,  pre- 
vious to  his  taking  the  disease,  has  been  suffering  from  pneu- 
monia, the  treatment  of  which  was  not  calculated,  in  any 
way,  to  prepare  his  system  for  an  attack  of  Scarlatina  Ma- 
ligna. In  treating  the  disease  in  its  various  forms,  I  have 
deviated  but  little  from  the  course  described  in  my  Remarks 
on  Scarlatina,  in  the  May  number  of  Lancet  and  Observer. 
In  four  cases,  however,  of  the  malignant  form  of  the  disease, 
I  have  used  the  Chlorate  of  Potassa  and  Sulphate  of  Quinia, 
with  the  happiest  effects,  as  the  following  case  will  amply 
prove : 

April  22,  1858,— Called  this  afternoon  to  see  Master  E., 
aged  11.  Has  been  ill  four  days.  Complained  at  first  of 
chills,  pain  in  the  limbs  and  head.  Soreness  of  the  throat 
and  irritability  of  the  stomach,  with  vomiting  and  diarrhoea. 
These  symptoms  were  followed,  in  a  few  hours,  by  fever, 
thirst,  pain  and  stiffness  of  the  neck,  with  enlargement  of 
the  submaxilary  glands,  and  general  excitement  of  the  nerv- 
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ous  system.  The  rash  made  its  appearance  on  the  second 
morning,  and  was  regarded  by  the  family  as  measles.  He 
was,  therefore,  subjected  to  the  usual  domestic  treatment  for 
that  disorder, — hot  teas,  sheep-safron,  and  all  those  debilitat- 
ing agencies,  which  ignorance  and  superstition  have  devised. 

When  I  was  called  in,  I  found  him  in  the  second  stage  of 
Scarlatina  Maligna.  Pulse  140  per  minute.  Respiration 
40,  and  chiefly  intercostal.  Low,  muttering  delirium.  The 
face  red  and  swollen.  The  eyes  red  and  watery.  The  pu- 
pils considerably  dilated.  The  bowels  relaxed  and  evacuated 
without  his  knowledge.  The  urine  suppressed.  The  skin 
hot  and  dry.  The  rash  not  very  well  developed,  and  has  a 
purplish  hue.  The  fauces,  uvula  and  pharynx,  are  swollen 
and  are  covered  with  a  dark  brown  exudation,  which,  in  some 
places,  appears  to  be  in  a  sloughing  state.  The  tongue  is 
dry,  pointed,  and  of  a  deep  red,  with  dark  brown  ulcers  at 
its  tip  and  edges.  The  teeth  and  lips  are  covered  with  black 
sordes.  The  breath  is  very  fetid,  and  the  odor  of  the  body 
is  remarkably  offensive;  He  appears  to  be  quite  helpless, 
and  docs  not  seem  to" be  able  to  turn  himself  in  bed.  He 
can  not  recognize  his  friends.  There  is,  also,  some  tympan- 
itis gurgling  over  the  region  of  the  coecum  on  pressure. 

In  considering  the  above  symptoms,  we  gave  a  very 
guarded  prognosis,  and  instituted  the  following  treatment : 
Turpentine  as  an  embrocation  to  the  neck  and  abdomen. 
An  emetic  of  Ipecac;  after  which,  the. following  was  to  be 
given  every  three  hours  : 

]jk  Chlorate  Potassa,  grs.  x. 
Sulph.  Quinia,  grs.  i,  M. 

April  23. — Patient  more  rational  than  on  the  first  visit. 
No  change  in  the  pulse  or  respiration.  Has  passed  some 
urine  during  the  night,  and  takes  beef  tea  and  medicine  well. 
Continued  treatment. 

April  24. — Pulse  110.  Respirstion  30.  Skin  moist  and 
warm.   The  mind  clear, — knows  every  body  about  him.  Has 
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perfect  control  over  the  passages.  The  mouth  and  throat  are 
cleaning.  The  urine  is  excreted  freely,  and  is  loaded  with  the 
earthy  phosphates.  Continued  the  Chlorate  of  Potassa  and 
Quinia  every  four  hours,  and  ordered  the  following  as  a 
gargle : 

Jjfc  Rhus  Glabrum  (berries),  3  i. 
Mel.  Dispumatum,  3  ii, 
Aq.  Fervens,  0  i.  M. 

April  25. — Pulse  100.  Respiration  25.  The  skin  is  moist 
and  warm.  All  the  other  symptoms  improving.  Continued 
treatment. 

April  26. — This  morning,  patient  is  much  better.  Pulse 
90.  Bowels  more  regular.  Urinary  secretion  very  abund- 
ant.   Continued  the  Potassa  and  Quinia,  every  six  hours. 

April  27. — Pulse  80.  Respiration  18.  Can  now  lay  upon 
his  side  and  sleep  soundly  for  three  hours  at  a  time.  The 
swelling  of  the  face  and  neck  had  subsided.  The  mucous 
membrane  of  the  mouth  and  throat  is  cleaning  up  finely. 
The  ulcers  upon  the  tongue  are  healing.  The  sordes  have 
disappeared  from  the  teeth  and  lips.  The  rash  has  gone,  and 
desquamation  has  commenced. 

Ordered  tepid  sponging  of  the  body  in  the  evening,  and 
continued  Potassa  and  Quinia  every  eight  hours. 

April  28. — Symptoms  all  for  the  better.  Discontinued 
Potassa  and  Quinia,  and  ordered — 

Citrate  of  Iron,  grs.  xxx. 
Aq.  Fonti,  1*3  ii.  M. 

A  teaspoonfull  to  be  given  three  times  a  day. 

From  this  time,  he  recovered  rapidly. 

I  regard  the  Chlorate  of  Potassa  a  very  important  addi- 
ion  to  our  therapeutics,  for  Scarlatina,  cancrum  oris,  erythe- 
matous stomatitis,  pseudo-membranous  stomatitis,  and  ulcer- 
ated stomatitis.  In  the  latter  affection,  it  is  almost  a  specific, 
and  for  ten  years  past,  I  have  used  it  to  the  exclusion  of 
nearly  every  other  medicine  in  this  disease,  and  it  has  never 
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disappointed  my  expectations  in  a  single  instance.  If  my 
memory  serves  me  right,  it  was  first  introduced  to  the  notice 
of  the  profession,  by  Dr.  Taylor,  in  a  report  published  in 
the  May  number  of  the  London  Medical  Times,  for  1844,  of 
two  severe  cases  of  Malignant  ulceration  of  the  mouth  and 
fauces,  occurring  in  young  children,  which  rapidly  recovered 
under  the  daily  use  of  about  a  drachm  of  the  Chlorate,  given 
in  divided  doses.  Drs.  Hunt,  Hawkins,  and  West,  soon  gave 
it  a  fair  trial,  and  all  concurred  in  recommendiug  it  to  the 
confidence  of  the  profession,  as  a  valuable  remedy  in  all  the 
various  forms  of  stomatitis.  Chlorate  of  Potassa  has  also 
recently  been  employed  with  great  success  in  Mercurial  Sal- 
ivation, both  in  adults  and  children.  It  is  said  to  act  with 
wonderful  rapidity  in  the  cure  of  this  affection.  It  is  ordered 
to  be  given  to  adults,  in  scruple  doses,  every  four  hours, 
until  amendment  commences,  when  it  may  be  given  at  longer 
intervals.  When  it  acts  too  freely  upon  the  bowels,  it  may 
be  restrained  with  astringents  or  Opium 


Art.  III. — A  few  Thoughts  suggested  by  the  present  phase  of 
Medical  Skepticism.  By  Jas.  W.  Hughes,  M.  D.,  Berlin 
Centre,  Ohio. 

That  ignorant  and  undisciplined  minds  should  vibrate  like 
the  pendulum  from  one  extreme  to  another,  ever  passing 
beyond  the  truth,  ought,  perhaps,  to  awaken  no  surprise. 
But,  that  men  of  intellect,  and  erudition,  accustomed  to  rea- 
son and  investigate,  instead  of  sounding  the  channel  of  truth, 
should  alternately  veer  towards  the  Scylla  or  Charybdis  of 
error,  as  fashion  or  fancy  fills  their  sails,  is  certainly  strange. 

The  age  is  one  of  skepticism.  In  science  as  well  as  relig- 
ion, men  have  grown  "  wise  above  what  is  written,"  and  for- 
getting that  truth  is  older  than  error,  seem  disposed  to  cast 
aside,  with  curling  lip  and  arching  brow,  as  mouldy  relics  of 
ignorance  and  superstition,  whatever  wears  not  the  verdancy 
of  juvenility.    The  safe,  tried,  and  steady  light  of  experience 
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with  its  accumulated  facts,  is  discarded  for  the  ignis  fatuus 
glare  of  wild,  and  startling  speculations,  hatched  in  the  un- 
balanced, but  prolific  brain  of  visionary  progressionists. 

The  science  of  medicine  has  not  escaped  the  general 
onslaught.  Turning  with  inconsiderate  and  reckless  haste,, 
from  a  blind  and  bigoted  faith  in  the  efficacy  of  drugs,  to  cure 
all  the  ails  that  "  flesh  is  heir  to,"  restless  theorists  have 
embraced  dark  and  cheerless  expectancy,  and  are  seeking  to 
convert  the  active  and  hope-inspiring  practice  of  medicine, 
into  a  sad  and  gloomy  "meditation  on  death."  That  an 
unreasonable  reliance  may  be  placed  on  drugs,  to  the  exclu- 
sion of  other  and  important  means,  is  doubtless  true.  That 
salutary  and  rational  effort  may  be  paralyzed  by  medical 
skepticism,  is  not  less  true. 

Grave  and  gray-beard  Professors,  with  more  of  theory 
than  practice,  may  reiterate  the  stale  witticisms  of  lying 
quackery,  and  enumerate  "Doctors"  amongst  "the  leading 
causes  of  death"  in  certain  diseases.  But  the  great  mass 
of  intelligent,  observing,  and  laboring  physicians,  will  con- 
tinue to  feel  that  they  are  not  worse  than  useless  intruders 
in  the  chambers  of  the  sick  ;  but  honored,  and  blessed  instru- 
ments of  good,  in  the  amelioration  of  suffering,  and  the  res- 
toration of  health  to  their  afflicted  fellow  men. 

That  nature  does  much  in  the  removal  of  disease  is  granted. 
That  many  cases  of  threatening  aspect  would  ultimately 
recover,  if  left  to  themselves  is  not  questioned.  But  it  is  a 
question,  whether  every  case  of  serious  disease,  not  necessa- 
rily fatal,  may  not  be  materially  benefitted  by  judicious  med- 
cation,  not  excepting  the  so  styled  ':  self-limited  "  diseases, 
as  the  exanthemata,  for  instance ;  including  typhoid  fever. 

Much  of  the  suffering,  and  danger,  and  I  may  add  duration 
of  those  affections,  beyond  a  certain  period,  is  owing  to  acci- 
dental causes,  such  as  local  congestions,  inflammations,  and 
other  sequeke,  that  might  generally  be  averted,  or  removed 
by  proper  treatment.  Much  as  has  been  said  of  scarlatina, 
and  justly,  as  a  reckless  and  empirical  system  of  drugging 
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lias  been  condemned  in  that  affection,  the  doctrine  that  sees 
in  the  burning  skin — the  sloughing  tonsils — and  wasting 
diarrhoea,  that  attend  its  severer  forms,  but  so  many  kindly 
efforts  of  nature,  to  throw  off  an  offending  virus,  and  patiently 
looks  on,  an  inactive  and  inefficient  observer,  is  not  less  rep- 
rehensible. 

If  an  experience  of  more  than  twenty-five  years  in  the 
profession,  during  which  time  several  severe  epidemics,  and 
frequent  slighter  ones  have  come  under  the  writer's  notice, 
entitles  his  opinion  to  any  attention,  he  records  it  unhesita- 
tingly ;  that  scarlatina  is  as  amenable  to  treatment  as  any 
other  disease  of  equal  severity.  If  the  physician  would  treat 
it  successfully,  instead  of  wasting  time  in  criminal  inactivity, 
mistaking  nature's  work  of  disorganization  for  a  curative  pro- 
cess; let  him  meet  the  indications  as  they  are  developed. 
Treat  the  symptoms,  not  the  name,  and  his  experience  will 
be  an  exception,  if  the  result  is  not  satisfactory. 

Equalize  the  circulation,  and  remove  congestion  in  the  out- 
set by  an  emetic  of  ipecac,  aided  if  necessary  by  warm  effu- 
sions and  sinapisms;  or  if  the  skin  be  hot,  and  excitement 
high,  control  it  with  verat.  vir. :  remove  offensive  secretions 
by  small  doses  of  rhei.  or  ol.  Ric  :  or  if  diarrhoea  attend,  re- 
strain it  with  chalk,  jalap,  astringents,  or  pulv.  doveri.;  correct 
the  tendency  to  putrescency,  by  a  free  use  of  chlorate  of 
potash ;  excite  the  kidneys  to  action,  by  spts.  nit.  dulc.  in 
some  diuretic  tisa'n  ;  keep  the  throat  as  clean  as  possible,  by 
frequently  "  swabbing  "  it  with  acidulated,  antiseptic,  or  stim- 
ulating gargles,  as  the  type  may  indicate,  applying  occasion- 
ally to  the  tonsils  and  fauces,  a  strong  solution  of  nit.  argt. 
to  excite  a  new  action  in  the  part. 

If  collapse  approach,  camph.  and  carb.  ammo,  wine,  quinine, 
and  capsicum,  of  course  will  be  our  remedies.  Bearing  in 
mind  the  peculiar  type  of  the  prevailing  epidemic,  and  adopt- 
ing our  remedies  to  the  abnormal  deviations  of  each  narticu- 
lar  case,  we  shall  obtain  results  satisfactory  to  ourselves,  and 
honorable  to  an  enlightened  and  philanthropic  profession. 
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Art.  IV. —  Veratrum  Viride.  By  James  I.  Rooker,  M.  D., 
(late  resident  Physician  to  the  Commercial  Hospital,  Cin- 
cinnati, Ohio),  Castleton,  Marion  county,  Indiana. 

Fewer  articles  of  the  Materia  Medica  are,  at  present,  more 
the  subject  of  thought  and  discussion  among  medical  men, 
particularly  in  the  United  States,  than  the  Veratrum  Viride. 
1  have  before  me  some  fifty  different  essays,  that  have  ap- 
peared, from  time  to  time,  in  our  medical  journals  ;  and,  after 
a  careful  perusal  of  them  all,  I  must  confess  that  they  leave 
my  mind  in  confusion.  While  Dr.  Norwood  claims  for  it  all 
the  virtues  of  the  far-famed  Elix.  Vitre  of  Paracelsus,  or  the 
no  less  notable  metalic  tractor  of  Perkins,  claiming  it  to  be 
alterative  in  a  high  degree,  also  an  expectorant,  diaphoretic, 
nervine,  emetic,  and  an  arterial  sedative,  at  the  same  time 
disclaiming  for  it  any  narcotic  proporties  whatever, — we  hear 
no  less  eminent  physicians  disagreeing  with  him  on  almost 
every  point :  saying  they  have  seen  a  baby  go  promptly  to 
sleep,  after  nursing,  because  the  mother  had  taken  Veratrum, 
advocating  its  use  in  all  sthenic,  and  pronouncing  it  danger- 
ous in  asthenic  cases,  and  vice  versa.  From  the  earliest  days 
.of  medicine  up  to  the  present  time,  it  has  always  been  the 
case,  when  a  new  remedy  has  been  brought  before  the  Pro- 
fession, to  use  it  indiscriminately,  without  any  reference  to 
physiology  or  pathology,  until,  after  long  experimenting  and 
close  observation,  its  true  modus  operandi  is  established, 

I  therefore,  deem  it  the  duty  of  any  physician,  whether  his 
experience  be  great  or  small  with  any  new  remedy,  to  pub- 
lish his  observations  to  the  medical  world,  for  the  advance- 
ment of  our  science.  While  Resident  Physician  to  the  Com- 
mercial Hospital,  I  had  the  opportunity  of  giving  and  seeing 
it  given,  in  almost  all  cases  wherein  it  has  been  recommended, 
and  in  all  stages  of  the  same  diseases ;  and  from  my  own 
experience,  and  from  the  recorded  experience  of  others,  it  is 
to  be  viewed  as  a  very  dangerous  remedy  in  all  asthenic 
cases.  In  order  to  more  fully  illustrate  its  deleterious  effect 
in  asthenic  diseases,  I  propose  to  transcribe  from  my  ward- 
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book  a  few  cases,  from  a  great  number,  showing  its  effects : 
The  first  is  a  case  of  typhoid  fever.    Catharine  S.,  set.  35 
years,  admitted  May  10th,  1857.    German.    Was  taken  sick 
one  week  previous  to  her  admittance  to  the  Hospital,  with 
pain  in  her  head  and  back,  loss  of  appetite,  general  debility, 
with  slight  diarrhoea.    Prior  to  the  present  attack,  she  en- 
joyed excellent  health.    When  admitted,  she  plainly  showed 
the  typhoid  expression :  tongue  dry,  and  dark  sordes  on 
teeth  ;  loss  of  appetite  ;  pulse  114,  tolerable  good  in  volume  ; 
abdomen  somewhat  tympanitic ;  bowels  moved  from  three  to 
four  times  per  day.    She  was  immediately  put  on  four  drops 
of  Norwood's  tincture  every  four  hours,  fifteen  (15)  grs.  pulv. 
Dover  at  night.    On  the  next  morning,  I  found  her  very 
delirious ;  pulse  90,  very  weak  ;  in  every  way  much  more 
prostrate  than  on  her  admittance.    The  veratrum  was  dis- 
continued, and  the  following  ordered  :    One-half  bottle  of  ale 
per  day,  beef-tea  ad  libitum,  with  small  doses  of  spirits  of 
mindereri, — the  former  was  continued,  up  to  May  12th,  when 
we  found  her  pulse  up  to  111,  and  resolved  to  again  try  the 
veratrum.    On  the  morning  of  the  14th,  I  found  her  pulse 
down  to  84,  hardly  perceptible  at  the  wrist :  from  this  time, 
she  gradually  grew  worse  ;  pulse  becoming  weaker  and  slower, 
up  to  the  evening  of  the  loth,  when  she  died. 

The  second  case  was  one  of  typhoid  pneumonia,  Jane  P., 
get.  22.  Irish.  Of  intemperate  habits.  Was  admitted  May 
2d,  1857.  Had  been  sick  two  weeks,  previous  to  her  admit- 
tance ;  was  taken  with  cold  from  exposure,  followed  by  pain 
in  the  superior  portion  of  the  left  breast ;  slight  cough  ;  some 
febrile  disturbance.  When  admitted,  complained  of  slight 
pain  in  the  left  breast ;  bad  cough,  expectoration  very  slight ; 
respiration  24,  pulse  120,  tolerable  full ;  tongue  dry  and 
dark  ;  skin  dry,  hot,  and  dusky  in  color  ;  appetite  poor  ;  com- 
plains of  general  debility ;  somewhat  delirious ;  bowels  free. 

Physical  signs :  by  percussion,  we  could  detect  dullness 
over  the  inferior  portion  of  the  left  breast ;  by  auscultation, 
we  could  detect  bronchophony. 
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In  this  Casi,  we  gave  veratrum.  No  sooner  was  the  patient 
brought  under  its  effects,  than  her  pulse  became  much  weaker 
and  slower ;  and  we  were  obliged  to  discontinue  it,  in  order 
to  save  our  patient. 

Remarks. — I  look  upon  these  cases  as  being  very  instruc- 
tive,— the  first  in  particular.  As  soon  as  her  system  was 
brought  under  its  influence,  she  became  much  weaker,  and 
we  were  obliged  to  discontinue  it.  She  was  then  put  upon 
supporting  treatment :  her  pulse  grew  fuller  and  stronger. 
The  veratrum  was  again  ordered,  but,  no  doubt,  to  the  great 
disadvantage  of  our  patient.  Veratrum  is,  at  present,  given 
by  some,  in  the  first  stage  of  typhoid  fever,  and  they  assert 
the  happiest  results.  Knowing,  as  we  do,  that  typhoid  fever 
is  one  that  is  (comparatively  speaking)  self-limited,  and  one?  % 
of  depression,  for  my  own  part,  I  can  not  see  what  indica- 
tion they  expect  to  fulfill  by  so  depressing  a  drug. 

I  remember  hearing  a  very  eminent  physician  say,  that  he 
used  it  in  all  cases  of  typhoid  fever,  and  that  he  had,  many 
times,  cut  the  disease  short  in  the  first  stage.  My  reader,, 
you  knoio  that  it  is  often  very  difficult  to  make  out  a  correct 
diagnosis,  in  the  first  stage  of  some  fevers. 

Others  assert,  that  they  give  it  in  the  first  stage  of  fevers, 
in  order  to  quiet  the  heart's  action ;  and,  by  so  doing,  they 
prolong  its  strength.  My  reader,  allow  me  to  reply  to  this 
argument,  by  this  simple  comparison  :  Would  you  think,  for 
one  monen*-,  of  overloading  your  horse,  when  you  start  on  a 
journey,  in  order  to  prolong  his  strength  ?  You  answer,  No  ! 
But  veratrum  is  given,  every  day,  with  no  other  intention 
than  to  paralyse  the  heart's  action,  that  it  may  be  better  able 
to  perform  its  duty  in  the  last  stage  of  disease. 

You  naturally  ask,  in  what  diseases  would  you  use  it  ? 
I  might  use  it  in  the  first  stage  of  some  inflammatory  disease, 
where  I  had  not  at  hand  more  potent  remedies. 

It  appears  to  me,  it  would  be  an  excellent  remedy  in 
acute  hemorrhage  ;  and  I  have  seen  it  used  in  some  few  cases 
of  the  kind,  and  with  the  happiest  effect.    It  is  used  by  soma 


660 


Original  Communications. 


[Nov., 


in  pneumonia,  no  doubt,  with  some  good ;  but  who  would 
think  of  substituting  it  for  tartar-emetic  ?  In  all,  I  have  a 
very  poor  opinion  of  Norwood's  Tinct.  of  Veratrum.  I  do 
not  like  the  drug  itself,  or  the  looks  of  the  bottle  he  puts  it 
up  in.  It  is  my  humble  opinion,  that  Dr.  Norwood  will  reap 
more  benefit  from  it,  than  all  the  rest  of  the  doctors  in  the 
United  States.  And  I  have  no  doubt,  could  it  speak  for 
itself,  it  would  cry  in  tones  of  thunder,  save  me  from  my 
friends. 


Art.  V. — On  Mentagra,  or  Sycosis.    By  R.  E.  Haughton, 
M.  D.,  Richmond,  Ind. 

This  disease,  vulgarly  known  as  Barber's  Itch,  is  one  of 
some  interest,  and  one  about  which  there  seems  to  be  but 
little  known,  either  by  medical  men,  or  the  common  people. 
It  is  a  disease,  often  seen  in  its  manifestations-;  but  its  causes 
and  its  proper  mode  of  treatment,  are  topics  upon  which  there 
is  such  a  variety  of  opinions,  (and  some,  I  think,  which  are 
very  crude),  that  perhaps  another  notice,  even  at  the  risk  of 
being  also  thought  very  crude,  will  not  do  any  harm,  and 
may  induce  a  cure  of  it,  in  some  person  who  may  be  a  most 
unhappy  sufferer.  I  have  seen  several  cases,  and  the  treat- 
ment is  not  very  severe,  nor  requires  to  be  continued  very 
long,  to  be  successful.  This  is  a  disease  of  the  face,  though  it 
is  not  necessarily  'confined  to  this  surface.  It  affects  the 
follicle  of  the  hair,  or  beard,  of  the  face,  which  becomes  in- 
flamed, while  thickening  and  ulceration  of  all  the  surround- 
ing structures,  takes  place,  and  goes  on,  often  till  suppura- 
tion is  established.  This  process  may  involve  a  large  sur- 
face, as  the  whole  surface  of  the  face  where  the  beard  grows, 
or  it  may  be  confined  to  a  few  follicles,  with  induration  and 
suppuration  of  the  parts  in  the  vicinity  of  those  so  affected. 
A  hair  is  seen  to  be  the  center  of  each  spot  so  affected,  and 
I  have  often  taken  a  pair  of  forceps  and  removed  the  hair, 
and  found  its  bulb  surrounded  with  matter,  showing  the  hair 
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follicle  to  be  the  seat  and  center  of  this  disease.  I  saw  one 
case,  in  which  the  whole  bearded  portion  of  the  face  was  a 
mass  of  induration,  with  occasional  points  of  ulceration.  The 
face  was  much  swollen,  and  very  sensitive,  having  been  under 
treatment  a  long  time,  without  benefit.  This  patient  recov- 
ered soon,  under  treatment  which  I  will  detail. 

Causes. — Dr.  Wm.  Jenner  says  this  disease  is  produced  by 
a  species  of  fungi  which  he  denominates  the  micro-sporon, 
mentagrophyte,  which  enters  the  hair  follicle,  and  finds  a 
nidus  between  the  root  of  the  hair  and  the  wall  of  its  follicle. 
He  says  this  is  the  efficient  cause  of  the  inflammation  which 
results.  With  all  due  deference  to  the  opinion  of  such  au- 
thority, I  must  say,  it  does  not  answer  the  history,  progress, 
or  treatment  of  such  cases,  as  I  have  seen  them.  It  is 
thought  to  be  a  contagious  disease,  and  transmitted  from 
person  to  person,  in  the  barber  shops,  where  many  persons 
are  shaved  by  the  same  razor,  and  by  the  same  person.  I 
think  the  matter,  if  transferred  to  any  other  person,  or  to 
any  other  portion  of  the  body,  might,  if  it  found  a  proper 
resting  place,  produce  the  same  trouble ;  but  it  is  feebly  con- 
tagious, probably  not  at  all  so,  with  proper  cleanliness. 
(The  true  cause,  is  found  in  close,  and  oft  repeated  shaving.) 
Many  men  are  very  fond  of  being  closely  and  neatly  shaved, 
and  the  skin  is  so  excessively  tender,  that  this  is  not  well 
borne,  and  by  it  an  irritation  of  the  hair  follicle  is  thus  pro- 
duced (the  cause  being  continued),  inflammation  and  all  its 
results  follow,  as  has  been  described.  There  is  no  poison 
from  the  blade  of  the  barber,  neither  any  fungi  to  find  its 
way  into  the  center  of  the  follicle,  to  originate  this  disease. 
There  seems  to  be  no  necessity  to  go  so  far  for  a  theory  of 
disease,  when  it  is  readily  explained  by  the  operation  of  well 
known  causes,  which,  in  the  physical  world,  always  produce 
the  same  results.  Sufficient  irritation  of  any  surface  or 
structure,  will  develope  inflammation,  and,  owing  to  the  pecu- 
liar locality  and  circumstances  surrounding  such  inflamma- 
tion, I  should  expect  the  very  trouble  which  I  see  produced. 


662  Original  Communications.  [Nov., 

Dr.  Jenner  says,  "  Do  not  confound  impetigo  with  menta- 
gra."  He  also  says,  "  Acne  of  those  parts  may  be  taken  for 
mentagra."  Yet  he  tells  us,  in  the  same  breath,  "  There  is 
no  vegetable  parasite  in  the  hair  follicles  in  impetigo,  nor  in 
the  sebaceous  follicles  in  acne."  These  are  forms  of  inflam- 
mation affecting  the  same  structures,  and  differing  but  little, 
if  any,  except  in  degree ;  yet,  one  is  produced  by  a  foreign 
body — a  parasite  (which  must  be  destroyed,  to  cure  the  dis- 
ease). I  have  talked  with  some  very  intelligent  shavers, 
and  they  have  but  one  opinion  as  to  the  mode  of  production; 
and  one  man,  of  an  experience  of  twenty  years,  and  whose 
observation  is  entitled  to  credit,  says,  u  that  he  can  invaria- 
bly produce  this  very  disease,  in  any  individual  whose  face  ; 
is  tender  and  sensitive,  by  a  few  close  shavings."  He  then 
cited  me  to  some  of  his  regular  customers,  who  had  suffered, 
and  who  would  not  be  shaved  closely,  and  of  whom  he  always 
was  very  careful  upon  this  point.  In  reference  to  cure,  he 
says,  "  It  is  often  sufficient,  when  trouble  has  been  produced, 
to  suspend  any  shaving,  and  use  some  soothing  emollient  ap- 
plication to  the  surface,  till  the  irritation  has  subsided.' '  Here, 
again,  we  have  evidence  of  the  true  cause,  and  when  it  is  re- 
moved or  prevented,  the  effect  (mentagra)  is  not  produced. 
Another  reason  for  this  position :  men  who  do  not  shave,  or 
who  have  not  shaved  for  a  long  period  of  time,  are  not  af- 
fected by  this  disease.  Why  ?  Merely  the  cause  (as  I 
give  it),  is  not,  nor  can  not  be,  in  operation. 

Pathology. — The  essential  nature  of  this  disease,  has  al- 
ready been  very  clearly  arrived  at,  under  the  head  of  causes, 
But,  to  be  explicit,  without  being  tedious, — the  disease  is  one 
of  irritation,  first,  by  shaving,  and  this  produces  inflamma- 
tion of  the  hair  follicle,  by  a  pulling  or  dragging  effort  of  the 
razor.  Induration  and  suppuration  arc  co-existing  condi- 
tions, and  make  up  the  principal  features  of  the  disease. 
Tuberculatcd  swellings  occur,  with  pus  upon  the  summit  and 
in  the  center,  and  a  dry  crust  forms,  and  this  is  sometimes 
so  general,  that  the  face  is  one  solid  scab. 
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Treatment. — Mentagra  is  sometimes  a  very  obstinate  affec- 
tion. This  is,  I  apprehend,  often  so,  from  neglect,  or  from 
an  improper  mode  of  treatment.  I  have  already  said,  that 
to  effect  a  cure,  shaving  must  be  avoided,  and  if  not  too  bad, 
or  too  long  in  existence,  the  disease  will  soon  get  well. 
Twedie  says,  "  During  the  whole  course  of  the  disease  the 
razor  must  be  laid  aside.  Again,  if  necessary  to  apply 
any  remedy  locally,  the  solution  of  the  bi-chlo.  mer.  in  gly- 
cerine, is  a  very  useful  and  curative  agent,  one  which,  in  my 
hands,  has  been  successful.  The  white  precipitate  ointment 
will  also  effect  a  cure.  The  iod.  oint.  will  also  do  much 
good,  where  there  is  much  induration.  Dr.  Thompson  strong- 
ly recommends  an  ointment  composed  of  a  scruple  of  iod. 
sulph.  to  an  ounce  of  lard,  thus  making  an  ointment.  But 
I  have,  before  resorting  to  any  local  application,  resorted  to 
epilation,  removing  each  hair  by  a  pair  of  forceps,  with  a 
quick  avulsion.  This  means  will  also  effect  a  cure,  as  it  re- 
moves one  source  of  irritation,  when  the  hair  itself  has  be- 
come a  foreign  body  within  its  follicle.  This  mode  has  been 
effectual  in  bad  cases,  after  many  modes  of  treatment  had 
been  tried  in  vain,  and  it  is  remarkable  how  soon  improvement 
takes  place,  when  this  has  been  done.  Some  authors  tell  us 
the  digestive  organs  must  be  attended  to,  and  purgatives 
tonics,  and  antacids,  administered  as  required.  I  have  not 
seen  a  case  which  required  any  constitutional  treatment,  and 
therefore  have  never  used  any.  Such  patients  generally  en- 
joy their  general  health,  though  the  local  irritation  is  quite 
severe.  I  never  prescribe  a  remedy  in  any  case,  unless  I 
have  an  indication  presented  for  it,  not  even  to  satisfy  the 
desire  or  wish  of  the  patient,  whose  notions,  many  times,  are 
very  crude  and  absurd.  I  am  well  aware,  that  some  of  these 
views  are  not  acceptable  to  many,  but  I  have  been  investi- 
gating the  causes  and  the  history  of  the  trouble,  and  I  am 
clear  in  reference  to  it,  and  that  the  treatment  based  upon 
such  views,  will  be  successful  most  generally.  In  reference 
to  the  vegetable  nature  and  origin  of  this  disease,  Dr.  Dun- 
glison  says,  "  It  requires  confirmation."    I  think  so  too. 
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Proceedings  of  Wayne  County  Medical  Association.  Re- 
ported by  Jas.  F.  Hibbekd,  M.  D.,  Pub.  Com. 

Richmond,  Oct.  7,  1858. 

The  Association  met,  in  regular  quarterly  meeting. 

Robert  Duncan,  M.  D.,  of  Richmond,  was  elected  to  mem- 
bership ;  and  Dr.  Weist,  of  Westville,  proposed. 

Something  from  a  Uterus. — At  the  July  meeting,  Dr.  West 
presented  a  specimen,  preserved  in  alcohol  in  a  quinine  bot- 
tle, and  the  following  paper,  viz  : 

"  April  27th,  1858,  at  9  o'clock,  P.  M.,  Miss  M.  E.,  aged 
19  years,  desired  my  attendance,  in  a  case  of  fioodirg.  On 
arrival,  I  discovered  her  to  be  in  labor.  Between  the  hours 
of  9  and  11,  3  j-  lbs.  of  a  material,  like  this  contained  in  the 
bottle,  was  discharged  from  the  uterus,  under  uterine  action 
perfectly  corresponding  with  labor  pain. 

"  Some  suspicious  appearances  about  the  ash  pile  induced 
an  excavation,  when  her  apron,  containing  (the  lady  thought) 
another  pound  or  two  of  the  same  material,  was  found. 

"  She  strongly  denied  cohabitation,  for  several  days,  but 
finally  confessed  frequent  cohabitation  with  her  lover,  during 
the  last  year,  and  that  her  catamenia  had  been  suspended 
during  the  last  eight  months. 

"  Query.  What  is  the  histological  or  pathological  charac- 
ters of  the  specimen." 

By  resolution,  the  specimen,  accompanied  by  a  copy  of  the 
paper,  was  referred  to  Dr.  John  T.  Plummer,  for  microscopi- 
cal and  chemical  examination. 

At  this  meeting,  the  report  of  Dr.  Plummer  was  received, 
detailing  the  chemical  examination  made,  and  presenting 
drawings  of  the  microscopical  appearance.  The  following  is 
a  synopsis : 

The  part  of  the  specimen  suspended  from  the  cork,  pre- 
sented, on  one  side,  a  membranous  appearance,  separable  into 
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two  or  more  parts,  like  the  placental  membrane ;  on  the  other 
side,  the  appearance  was  more  shaggy.  It  could  not,  how- 
ever, be  true  placental  membrane,  because  of  the  entire  ab- 
sence of  blood  vessels.  It  appears  to  consist  of  areolar  tissue, 
embracing  a  red,  amorphous,  granular  matter.  This  granu- 
lar matter,  under  the  microscope,  presented  no  blood  discs ; 
but  merely  a  red,  grumous  matter,  broken  into  particles  of 
various  sizes,  and  of  no  definite  form.  A  chemical  examina- 
tion showed  this  to  be,  probably,  hematin  and  globulin. 

But  the  most  interestimg  part  of  the  specimen,  was  the 
vesicular,  or  rather,  botryoidal  mass. 

These  vesicles  (as  he  terms  them,  for  the  sake  of  a  name,) 
were  attached  to  each  other,  principally  by  filaments  of  the 
most  delicate  fineness,  varying  in  length,  from  three-fourths 
of  an  inch  down,  so  that  some  appeared  to  be  sessile  upon 
each  other.  These  filaments  appeared  to  be  tubes ;  but  he 
failed  to  demonstrate  it  by  aerial  or  mercurial  injections. 
The  vesicles  were  chiefly  filled,  not  with  any  of  the  usual 
fluids  of  hydatids,  but  with  the  red,  granular  matter  before 
mentioned,  which  could  be  pressed  out,  in  a  great  measure, 
upon  opening  the  cysts,  but  could  not  be  entirely  detached 
from  the  thin,  transparent  coats  of  the  cyst,  even  by  the 
keen  edge  of  a  knife, — being  entangled  and  held  fast,  seem- 
ingly, by  areolar  tissue  proceeding  from  the  inside  of  the  cyst. 

Many  of  the  filamentous  attachments  were  infundibuliform 
at  each  extremity,  some  only  at  one  end,  and  others  scarcely 
expanded  at  either  termination. 

The  vesicles  vary,  from  half  an  inch  in  length,  to  almost 
microscopic  minuteness. 

The  specimen  can  not  be  one  of  true  hydatid,  because  of 
the  absence  of  all  anatomical  structure  beside  that  of  a  sim-  ' 
pie  cyst :  no  head,  caudal,  bladder,  hooks,  nor  other  appen- 
dage, common  to  the  cystocerci.  It  can  not  be  the  acephalo- 
cyst  of  Laenec,  because  these  are  invariably  detached  from 
one  another.  The  contents,  too,  of  these  cysts,  and  their 
attachment  to  the  cells,  are  different  from  those  of  any  hydatids 
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of  which  he  has  any  knowledge.  The  name  hydatid  would  be, 
at  least,  etymolygically  incorrect,  when  applied  to  these  cells. 
If  the  name  hydatid  must  be  used,  he  would  prefer  to  call 
them  pseudo-hydatids,  as  they  bear  a  remote  resemblance  to 
the  true  kind.  The  same  perverted  action  of  the  uterus  that 
produces  the  true  hydatid,  probably  produced  these ;  and 
these,  like  the  true  hydatid,  occurring  in  the  uterus,  were 
attended  with  hemorrhage  in  their  expulsion. 

Ethics. — Dr.  Butler  stated  that  he  had  refused  to  consult 
with  Dr.  Mary  F.  Thomas,  pnd  gave  her  his  reasons,  in 
writing,  viz  :  because  she  consulted  with  irregular  practition- 
ers, and  made  offer  to  treat,  homceopathically,  such  patients 
as  might  elect  to  be  so  treated.  Mrs.  Thomas  had  subse- 
quent^ come  in  contact  with  him,  and  charged  him  with  re- 
fusing to  consult  with  her,  because  she  was  a  woman.  The 
doctor  disclaimed  any  such  ground,  and  referred  to  his  writ- 
ten reasons,  asserting,  emphatically,  that  merit,  not  sex,  was 
his  guiding  rule  in  meeting  others  professionally.  The  doctor 
asked  the  Association,  if  he  had  done  right?  and  the  Asso- 
ciation responded  <;  yes,"  decidedly. 

Dr.  West  said  he  had  refused  to  consult  with  professional 

brethren  in  ^ood  standing,  who  were  in  the  habit  of  con  suit- 
es O" 

ing  with  quacks.  He  had  asked  the  advice  of  Dr.  Bullard, 
president  of  the  State  Society,  who  gave  his  private  opinion, 
sustaining  such  a  course,  and  desired  Dr.  West  to  bring 
the  subject  before*  the  State  Society,  at  its  last  meeting, 
which  he  was  prepared  to  do,  but  was  prevented  by  unavoid- 
able absence.  He  attended  the  last  meeting  of  the  American 
Medical  Association ;  and.  during  the  discussion  of  the  case 
of  Dr.  Reese,  it  was  made  manifest,  that  that  body  held,  de- 
cidedly, to  the  same  opinion. 

Dr.  Butler  offered  the  following,  which  was  adopted : 
"  Resolved,  That  the  members  of  this  Association  deem 
it  contrary  to  the  code  of  ethics  by  which  we  are  governed, 
to  consult  with  irregular  practitioners,  or  with  regular  prac- 
titioners that  are  in  the  habit  of  consulting  with  such  irre- 
gulars." 
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Cases. — Dr.  Butler  made  a  verbal  statement  of  the  case 
of  Mrs.  B.,  aged  42,  the  mother  of  one  child,  two  years  old. 
In  April  last,  she  had  loss  of  appetite,  and  soon  nausea  and 
vomiting  of  a  glairy  fluid.  These  symptoms  increased  for 
some  weeks,  when  the  epigastrium  became  tender.  In  Au- 
gust, a  physician  in  New  York,  while  treating  the  case  as 
dyspepsia,  detected  a  tumor  in  the  epigastrium,  but  so  pain- 
ful to  touch,  that  a  satisfying  examination  could  not  be  made. 
The  vomiting  continued,  but  matter  ejected  was  now  mixed 
with  a  dark  substance,  like  "  coffee-grounds."  She  returned 
home,  about  two  weeks  before  her  death,  when  Dr.  Butler 
found  emaciation,  a  persistent  vomiting  of  a  glairy  fluid,  having 
an  offensive,  and  sometimes  a  fecal  odor ;  an  anxious  coun- 
tenance ;  a  sallow  skin  ;  a  large,  tense  abdomen,  with  evident 
fluctuation ;  oedema  of  the  lower  extremities ;  scanty,  high- 
colored  urine,  but,  otherwise,  normal ;  bowels  disposed  to 
constipation,  but  readily  moved  ;  intellect  clear.  The  patient 
insisted  that  the  enlarged  abdomen  was  the  result  of  the  con- 
tinued growth  of  the  tumor  which  was  first  detected,  in  New 
York,  in  the  right  side  of  the  epigastrium.  It  had  spread 
thence  all  over  the  abdomen,  losing  much  of  its  tenderness. 
The  abdomen  was  now  tense ;  percussion  yielding  no  tym- 
panitic resonance,  except  slightly  in  the  right  lumbar  region, 
and  fully  in  the  left  lumbar  region  by  the  side  of  the  spine. 

None  of  the  symptoms  abating  under  treatment  for  six 
days,  two  gallons  of  limpid,  pale,  straw-colored  fluid  was 
taken  from  the  abdomen  by  paracentesis.  On  the  third  day 
after,  careful  exploration  of  the  abdomen  was  made.  The 
fluid  had  somewhat  reaccumulated,  but  nothing  else  could  be 
detected ;  no  tumor,  no  special  tenderness. 

Several  consultations  were  held  with  different  physicians, 
but  no  treatment  availed  any  good  purpose  ;  the  symptoms 
became  more  aggravated,  until  she  died,  on  the  eighth  day 
after  the  tapping. 

Dr.  Butler  being  sick,  Dr.  Hibberd  was  called  to  tap  the 
abdomen  after  death,  preparatory  to  removing  the  body  to 
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New  York  for  interment.  When  all  the  fluid  was  evacuated, 
the  collapsed  abdomen  presented  to  the  eye  a  ridge  tumor, 
the  size  of  a  man's  wrist,  starting  from  the  left  hypochondriac 
region,  and  extending  obliquely  across,  midway  between  the 
crest  of  the  illium  and  the  umbilicus,  to  the  pubis.  Upon 
manual  examination,  this  tumor  was  found  lumpy  and  hard 
at  the  upper  part ;  the  lumps  being  moveable,  and  then  be- 
coming softer  and  less  defined,  and  apparently  fluctuating, 
until,  at  the  lower  extremity,  its  outline  could  not  be  deter- 
mined. (If  the  descending  colon  could  be  displaced  and  filled, 
the  upper  part  with  hardened  feces,  then  softer  and  softer 
until  it  became  fluid  below,  it  would  present  phenomena  very 
similar  to  this  ridge  tumor.)  Another  hard,  smooth  tumor, 
deep-seated,  was  found  at  the  edge  of  the  cartilages  of  the 
ribs,  at  the  junction  of  the  epigastrium  and  right  hypochon- 
drium,  and  extended  about  two  thirds  of  the  way  to  the  um- 
bilicus. Permission  could  not  be  obtained,  to  look  into  the 
abdomen. 

What  is  the  diagnosis  ? 

Dr.  Personett  thought,  tumor  of  the  omentum,  probably 
malignant. 

Dr.  Haughton  thought,  tumor  of  the  pancreas,  probably 
malignant. 

Dr.  West  thought,  scirrho-cancerous  enlargement  of  the 
liver,  in  whole  or  in  part. 

Dr.  Butler  stated,  that  none  of  the  consulting  physicians 
had  declared  a  positive  opinion  in  diagnosis,  except  Prof.  L., 
who  saw  the  case  two  days  before  death.  By  exclusion,  he 
arrived  at  malignant  disease  of  the  pancreas,  in  the  end  prob- 
ably involving  the  stomach.  The  hydrops  abdominis  being 
caused  by  the  pancreatic  tumor  pressing  upon  the  portal 
vein. 

Dr.  Hibberd  thought  the  pancreatic  disease  could  not  be 
fairly  made  out.  There  were  no  matters  ejected  from  the 
stomach,  but  such  as  might  be  furnished  by  that  organ ; 
hence,  it  was  unphilosophical  to  go  further,  without  positive 
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evidence.  If  an  enlarged  pancreas  were  to  cause  an  effusion 
of  serum  by  pressure  upon  the  portal  vein,  it  would  be  com- 
mon ascites,  and  the  abdominal  enlargement  must  begin  at 
the  bottom  and  travel  up,  while  the  history  of  this  case  is, 
that  the  tumor,  first  discovered,  was  in  the  right  part  of  the 
epigastrium,  and  it  continued  to  spread  downward,  until  it 
filled  the  abdomen,  as  it  existed  at  the  time  of  the  para- 
centesis. The  dullness,  on  percussion,  in  front  and  above, 
and  the  resonance  by  the  side  of  the  spine  in  the  lumbar 
region,  signify  encysted,  not  peritoneal  dropsy. 

Dr.  West  detailed  the  case  of  a  child,  three  months  old, 
which  had  an  opening  into  the  bowels  through  the  parietes 
of  the  abdomen  at  the  umbilicus.  The  mother  told  him  ,  that, 
after  the  cord  separated,  she  found  a  moist  spot  on  the  upper 
and  outer  side  of  the  umbilicus,  and,  though  adjoining  it,  still 
entirely  outside  the  envelopes  of  the  cord.  This  continued 
to  secrete  fluid  and  rise  up,  until  the  doctor  saw  it;  at  which 
time^there  was  a  tumor  1}  inches  long  by  f  of  an  inch  wide  ; 
through  which  was  an  opening,  admitting  a  common  sized 
catheter.  This  opening  evidently  communicated  with  some 
part  of  the  intestinal  canal,  because  through  it  were  dis- 
charged both  the  flatus  and  feculent  contents  of  the  bowels. 
The  doctor  removed  the  tumor  with  the  ecrasseur,  and  the 
patient  recovered  without  an  untoward  symptom. 

Dr.  Butler  was  appointed  a  committee  on  Botany  and 
Geology. 

Dr.  Tennis  was  appointed  essayist  for  the  next  meeting, 
and  Dr.  Blair  named  as  alternate. 


Cincinnati  Academy  of  Medicine. 

The  Academy  met  in  the  Hall,  Monday  evening,  Oct.  10th. 
The  President,  Dr.  Stevens,  in  the  chair.  Prof.  Mendenhall 
read  the  following  paper  on  anesthetics  in  labor. 

"When  a  new  remedy  is  introduced  to  the  notice  of  the  pro- 
fession, it  is  usually  very  difficult,  as  we  all  know,  to  form  a 
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proper  estimate  of  its  true  value.    On  one  hand  its  valuable 
properties  are  often  extolled  beyond  what  is  warranted  by 
the  truth ;  while  on  the  other  it  is  depreciated  far  below  its 
just  merits.    This  has  been  the  case  most  emphatically  in  re- 
gard to  the  value  of  anesthetic  agents  in  obstetrical  practice. 
They  must  be  subjected  to  the  great  ordeal  of  professional 
experience,  and  the  reports  of  honest  and  acute  observers 
must  be  placed  side  by  side,  and  divested  of  prejudice,  await 
the  impartial  verdict  of  the  profession,  as  to  the  position 
they  are  to  occupy.    This  ordeal  has  resulted  in  much  more 
accurate  views  than  were  formerly  entertained,  but  the  time 
has  hardly  yet  arrived  for  unanimity  of  opinion  as  to  the 
value  of  anesthetics  in  labor.    By  one  portion  of  the  profes- 
sion they  are  recommended  in  all  cases  of  parturition  ;  thus  in- 
tending to  obliterate  at  a  dash  the  pains  and  anguish  which  are 
inseparable  from  child  birth.  The  most  prominent  of  this  class 
is  Prof.  Simpson,  who  states  that  "all  of  us,  -I  most  sincerely 
believe,  are  called  upon  to  employ  it  (chloroform,)  by  every 
principle  of  true  humanity  as  well  as  every  principle  of  true 
religion.  Medical  men  may  oppose  for  a  time  the  superinduc- 
tion  of  anesthesia  in  parturition,  but  they  will  oppose  it  in 
vain ;  for  certainly  our  patients  themselves  will  force  the  use 
of  it  upon  the  profession.    The  whole  question  is,  even  now? 
one  merely  of  time.    It  is  not,  shall  the  practice  come  to 
be  generally  adopted  ?  but,  when  shall  it  come  to  be  general- 
ly adopted?" 

Another  portion  would  exclude  them  entirely  in  a  summa- 
ry manner,  (except  under  extraordinary  circumstances,)  from 
obstetric  practice.  Dr.  Ramsbotham  and  Dr.  Lee  may  be 
taken  as  the  representatives  of  this  view  of  the  subject.  Dr. 
R.  savs  there  are  only  one  or  two  contingencies  in  which  he 
could  imagine  the  propriety  of  placing  the  patient  complete- 
ly under  the  influence  of  an  anesthetic.  One  of  these  is 
where  a  transverse  presentation  exists,  the  membranes  rup- 
tured for  a  long  time,  and  the  woman  positively  refusing 
to  submit  to  the  operation  of  turning.    Another  is  where  the 
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forceps  -are  required  and  the  woman  refuses  to  submit  to  the 
operation.  These  are  contingencies  which  seldom  if  ever 
happen,  and  the  rule,  therefore,  may  be  looked  upon  as  ex- 
cluding anesthetics. 

Others  again  propose  to  use  these  agents  as  I  think  all 
remedies  should  be  used,  in  cases  and  conditions  to  which 
their  properties  adapt  them  in  relieving  disordered  or  unfa- 
vorable conditions,  and  thereby  lessening  pain  and  saving 
life. 

In  this  classification  I  prefer  to  occupy  the  latter  position, 
and  endeavor  to  study  those  deviations  from  the  most  favora- 
ble conditions  occurring  during  labor,  in  which  anesthetic 
remedies  are  found  to  be  valuable,  I  believe  this  is  the 
ground  occupied  by  a  majority  of  the  profession  at  the  pres- 
ent time. 

In  this  brief  paper  I  do  not  propose  to  consider  the  general 
subject  of  anesthesia,  or  the  peculiar  mode  in  which  the  differ- 
ent articles  that  are  used  produce  their  effects,  but  will  con- 
tent myself  with  stating  that  chloroform  and  sulph.  ether  are 
the  only  articles  that  are  entitled,  at  the  present  time,  to  be 
considered  in  this  connection.  The  principal  points  for 
consideration,  therefore,  are  the  circumstances  under  which 
women  in  labor  may  be  benefited  by  the  use  of  anesthetics. 
I  think  we  are  warranted  in  excluding  all  cases  in  which  the 
safety  of  the  woman  or  child  would  not  be  increased,  or  the 
labor  expedited  by  their  use.  The  alleviation  of  physiologi- 
cal pain,  therefore,  in  itself,  would  not,  with  this  view,  justify 
the  use  of  chloroform  or  ether.  The  question  may  be  asked, 
why  not  give  it  so  as  to  produce  painless  labors  in  all  cases  ? 
The  reasons  are  :  It  is  not  always  safe  to  either  mother  or 
child,  and  our  responsibility  is  greater  than  in  surgical  case? 
where  a  patient  may  have  a  right  to  risk,  somewhat,  his  own 
life  to  save  himself  from  pain;  but  he  has  no  right  to  un 
necessarily  risk  that  of  another,  as  would  be  the  case  in  par- 
turition. Here  we  have  two  lives  depending  upon  our  man- 
agement instead  of  one.    It  is  a  well  established  fact,  as  has 


672 


Proceedings  of  Societies. 


[Nov., 


just  been  assumed,  that  anesthetics  are  not  unattended  with 
risk  to  both  mother  and  child,  for  the  proof  of  which,  several 
authorities  may  be  referred  to  and,  if  so,  we  are  not  justified 
in  using  them  unless,  under  the  circumstances,  the  risks  are 
diminished  by  adopting  them. 

Dr.  Greain,  (Med.  Gaz.,  Sept.  7,  1848,)  mentions  a  case  in 
which  the  child  died  a  few  hours  after  its  birth,  the  mother 
having  been  etherized,  where  the  pericardium  was  filled  with 
scrum.  He  attributes  this  morbid  condition  to  the  drag; 
Dubois  mentions  t\vo  cases  where,  during  insensibility  of  the 
mother,  the  foetal  heart  beat  160  strokes  in  a  minute,  but 
when  the  mother  recovered  her  senses  it  fell  to  the  healthy 
condition. 

Dr.  Ramsbotham  mentions  a  case  where  the  woman  died 
soon  after  labor,  in  which  the  effect  during  labor  seemed  to  be 
pleasant.  One  and  a  half  hours  after  labor  she  had  dyspnoea, 
became  livid,  showing  signs  of  engorgement  of  the  lungs  and 
heart ;  finally  convulsions  and  death  closed  the  scene.  Dr. 
R.  also  mentions  four  cases,  from  Gream,  of  mania,  in  which 
no  lucid  intervals  occurred  between  the  inhalation  and  the 
complete  existence  of  mania. 

Dr.  Sutherland  relates  three  cases  of  mania  from  chloro- 
form, which  he  had  seen. 

Dr.  Lee,  in  a  paper  read  before  the  Royal  Medico- Chirur- 
gical  Society,  relates  seventeen  cases  which  came  directly 
under  his  own  observation,  in  which  pernicious  effects  oc- 
curred. In  two  cases  the  contractions  of  the  uterus  were  ar- 
rested and  a  delivery  was  effected  by  craniotony.  In  seven 
cases,  insanity  and  great  disturbance  of  the  brain  followed. 
In  five  cases,  the  necessity  for  delivery  by  the  forceps  arose 
from  the  use  of  chloroform.  In  four  cases,  peritonitis  or 
phlebitis  ensued.  Epilepsy  occurred  in  one  case  and  danger- 
ous fits  of  syncope  in  another. 

He  also  says  that  many  other  cases  have  been  reported  to 
him  by  his  friends ;  and  public  rumor  swelled  the  list  still 
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further,  but  lie  preferred  to  confine  his  attention  to  those 
with  which  he  was  personally  acquainted. 

It  may  be  a  very  nice  point  to  adjust  these  risks,  and  de- 
termine which  may  preponderate  ;  the  complication  affecting 
the  labor  or  the  effect  of  the  anesthetic,  but  we  are  called  up- 
on every  day  in  our  prescriptions  to  make  similar  distinctions, 
and  in  the  accuracy  of  which  lies,  to  a  great  extent,  the  dif- 
ference between  practitioners  in  reference  to  success.  We 
believe,  however,  that  there  are  conditions  during  labor  in 
which  the  risks  to  life  are  very  small  and  yet  we  may  be  jus- 
tified in  using  an  anesthetic  in  such  a  way  that  the  duration 
of  labor  and  the  sufferings  of  the  woman  may  be  much 
abridged,  and  with  very  little  risk.  In  some  of  these  cases 
the  hazard  may  not  be  great,  whether  the  remedy  is  used  or 
not,  and  yet  the  probabilities  preponderate  in  favor  of  its 
use. 

It  is  important  in  considering  this  question  to  bear  in  mind 
that  the  pains  attendant  upon  parturition  are  physiological  ; 
they  pertain  to  a  physiological  process,  and  we  believe  it  will 
be  found  to  be  unwise  to  interfere  with  this  process  so  long 
as  the  natural  unaided  powers  of  the  woman  are  accomplish- 
ing their  object  in  the  best  possible  manner.  There  is,  there- 
fore, an  important  distinction,  which  ought  to  be  borne  in 
mind,  between  physiological  pain  and  pathological  pain,  or 
the  pain  resulting  from  a  surgical  operation. 

Another  point  may  not  be  unworthy  of  attention.  We 
have  stated  that  labor  pains,  within  certain  limits  were  physi- 
ological ;  they  are  the  condition  entailed  upon  woman  as  the 
price  of  maternity ;  and  in  this  provision  of  Providence  are 
there  not  results  intended  to  effect  the  relation  between  the 
mother  and  her  offspring?  What  mother  does  not  love  her 
child  better  and  take  a  deeper  interest  in  its  welfare,  when 
she  reflects  upon  her  parturient  sufferings  ?  The  relation  is 
a  physiological  one ;  and  it  seems  to  me  the  reflections  of  a 
mother  must  be  more  pleasant  when  her  child  is  brought 
forth  while  she  is  in  such  a  condition  of  consciousness  as  to 
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appreciate  the  magnitude  of  the  event ;  instead  of  being  in- 
sensible to  the  child's  first  cry,  which  thrills  through  every 
nerve  of  the  conscious  joyful  mother ;  and  who  at  this  mo- 
ment feels  that  she  is  amply  repaid  for  all  her  sufferings. 
This  pleasure  is  reserved  for  mothers  who  are  not  stupified 
by  an  anesthetic. 

Having,  however,  admitted  the  propriety  of  the  use  of  an- 
esthetic agents  in  certain  conditions,  while  we  condemn  their 
use  in  the  majority  of  cases  of  labor,  it  becomes  a  very  im- 
portant point  to  determine  the  conditions  in  which  they  may 
be  used  to  advantage. 

In  deducing  rules  for  their  use  I  have  been  guided  by  such 
authorities  as  I  consider  the  most  reliable,  and  by  my  own 
experience  and  reflections  on  the  subject.  In  the  first  stage 
of  labor  when  there  is  a  rigid  and  tender  condition  of  the  os, 
and  the  pains  are  harrasing  and  irregular,  and  the  progres3 
disproportioned  to  the  efforts  of  the  woman,  I  think  anesthe- 
tics may  be  very  useful.  Uterine  contractions  which  had  pre- 
viously been  irregular  and  painful  often  become  regular,  ef- 
fective and  much  more  bearable  to  the  patient.  In  such 
cases  chloroform  or  ether  may  accelerate  instead  of  diminish 
uterine  action,  and  thereby  hasten  the  progress  of  labor. 

I  would  not  hesitate  to  administer  an  anesthetic  in  any 
stage  of  labor,  nothing  contraindicating  its  use,  when  the 
pains  were  not  regular  and  well  defined  as  to  periodicity,  or 
not  uniform  in  their  character ;  or  where,  instead  of  repose 
between  their  recurrence,  the  patient  should  be  harrassed 
with  inefficient  pain  Its  use  in  these  cases  will  generally 
produce  sleep  between  the  pains,  which  will  refresh  the  wo- 
man and  allow  her  to  proceed  with  the  labor  in  a  more  satis- 
factory manner. 

In  cases  of  labor  where  there  is  rigidity  of  the  soft  parts, 
and  particularly  if  accompanied  with  increased  sensibility, 
anesthetic  agents  often  prove  satisfactory  in  relieving  pain 
and  increasing  the  dilatability.  These  conditions  often  inter- 
fere with  the  progress  of  labor,  not  only  by  the  obstruction 
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to  the  passage  of  the  head  but  from  the  increased  pain  they 
inflict  upon  the  woman,  and  which  prevents  the  full  develop- 
ment of  the  uterine  contractions. 

In  cases,  also,  when  sympathetic  pain  exists,  as  in  the  ab- 
dominal muscles,  back,  hips  or  inferior  extremities  and  inter- 
fere with  the  efficiency  of  the  uterine  contractions,  anesthetics 
will  usually  act  beneficially.  Excessive  anguish  in  labor,  in 
which  the  nervous  system  of  tlu  woman  becomes  severely 
agitated  from  any  cause,  and  under  which  she  loses  her  self- 
control  may  be  often  relieved  and  calmness  restored  by  the 
soothing  influence  of  anesthetics. 

In  presentations  for  the  delivery  of  which  greater  disten- 
sion is  required  and,  therefore,  greater  suffering,  than  in 
occipitoanterior  positions  of  the  head,  anesthetics  may  be 
proper,  for  the  purpose  of  relieving  excessive  pain  and  in- 
creasing the  dilatability  of  the  soft  parts.  Chloroform  and 
ether  are  almost  indispensible  when  the  operation  of  turning 
is  required  and  the  contractions  of  the  uterus,  or  the  rigidity 
of  the  soft  parts  present  any  serious  obstacle  to  the  intro- 
duction of  the  hand,  and  the  necessary  manipulations  for  ac- 
complishing our  object.  But  in  cases  where  the  soft  parts 
are  dilated  or  easily  dilatable,  and  the  uterus  not  firmly  con- 
tracted so  as  to  present  considerable  obstacle  to  delivery,  I 
believe  it  will  l^e  better  to  abstain  from  the  use  of  these 
articles. 

In  the  application  of  the  forceps,  I  should  perfer,  unless 
the  soft  parts  are  unusually  tender,  that  the  patient  retain 
her  usual  sensibilities ;  at  least  until  the  instrument  is  ad- 
justed properly  and  traction  commenced. 

After  the  adjustment  of  the  forceps,  if  there  is  rigidity  or 
excessive  pain,  anesthetics  may  be  useful  during  extraction, 
as  in  other  cases  where  these  conditions  exist. 

In  embryulcia  I  should  perfer  the  patient  to  possess  her 
usual  sensibilities  to  pain  unless  there  "was  increased  sensibili- 
ty of  the  parts,  rigidity,  or  great  nervous  agitation  ;  in  which 
case  anesthetic  agents  might  be  necessary. 
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They  are  often  useful  in  puerperal  convulsions  of  a  hysteri- 
cal character,  also  when  they  are  excited  and  kept  up  by 
powerful  impressions  made  upon  the  nerves  of  sensation; 
whether  this  impression  proceeds  from  exalted  sensibility  or 
from  an  excessive  stimulus  applied  to  them  which  might  pro- 
duce pain. 

The  exalted  action  of  the  excitor  nerves  might  be  allayed 
in  such  eases  and  quiet  restored  to  the  muscular  system.  In 
urcemic  eclampsia  or  convulsions  attended  with  uraemia,  chlo- 
roform narcotism  is  said  by  Dr.  Braun,  of  Vienna,  to  have  sur- 
passed all  expectations.  Here  the  chief  object  is  also  to  di- 
minish as  much  as  possible  the  reflex  excitability,  to  weaken 
the  paroxysms,  in  order  to  diminish  the  dangers  and  gain 
time  for  entering  upon  rational  treatment.  To  accomplish 
this  object  the  system  should  be  brought  rapidly  under  the 
anesthetic  influence,  when  indications  of  an  impending  par- 
oxysm show  themselves  ;  and  this  influence  tobe  maintained 
until  the  premonitory  symptoms  pass  off,  and  quiet  and  sleep 
follows.  If,  however,  the  paroxysm  is  not,  cut  short  the  in- 
halation should  be  discontinued  during  the  convulsive  attacks 
and  comatose  condition.  Fresh  atmospheric  air  to  the  lungs 
then  becomes  essential. 

In  the  apoplectic  form  or  in  advanced  stages  of  the  epilep- 
tic, the  effect  would  undoubtedly  be  injurious.  Their  appli- 
cability being  confined  to  exalted  nervous  irritability;  and 
injurious  where  there  exists  organic  change  or  deep  conges- 
tion of  the  nervous  centres.  In  cases  of  retention  of  the 
placenta  dependent  upon  spasmodic  contraction  of  the  uterus, 
the  relaxing  and  stupifying  effect  of  an  anesthetic  usual- 
ly enables  the  practitioner  to  finish  the  delivery  without 
difficulty. 

I  have  now  passed  in  review  briefly  and  imperfectly  all  of 
the  different  conditions  that  occur  to  me  at  the  present  time 
in  which  the  use  of  anesthetic  agents  may  prove  beneficial  in 
labor.  It  will  be  seen  that  they  arc  useful  in  securing  the 
safety  of  the  woman  in  many  cases  of  peril.    In  very  few,  if 
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any,  of  the  conditions  named  do  I  deem  it  expedient  to  pro- 
duce entire  insensibility  and  in  the  majority  of  them  a  very 
slight  influence  is  all  that  is  required. 

The  nerves  of  sensation  seem  to  be  first  affected  by  these 
agents,  so  that  pain  and  its  results  are  first  relieved ;  which 
is  sufficient  for  nearly  all  obstetric  purposes.  In  this  way 
excessive  suffering  may  be  obviated  in  many  cases  in  which 
the  physiological  condition  of  pain  is  not  entirely  suspended. 

The  anesthetic  I  prefer  is  a  mixture  of  chloroform  and 
sulph.  ether  in  the  proportion  of  one  fluid  ounce  of  the  former 
to  two  of  the  latter.  In  using  them,  of  course,  the  precau- 
tions so  necessary  when  full  anesthesia  is  desired  should  be 
carefnllv  observed,  even  when  a  slight  effect  is  intended. 

The  reading  of  Dr.  Mendenhall's  paper  was  followed  by 
an  interesting  discussion  conducted  mostly  by  Drs.  "White 
and  Murphy. 

Dr.  J.  F.  White  remarked  that  the  essayist  had  shown 
great  prudence  in  the  preparation  of  his  paper.  He  fully 
coincided  with  him  in  his  views  on  the  subject,  and  therefore, 
at  present  had  but  little  to  say.  His  individual  experience 
in  the  use  of  anesthetics  in  obstetrical  practice  was  very  lim- 
ited, and,  therefore,  would  pass  it  by.  He  would  make  a 
few  remarks  founded  upon  the  experience  of  others.  A 
great  deal  has  been  written  on  this  subject  both  pro  and  con. 
Able  men  with  large  fields  for  observation  have  placed  upon 
record  the  results  of  their  observations  and  investigations. 
The  diversity  of  opinion  is  remarkable.  It  is  contended  on 
the  one  hand  that  anesthetics  are  so  full  of  danger  that  they 
ought  not  to  be  given  under  any  circumstances.  On  the 
other  hand  it  is  claimed  that,  in  proper  quantities,  with  pro- 
per watchfulness,  there  is  no  more  evil  to  be  apprehended 
than  in  the  use  of  many  other  articles  of  the  Materia  Medica. 
In  consequence  of  these  conflicting  opinions,  the  student  must 
find  it  difficult  to  decide  in  reference  to  the  safety  or  the  con- 
trary of  these  powerful  agents,  chloroform  and  ether.  Dr. 


678 


Proceedings  of  Societies. 


[Nov., 


White  spoke  at  some  length  of  the  views  of  Simpson,  Snow, 
Murphy,  Scanzoni  and  others.  In  conclusion  he  expressed 
the  opinion  that  the  same  principles  which  guide  us  in  the 
administration  of  other  agents,  with  the  action  of  which,  in 
particular  cases  we  are  ignorant,  should  guide  us  in  the  use 
of  these  articles.  A  great  deal  more  might  be  said  on  this 
subject,  but  it  was  not  necessary  to  detain  the  Academy 
with  additional  remarks.  He  had  no  hesitation  in  saying, 
that  when  used  under  proper  circumstances,  in  proper  quan- 
tities, and  when  the  chloroform  or  ether  are  chemically 
pure,  not  only  we  need  fear  no  great  danger,  but  decided 
good  will  result  in  the  majority  of  cases  in  which  an  anes- 
thetic i3  indicated.  Complete  anesthesia  is  but  seldom 
required. 

Dr.  Murphy,  complimented  the  author,  especially  for  the 
highly  conservative  views  which  he  had  expressed.  Hoped, 
however,  Dr.  Mendenhall  would  not  suppose  he  had  a  desire 
to  attack  his  paper  in  expressing  his  opinions  somewhat  in 
opposition  to  those  given  by  him.  At  some  considerable  ex- 
tent then,  and  with  a  great  variety  of  illustration,  he  spoke 
in  deprecation  of  the  use  of  anesthetics  in  labor.  The  fol- 
lowing are  the  principal  points,  however  made  by  him  : — 

That  in  giving  these  agents  we  can  never  tell  what  will  be 
the  results ;  we  can't  tell  whether  the  patient  takes  a  full  in- 
spiration or  a  half  inspiration ;  we  can't  toll  with  any  cer- 
tainty when  there  is  fatty  degeneration,  disease  of  the  valves, 
or  thinning  of  the  walls  of  the  heart ;  and  he  thought  it  al- 
ways dangerous  to  administer  an  anesthetic  with  these  uncer- 
tainties before  you.  Spoke  of  the  diversity  of  effects  in  pro- 
ducing  vomiting,  giving  some  cases  by  way  of  illustration ; 
contrasted  the  effects  of  opium  with  chloroform,  speaking  of 
the  former  as  less  marked  and  more  controlablc.  Spoke  of 
veratrum  viride  as  another  article  similar  in  character  with 
chloroform,  and  thought  Dr.  Norwood  would  have  a  serious 
account  to  give  hereafter,  for  the  indiscriminate  use  of  the 
remedy  in  all  cases  of  accelerated  pulse.     Dr.  Murphy 
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thought  that  a  meddlesome  midwifery  was  bad,  and  for  him- 
self would  only  give  chloroform  in  cases  where  operative  pro- 
ceedings are  necessary.  Thought  its  use  in  labor  tended  to 
break  down  the  moral  heroism  of  the  mother.  In  a  thin,  un- 
dilatable  os,  etherization  does  not  promote  dilatation,  it  only 
diminishes  the  pain  of  resistance  ;  he  likes  to  hear  a  woman 
cry  out  and  manifest  a  vigor  of  life  in  her  labor  pains,  and 
there  was  nothing  he  so  much  disliked  as  to  see  a  woman  pass 
through  her  acouchment  with  a  passive  indifference  to  her  suf- 
fering. The  effects  of  etherization  on  the  infant  is  destruct- 
ive in  its  tendency,  and  was  in  clined  to  suspect  that  it  was 
as  fatal  as  ergot. 

Veratrum  Viride. — Some  reference  having  been  made  dur- 
ing the  discussion,  to  the  use  of  veratrum  viride  as  a  thera- 
peutic agent.  Dr.  Thacker  read  to  the  Academy  a  letter 
which  he  had  recently  received,  on  that  subject,  from  Dr.  J. 
J.  Mcllhenny,  Supt.  of  the  Lunatic  Asylum  near  Dayton. 
Dr.  M.  says :  "I  have  used  verat.  vir.  to  a  considerable 
amount  in  acute  mania,  particularly  in  that  form  where  there 
appeared  to  be  much  arterial  excitement.  Indeed  I  may  say 
I  have  used  it  in  almost  all  forms  of  insanity,  and  been  much 
pleased  with  its  action. 

"In  five  or  six  cases  of  acute  mania,  I  kept  them  under  its 
influence  most  of  the  time  for  two  weeks,  scarcely  ever  push- 
ing it  to  the  extent  of  vomiting.  I  must  consider  it  an  ad- 
mirable sedative,  one  which  possesses  the  power  in  a  remarka- 
ble degree  of  controling  the  action  of  the  circulation,  of  al- 
laying the  excitability  of  the  nervous  system  without  leaving 
any  of  the  ill  effects  of  opium.  In  several  of  these  upon 
whom  I  tried  it  the  most  effectually,  I  found  them  awaken- 
ing, as  it  were,  from  an  apparent  long  dreamy  spell,  half  sane 
and  half  insane,  several  of  whom  improved  regularly, 
never  having  another  paroxysm.  Others  went  back  to  their 
former  state  of  mind  but  much  less  disposed  to  rave  and  be 
boisterous.  My  favorite  mode  of  prescribing  veratrum  viride 
is  as  follows. 
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R.    Tinct.  Yeratr.  Vir.,  3i. ;  spts.  Nitre  dulc,  3  vij.  M. 

"Of  this  I  give  a  tea-spoonful  every  half  hour  until  I  find 
some  effect,  then  prolong  the  time  of  its  administration 
to  suit  circumstances.  I  give  it  in  many  cases  of  mania,  in 
quantities  that  might  astonish  practitioners  in  general. 
Whether  such  cases  are  less  susceptable  of  its  action  than 
sane  persons,  I  am  not  fully  apprised,  but  think  they  are." 

Prolapsed  funis. — Dr.  Mendenhall  called  the  attention  of 
the  Academy  to  the  subject  of  prolapsed  cord,  and  to  the 
very  feasible  plan  of  returning  it,  as  first  suggested  by  Dr. 
Thomas  of  New  York  city.  Dr.  M.  had  recently  published 
a  case,  in  the  Lancet  and  Observer,  treated  in  this  way  suc- 
cessfully, but  he  thought  the  matter  of  sufficient  importance 
to  call  the  particular  attention  of  the  members  to  it  again. 
He  then  made  some  extended  remarks  upon  the  facility  with, 
which  such  cases  are  managed  by  this  plan. 

Dr.  Murphy  reported  a  case  of  prolapsed  funis,  in  a  recent 
case  in  his  practice,  but  the  cord  had  ceased  to  pulsate  when 
he  arrived,  and,  of  course,  the  child  was  still-born. 

Dr.  W.  Krause  announced  that  he  would  read  a  paper  at 
the  next  meeting  of  the  Academy,  on  Bronzed  Skin,  with 
Disease  of  Supra  renal  Capsules. 


CORRESPONDENCE. 

Bellefoxtaine,  0.,  Oct.  8th,  1858. 
Dear  Doctor  ; — Observing  a  request  in  the  Lancet,  that 
correspondents  will  accord  to  you  some  facts  bearing  upon 
the  action  of  the  cranberry  poultice,  in  the  treatment  of  ery- 
sipelas. I  will  just  whisper  in  your  ear  a  "fact,"  bearing  on 
the  subject.  If  my  experience  is  not  very  extensive,  upon 
the  subject,  it  is,  indeed,  quite  to  the  point;  and  like  the  fel- 
low WttQ  boasted  that  the  great  Duke  of  Marlborough  had 
spoken  to  him,  because  the  Duke  had  said  to  him— "get  out 
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of  the  way,  you  d  d  jackanapes     even  so,  I  wiH  slightly 

boast  of  some  acquaintanceship  with  cranberries.  Hear  the 
particulars. 

About  the  20th  of  March  last,  a  lady  about  thirty-five 
years  old,  of  good  ordinary  health,  was  attacked  with  erysipe- 
las of  the  face.  The  disease  first  appeared  upon  the  bridge 
of  the  nose/but  it  was  not  symmetrical.  It  spread  upon  the 
left  check,  and  was  advancing  toward  the  ear  of  that  side 
when  I  first  saw  it.  Here  was  a  chance  to  cure,  (as  I  sup- 
posed,) cito,  tuto,  et  jucunde.  The  cranberry  poultice  was 
applied  in  the  middle  of  the  afternoon.  Anxious  to  witness 
the  astonishing  effects  of  the  remedy.  I  called  about  eight 
o'clock  the  same  night,  to  glory  in  my  triumph.  The  disease 
had  spread  considerably,  and  the  face  was  wonderfully  tender. 
The  fever,  also,  vas  very  high.  I  was  a  little — slightly — as- 
tonished !  But  I  put  a  good  face  upon  the  matter,  and  inti- 
mating that  the  poultice  was  "drawing  the  disease  out,"  re- 
markably/^.   I  ordered  a  new  poultice  and  left. 

In  the  morning  I  called  again.  The  malady  now  occupied 
the  whole  of  the  left  side  of  the  face,  involving  the  ear,  and 
extending  upon  the  temple  and  under  the  jaw.  The  swelling 
was  simply  tremendous,  for  erysipelas.  The  redness  was  a 
most  ''positive"  color.  It  was,  indeed,  of  the  delicate  and  de- 
lightful tint,  peculiar  to  that  pigment  of  high  renown,  Span- 
ish broivn.  The  pain  I  will  not  describe  as  fully  as  I  might, 
as  I  have  too  much  regard  for  your  feelings  to  make  you  sen- 
sible of  it.  Suffice  it  to  say  that  it  was  all  and  more  than 
could  have  been  expected ;  while  the  general  arterial  excite- 
ment corresponded  admirably  with  all  these  promising  indi- 
cations. 

As  I  surveyed  the  scene,  visions  of  incisions  and  wet  tow, 
as  connected  with  imaginary  subcutaneous  cellular  tissue, 
already  extracted  in  a  semi-disorganized  state,  floated  before 
my  eyes ;  while  farther  off — huge  in  the  dim  distance,  loomed 
up  diabolical  seams  and  scars — not  to  mention,  "a  jury  of  my 
countrymen." 
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""What  did  I?"  I  think  I  hear  you  exclaim,  "Grin  horribly 
a  ghostly  smile?"  By  no  means,  my  excellent  friend.  ^  With 
a  countenance  full  of  triumphant  animation,  and  an  alacrity 
of  manner  betokening  intense  delight — peculiarities  of  char- 
acter that  I  fancy  I  possess  in  some  eminent  degree,  when  in 
the  pursuit  of  knowledge  under  difficulties — and  with  a  voice 
melodious  with  tones  of  profoundest  satisfaction,  I  exclaimed, 
"admirable  !  excellent !  the  very  thing  !  we  have  got  the  en- 
tire inflammation  out,  it  only  remains  now  quietly  to  subdue 
it !  "  My  patient  cauglit  my  own  enthusiasm,  and  her  face 
reflected  my  joy. 

Easily  I  persuaded  her,  after  thus  convincing  her  of  my 
extraordinary  abilities,  to  smear  her  face  with  tinct.  iodine — 
to  take  inwardly  some  light  purgatives  which  I  took  care  to 
follow  speedily  with  large  and  repeated  doses  of  Muriated 
tinct.  of  Iron.  Happily  her  recovery  was  perfected  without 
further  mishap. 

This  is  my  first  and  last  experience  with  cranberries  to 
erysipelas.  However  lightly  it  is  detailed,  it  is  all  sadly 
true ;  and  the  more  sad,  because  for  once  in  my  life  I  have, 
in  defiance  of  my  settled  conviction  that  a  disease  is  a  certain 
thing,  been  induced  to  treat  it  as  if  it  were  some  other  thing. 
For  it  has  long  been  my  conviction  that  erysipelas  is  really 
an  infectious  (I  use  the  term  in  its  right  signification,)  dis- 
ease— an  idiopathic  fever,  attended  with  a  depravation  of  the 
natural  powers ;  *and  distinguished  from  other  idiopathic  fe- 
vers, by  a  peculiar  derangement  of  the  sanguifacient  func- 
tions.   Yet  did  I  try  to  cure  it  with  cranberry  poultices ! 

So  much  for  this  case  which  I  once  did  think  I  would 
never  tell  to  any  body.  If  you  have  any  desire  to  use  the 
"testimony"  contained  in  the  above  case,  it  is  at  your  service. 

Respectfuilv,  vour  friend, 

"  "      T.  L.  WRIGHT. 

Prof.  Jno«  A.  Murphy,  M.  D. 

[Another  correspondent,  however,  writes  us  that  the  cranberry  poultice 
had  a  very  happy  effect  in  a  personal  experience  with  an  attack  of  erysip- 
elas.— Ed  ] 
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[We  have  received  the  following  communication  from  one  of  our  friends, 
which  may  as  well  come  under  the  head  of  Correspondence  as  any  where; 
and  will  he  readable  as  a  sort  of  take  off  of  a  certain  class  of  self-styled 
Doctors. — Ed.] 

Interesting  cases  selected  from  the  practice  of  Dr.  Flatus, 
an  Esculapian  prodigy  who  dotes  on  Mcintosh  and  estimates 
the  results  of  his  own  experience  "above  that  which  is 
written." 

Case  1.  He  refused  to  make  an  incision  in  the  fore-arm  to 
evacuate  matter  under  the  integument,  lest  he  might  wound 
the  "tibial  artery." 

Case  2.  He  treated  a  partial  paralysis  of  the  inferior  ex- 
tremities, consequent  on  caries  of  the  lumbar  vertebra  for 
"softening  of  the  brain,"  by  means  of  blisters  and  counter- 
irritation  behind  the  ears,  &c. 

Case  3.  He  administered  large  doses  of  "Pink  and  Senna" 
to  a  child  suffering  from  tabes  mesenterica  and  after  persist- 
ing in  the  vermifuge  practice  without  finding  worms,  until  he 
exhausted  his  pill  bags  of  anthelmintics,  he  finally  attributed 
the  inefficiency  of  remedies  to  the  obstinacy  of  the  worms, 
not  to  error  in  diagnosis. 

Case  4.  He  treated  "as  erysipelas,"  a  case  of  tibial  peri- 
ostitis until  necrosis  was  established  and  the  diseased  bone 
presented  at  the  fistulous  openings  through  the  integument. 

Case  5.  He  dressed  an  incised  wound  of  the  leg,  leaving  a 
detached  portion  of  the  tibia  under  the  stitches  by  which  the 
lips  of  the  wound  were  approximated.  Partial  union  took 
place  over  the  fragment  of  bone,  but  the  pain  was  so  intense 
that  an  operation  was  made  for  its  removal. 

Case  6.  And  finally  to  render  himself  notorious  for  blun- 
ders, he  treated  a  pregnant  woman  seven  months  for  sup- 
pression cf  the  menses,  when  he  learned  through  counsel  that 
his  diagnosis  was  incorrect — that  it  was  simply  a  case  of 
"extra"  cerebral  "conception"  on  his  own  part,  giving  rise  to 
ridiculous  conclusions  in  the  premises,  by  wrhich  he  was  in- 
duced to  interfere  by  art  in  a  case  where  nature  only  cures. 

Dr.  Flatus  styles  himself  a  "first-class  doctor — gives  the 
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"cold  shoulder"  to  medical  literature,  because  book-makers 
are  theoretical  and  not  practical  men,  and  suffers  a  stricture 
of  the  ductus  communis  choledochus  and  consequent  regurgi- 
tation of  Bile  when  a  patient  presumes  to  call  in  question  his 
superior  skill  or  ventures  to  suggest  counsel.  He  is  profes- 
sionally corpulent  by  virtue  of  conceit  and  ignorance.  For 
some  reason  (supposed  by  physicians  to  be  in  consideration 
of  his  proficiency  in  the  "poems  of  Mother  Goose,")  an  hon- 
orary degree  of  M.  D.  was  conferred  upon  him,  which  he  ac- 
cepted, not  for  the  honors  and  privileges  it  extended  to  him, 
but  that  the  Medical  College  might  register  a  name — the  very 
embodiment  of  Medical  Science.  We  love  these  erring 
brothers  in  the  profession,  but  when  such  gross  outrages^  are 
perpetrated  by  .them  we  can  not  refrain  from  taking  them  by 
the  "wool"  and  holding  them  up  to  the  light  of  science,  that 
the  "  little  fishes"  may  learn  what  constitutes  a  whale  in  the 
healing  art,  and  also  how  they  may  avoid  the  trail  of  these 
"sharks"  by  which  they  and  their  profession  are  liable  to  be 
"swallowed  up."  The  exalted  pretentions  of  Dr.  Flatus  to 
skill  in  the  art  of  healing,  and  ingenuity  by  which  he  con- 
ceals his  ignorance  of  what  he  professes  by  presumption  and 
impudence,  are  well  calculated  to  constitute  him  a  kind  of 
"test  medium,"  by  which  the  reliability  of  medical  science  is 
estimated  by  the  populace,  and  no  less  calculated  to  exclude 
him  from  fellowship  with  respectable  physicians,  who  regard 
him  as  being  more*  of  an  enemy  to  the  best  interests  of  the 
regular  profession  than  are  the  avowed  advocates  of  the  pop- 
ular isms  and  pathies  of  the  day,  who  quote  his  blunders  to 
illustrate  the  defects  of  science,  and  to  recommend  their  "new 
fangled"  notions  which  appeal  to  the  ignorance  of  the  people, 
wherein  exists  the  life-principle  of  quackery. 
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Tlie  Animal  Kingdom,  considered  Anatomically,  Physically  and 
Philosophically.  By  Emanuel  Swedenborg,  <fcc,  <fce.  Trans- 
lated from  the  Latin.  By  James  John  Garth  Wilkinson,  mem- 
ber of  the  Royal  College  of  Surgeons,  of  London.  Second 
American,  from  the  last  London  edition,  in  two  Royal  Octavo 
Volumes,  or  two  volumes  in  one,  pp.  760.  Published  by  E. 
Mendenhall,  3  College  Hall,  Cincinnati. 

From  the  peculiarity  of  his  religious  views,  and  professed  religi- 
ous experience,  the  author  of  the  work  before  us  has  been  very  vari- 
ously and  very  extravagantly  regarded,  according  to  the  belief  or 
prejudices  of  each  individual ;  some  ranking  him  amoigst  the  proph- 
ets and  seers  of  the  world — others  setting  him  down  as  knave,  crazy, 
or  an  impostor.  But  whether  we  stand  amongst  the  first  or  last  class, 
it  will  be  impossible  to  deny  the  fact  that  Swedenborg  was  one  of 
the  most  remarkably  learned  men  of  his  time  ;  and  if  any  reader  of 
this  notice  should  be  skeptical  of  this  assertion,  we  commend  him 
to  purchase  and  read  the  Animal  Kingdom. 

The  work  is  really  an  outline  of  human  Anatomy  and  Physiolo- 
gy ;  and  in  the  plan  which  is  adopted,  we  have  in  these  volumes  a 
complete  body  of  old  anatomy  collected  and  condensed,  giving  the 
views  of  Malpighi,  Morgagni,  Eustachius,  Glisson,  Willis,  &c,  the 
extracts  from  these  authors  being  interspersed  and  followed  by  the 
analytical  deductions  of  Swedenborg.  Thus,  for  example,  he  takes 
up  the  Pancreas,  and  after  giving  the  anatomical  descriptions  of 
Heister,  Winslow  and  Boerhave,  he  follows  with  an  analysis, 
which  is  really  a  physiological  essay  on  that  organ  ;  and  it  is  some- 
what remarkable  how  well  the  views  there  expressed  agree  with  the 
opinions  of  physiologists  of  this  day. 

Thus  he  says — "Preparing  the  chyle,  is  the  office  of  the  stomach 
and  intestinjs ;  purifying  it,  is  the  office  of  the  liver,  &c.  ;  introduc- 
ing it  into  the  blood,  is  the  office  of  the  thoracic  duct,  the  veins  of 
the  liver  and  certain  lymphatics  ;  purifying  the  blood,  is  the  office 
of  the  spleen,  and  in  the  foetus  of  the  succenturiate  kidneys ;  secret- 
ing the  better  parts  of  the  blood  and  serum,  is  the  office  of  the  pan- 
creas," &c,  &c. 
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And  again,  take  the  following  as  a  further  sample  of  the  style  of 
Sttedenborg  :  "The  Jejunum,  busy  in  the  center  of  the  intestinal 
gyrations,  performs  the  part  of  a  secondary  stomach.  It  receives 
the  materials  brought  by  the  duodenum,  with  their  mixture  of  mild 
and  acid  salivse  ;  it  rolls  them  through  its  spirals,  upwards  and 
downwards,  with  equal  ease ;  it  tumbles  them  over  with  apt  facili- 
ty, and  mingles  and  entangles  them,  and  applies  them  to  its  innu- 
merable syringic  pores,  and  greedily  and  gladly  imbibes  them  ;  se- 
lecting, however,  only  what  suits  its  purpose.  Like  the  duodenum, 
it  sends  the  pure  portion  to  the  mesenteric  glands  ;  the  portion  in- 
tended for  purification  to  the  liver.  It  gives  no  respite,  but  thrusts 
down  whatever  it  does  not  imbibe,  with  rapid  rolling  and  redoubled 
forces,  and  delivers  it  for  purification  to  the  ileum,  which  is  at 
once  its  partner  and  successor  in  function." 

"The  Ileum,  folded  in  wreathing  gyres,  receives,  detains,  macer- 
ates and  repeatedly  agitates  these  jejune  materials,  and  after  seeth- 
ing and  squeezing  them,  it  imbibes  their  liquid  products,  and  their 
chyloid  drainings  and  juices.  The  sterile  remainder  it  pours  into 
the  caecum  through  the  valve,  which  the  colon  now  opens;  or 
should  it  fail  to  do  so,  then  the  ileum  attempts  to  open  it,  some- 
times without  effect,  and  meanwhile  it  wrings  the  ingesta  so  long 
as  they  remain  in  it.  The  convolutions  and  spires  of  this  intestine 
some  times  become  knotted  together,  (from  causes  either  remote  or 
proximate,)  producing  the  affection  called  passio  iliaca."  The  me- 
chanical execution  of  this  work  does  great  credit  to  the  publisher  ; 
the  typography,  paper  and  binding  are  excellent  and  tasteful. 
Price,  m.  ,  I 


Atamtal  of  the  Medical  Officer  of  the  Army  of  the  United  States. 
Part  1st.  Recruiting  and  the  inspection  of  recruits.  By  Charles 
S.  Tripler,  M.  D.,  Surgeon  U.  S.  A.,  Fellow  of  the  Coll.  of  Phy- 
sicians and  Surgeons  of  the  University  of  the  State  of  New  York. 
Wrightson  &  Co.,  Cincinnati,  Printers. 

We  have  perused  this  little  Manual  with  very  much  interest,  and 
should  suppose  it  a  capital  book  for  the  purpose  intended — a  guide 
to  the  medical  examination  of  recruits  for  army  service.  Not 
having  previous  occasion  to  direct  any  attention  to  this  subject,  we 
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have  been  alike  surprised  and  interested  in  noting  the  requirements 
of  the  recruit,  and  the  careful  exactness  of  the  examination  which  is 
directed.  The  mental  and  physical  disbilities  make  up  an  exten- 
sive catalogue  of  topics,  but  the  reasons  given  under  each  head, 
show  at  once  their  propriety.  Dr.  Tripler  is  our  highly  esteemed 
friend,  Surgeon  at  present  in  charge  of  the  Newport  Barracks,  and 
an  occa>ioual  contributor  to  this  Journal. 

The  Manual  is  published  by  authority  of  the  Department  of  War; 
and  in  its  preparation  Dr.  Tripler  gives  due  credit  to  "The  Aide 
Memoire  de  1'  officer  de  Sante  for  the  French  army,"  as  the  basis 
of  this  work. 


Physicians  Visiting  List  for  1859. — This  little  pocket  book  pub- 
lished by  Lindsay  &  Blaki&ton,  for  the  use  of  the  Physician,  has  be- 
come one  of  the  indispensables  to  those  who  have  made  trial  of  its 
convenience.  It  contains,  Almanac — Table  of  Signs — Hall's 
Ready  Method — Poisons  and  Antidotes — Table  for  calculating  the 
Period  of  Utero-Gestation — Blank  leaves  for  a  visiting  list  for 
every  day  in  the  year,  with  various  blank  memoranda.  We  think 
much  of  the  last  part  of  the  miscellaneous  memoranda  might  be 
omitted  with  advantage.  The  busy  Physician  cares  mostly  for  a 
daily  vi>iting  list  in  convenient  form,  and  beyond  this,  except  a 
brief  space  for  general  memoranda — the  less  bulk  the  more  accepta- 
ble. Price,  tor  25  patients,  50  and  75  cts.;  for  50  patients,  75  cts. 
and  81.00.  1 


The  tyrannic  Convulsions  of  Pregnancy,  Parturition,  and  Child- 
bed. By  Dr.  Carl  R.  Bbauk,  Professor  of  Midwifery,  Vienna. 
Translated  from  the  German,  with  notes.  By  J.  Matthews 
Duscak,  F.  R.  C.  P.  E.,  Lecturer  on  Midwifery  <fcc,.  <fce. 
New  York,  Samuel  S.  &  Wm.  Wood,  339  Broadway,  1858, 
pp.  182. 

It  is  but  seldom  that  we  are  called  upon  to  notice  a  book  having 
as  much  in  it  that  is  new  and  interesting  to  the  majority  of  readers, 
as  is  contained  in  this  little  volume.  It  is  the  translation  of  a  siu- 
gle  chapter  of  B ravin's  new  text  book  of  Midwifery.  It  condenses 
and  brings  up  to  the  present  time  our  knowledge  on  this  subject, 
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which  has  been  heretofore  to  be  found  only  in  detached  and  scat- 
tered parcels.  The  subject  is  comparatively  new,  and  is  occupying 
the  attention  of  some  of  our  best  observers  of  human  pathology. 
An  outline  of  the  objects  of  the  book  may  be  seen  by  noting  the 
contents  of  the  different  chapters.  Ch.  1.  Definitions  of  Uiaemic 
Eclampsia.  Ch.  2.  Pathogenesis  of  Uremic  Eclampsia.  Ch.  3. 
The  connection  between  Eclampsia  and  the  Pains  of  Labor.  Ch.  4. 
Influence  of  Eclampsia  on  the  life  of  the  Foetus.  Ch.  5.  Etiology 
of  Uraernic  Eclampsia,  Ch.  6.  Pathological  Anatomy  of  Uraemic 
Eclampsia.  Ch.  7.  Proof  of  the  intimate  connection  between 
Eclampsia  and  Uraemia.  Ch.  8.  Differential  Diagnosis  of  Urasmic 
Eclampsia  and  other  affections  of  the  Motor  system  of  nerves. 
Ch.  9.  Progress  of  Uiaemic  Eclampsia.  Ch.  10.  Treatment  of 
Bright's  Disease  and  Uraemic  Eclampsia. 

Our  limits  will  not  admit  of  an  analysis  of  the  work,  and  we  can 
only  advise  our  readers  to  possess  themselves  of  the  work  and  study 
it,  feeling  satisfied  that  they  will  not  regret  it.  * 


S3T  It  will  soon  be  time  for  our  readers  to  be  making  up  their 
clubs  for  family  Magazines  for  a  new  year,  and  we  therefore  call 
attention  to  a  few  of  the  leading  monthly  periodicals  that  find  their 
way  to  us  as  exchange. 

Godey' s  Lady's  Book.  —  This  most  excellent  monthly  is 
regularly  and  promptly  upon  our  table,  and  from  the  quick- 
ness with  which  it  ^  disappears  to  the  sanctum  of  Mrs.  Editor, 
we  cannot  doubt  the  extent  of  its  appreciation  and  that  too  in  the 
right  quarter.  The  illustrations  in  the  November  number  are  very 
beautiful  :  The  "Inn  keeper's  daughter"  is  one  of  the  finest  Steel 
Engravings  often  met  with  in  a  Lady's  Book,  or  even  in  the  Lady's 
Book.  Mrs.  Haven's  capital  story  of  "Margaret's  Home"  has  run 
through  the  year,  and  is  now  rapidly  drawing  to  its  final  tableaux, 
and  is  itself  well  worth  the  price  of  the  year.  Godey  has  been  ca- 
tering to  the  taste  of  the  Ladies  for  nearly  thirty  years,  and  may 
well  be  supposed  to  have  acquired  some  experience  in  so  delicate  an 
enterprise.  Terms,  $3  a  year  ;  2  copies,  §5  ;  3  copies,  6  ;  or  The 
Lancet  and  Observer,  and  Godey  for  85. 
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Emerson's  Magazine  and  Putnam's  Monthly. — "Very  readable  ar- 
ticles have  rilled  this  large  monthly  for  the  past  year  ;  we  think  the 
tone  and  appearance  of  the  last  half  of  the  year  has  been  a  decided 
improvement  on  the  first,  and  we  learn  from  the  last  (Oct.,)  num- 
ber, that  at  the  close  of  the  year,  it  will  cease  to  exist  under  its 
present  title,  and  in  its  stead  will  be  published  a  large  illustrated 
original  American  monthly,  to  be  known  as  the  "Great  Republic." 
Terms,  -S3  per  annum.    Address  Oaksmith  &  Co.,  New  York. 

The  Templar  s  Magazine. — Published  monthly  by  J.Wadsworth, 
Cincinnati,  at  81  a  year,  and  edited  by  Joshua  Wadsworth  and  E. 
B.  Stevens.  This  Temperance  Magazine  and  organ  of  the  Temple 
of  Honor,  has  had  worth  and  stability  enough  to  outlive  the  usual 
history  and  career  of  most  all  the  temperance  periodicals  of  the 
land,  and  is  now  nearly  completing  its  eight  volume.  Address  as 
above.  Or  the  Lancet  and  Observer  and  Templer's  Magazine  will 
be  sent,  postage  prepaid  on  both  periodicals,  on  receipt  of  81  at 
this  office. 

The  Ladies'  Repository — Stands  at  the  head  of  Church  periodi- 
cals in  this  country.  For  choice,  sterling  matter  of  the  most  ele- 
vated tone,  there  is  nothing  better.  Published  by  the  Meth.  Book 
Concern  for  82  a  year.    Edited  most  ably  by  D.  W.  Clark,  D.  D. 

The  Dudley  Observatory  and  the  Scientific  Council. — Should  we 
ever  have  the  time  and  patience  to  read  this  Statement  through,  we 
may  possibly  give' our  opinion  of  the  merits  of  this  controversy 
which  has  been  somewhat  prominent  in  the  newspapers  of  the  day. 
The  present  pamphlet  is  the  version  of  the  Trustees,  and  of  course, 
they  make  out  a  case  to  suit  themselves  and  against  Dr.  Gould. 

Transactions  of  the  Indiana  State  Medical  Society. — We  have 
received  this  interesting  pamphlet,  aud  desire  hereby  to  thank  the 
courtesy  of  the  publishing  Committee  for  the  copy.  Besides  the 
proceedings  we  have  a  good  number  of  very  excellent  essays — of 
these  first  in  order  is  a  report  on  Chronic  Diseases  of  the  Brain,  by 
Dr.  Elliott  of  Indianapolis,  which  we  listened  to  with  much  pleas- 
ure during  its  reading,  and  now  look  over  again  with  fresh  interest. 
Then  follow  reports  of  papers  from  Dr.  Fry  of  Crawfordsville  on 
cases  in  Surgery.  By  Dr.  Woodburn,  Indianapolis  ;  Dr.  Lomax, 
of  Marion.    On  Microscopy,  by  Dr.  Hutchinson,  of  Moorsville. 
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Uses  and  abuses  of  Murcury,  by  Dr.  Knepfler,  Indianapolis.  Frac- 
tures, &c,  by  Dr.  Meeker,  of  Laporte.  Fracture  of  the  Base  of  the 
acromion,  Dr.  West,  of  Hagerstown  ;  and,  also,  by  the  same,  an 
additional  brief  report  on  Microscopy. 

An  Inaugural  Disertation  on  Strychnia. — The  essay  is  by  Dr.  A. 
P.  Reid,  in  application  for  his  Degree  of  M.  D.,  and  was  deemed 
by  the  Faculty  of  McGill  Medical  College,  Canada,  of  sufficient 
worth  to  have  awarded  to  it  the  distinction  of  publication.  ; 


EDITORIAL. 


Money  Wanted. — We  have  scarcely  alluded  to  the  business  af- 
fairs, or  pecuniary  necessities  of  this  Journal  during  the  year  :  we 
hoped  we  should  find  no  occasion  to  mention  the  subject,  and  do 
so  now  with  hesitation  and  disrelish.  We  were  obliged  to  trim  the 
subscription  lists  of  the  two  Journals — the  Lancet  and  the  Observer 
at  the  beginning  of  the  year  to  suit  our  edition  partly  worked  off 
before  their  union  :  and  we  supposed  our  entire  list  was  a  paying 
list — those  retained  had  been  so  heretofore.  During  the  early 
part  of  the  year  our  receipts  were  prompt  and  satisfactory  in  extent 
— and  the  business  machinery  of  the  Journal  worked  off  lively  and 
without  friction  :  gradually,  however,  there  has  been  a  disposition 
to  ''weary  in  well  doing"  on  the  part  of  our  patrons  so  that  we 
have  a  fair  prospect  of  having  to  put  our  hand  into  our  own  purse 
for  current  expenses  unless  there  is  a  renewal  of  dilligence  by  our 
friends.  During  the  coarse  of  the  year  nearly  all  our  subscribers 
have  received  their  journal  soon  after  the  first  day  of  each  month — 
we  have  laid  out  a  lai-ge  amount  of  personal  labor  on  it,  and  as  the 
printer  completes  each  month's  issue  he  looks  to  us  for  the  cash. 
A  large  number  are  still  in  arrears,  and  as  we  only  have  one  more 
number  to  finish  the  volume,  we  trust  before  its  day  of  issue  ar- 
rives, that  our  books  will  all  be  balanced — and  we  and  our  patrons 
be  ready  for  a  new  year,  with  good  consciences  and  renewed  ener- 
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gies.  Come  friends,  don't  wait  till  you  forget  this  hint — your  $3 
subscriptions  are  small  to  each  of  yon,  in  the  aggregate  they  are  of 
serious  interest  and  importance  to  the  vitality  of  the  journal.  \ 


A  hint  to  Subscribers  on  another  matter. — We  occasionaly  receive 
business  letters — remittances,  &c,  from  subscribers  without  any  in- 
dication of  who  they  are — except  the  name :  sometimes  their  present 
post  office  is  given,  which  happens  to  be  different  from  the  one  en- 
tered on  our  mail  book  and  whither  it  has  been  regularly  sent  : 
sometimes  a  subscriber  wishes  us  to  change  his  address,  but  does 
not  give  his  present  one.  In  all  such  cases  we  are  obliged  to  look 
over  our  entire  mail  book  and  hunt  up  the  right  man  from  among 
a  thousand.  This  trouble  can  be  so  easily  saved  to  us,  that  the 
fault  is  hardly  excusable.  In  changing  an  address  always  give  us 
the  old  address  as  well  as  the  new  one.  In  remitting  money  al- 
ways indicate  the  post  office  where  it  is  received ;  and  if  there  is  any 
error  in  our  directing  the  packages,  point  them  out  to  us  when  you 
write.  f 


Spragtie  <&  Co. — As  this  is  the  time  of  year  for  getting  ready 
your  winter's  supply  of  gentlemen's  wearing  apparel — our  readers 
at  a  distance  who  visit  this  city  occasionally,  will  thank  us  for 
calling  their  attention  to  the  establishment  of  Sprague  &  Co.,  on 
Fourth  street,  near  Main.  Oar  readers  in  this  city  are  all  familiar 
with  the  house  and  appreciate  the  style  and  quality  of  goods  kept 
there.  You  will  always  find  beautiful  articles  made  up,  or  they  will 
be  speedily  made  to  order — as  well  as  a  great  variety  of  gentle- 
men's fancy  dress  articles.  J 


Institution  for  the  Treatment  of  Inebriates. — The  ceremonies 
usual  on  similar  occasions,  were  observed  the  24th  of  last  month  in 
laying  the  corner  stone  of  the  Inebriates'  Asylum,  Binghampton, 
State  of  New  York.  So  far  as  we  know  this  is  the  first  institution 
ever  established  especially  devoted  to  the  purpose  of  the  care  and 
medical  treatment  of  inebriates.  The  occasion  was  made  one  of 
considerable  interest ;  and  addresses  were  made  by  Rev.  Dr.  Bellows, 
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Unitarian  clergyman,  of  New  York,  and  other  distinguished  indi- 
viduals. Dr.  J.  Edward  Turner  is  entitled  to  the  credit  in  making 
this  benevolent  project  prominent  and  pushing  the  enterprise  for- 
ward to  its  present  early  prospect  of  completion.  Speaking  of  this 
Asylum  the  Boston  Journal  says: — "We  presume  that  every 
practitioner  has  seen  cases  of  intemperance  which  were  clearly  the 
results  of  disease,  or  of  strong  morbid  tendencies,  which  could  be 
better  managed  in  an  asylum  than  at  large,  and  which  are  often 
curable  when  subjected  to  the  proper  treatment.  The  affection  bears 
a  strong  resemblance  to  insanity,  if,  indeed,  it  be  not  one  form  of 
that  disease.  What  is  called  oinomania  is  an  irresistable  impulse 
to  indulge  in  intoxicating  substances,  whenever,  and  wherever,  they 
can  be  procured,  and  although  the  patient  is  aware  of  the  horri- 
ble cousequences  of  indulgence,  he  finds  himself  utterly  unable  to 
resist  the  cravings  of  his  diseased  appetite.  This  is  quite  different 
from  the  habit  of  becoming  intoxicated,  or  from  drinking  daily  a 
larger  quantity  of  alcohol  than  is  consistent  with  health,  which  are 
quite  compatible  with  self-control  ;  it  resembles  more  the  tendency 
to  suicide,  which  the  victim  of  mental  disease  may  contend  against 
manfully,  with  the  fullest  conviction  of  the  frightful  consequences 
of  the  act,  but  which  he  often  sooner  or  later,  finds  it  impossible  to 
resist." 

The  American  Medical  Monthly  gives  the  comparative  number 
of  the  leading  professions  who  are  subscribers  to  this  enterprise — 
as  follows  :  400  lawyers  out  of  a  total  as  given  by  the  last  census 
of  4,542  ;  400  clergymen  from  a  total  of  4,810  ;  and  800  physicians 
out  of  a  total  of  6,010.  This  item  of  statistics  at  the  same  time 
intimates  a  large  degree  of  hopefulness  of  success  and  faith  in  its 
worthiness  on  the  part  of  the  medical  men  of  New  York,  who  have 
the  best  opportunity  to  examine  the  details  of  this  plan — as  also 
the  fact  that  medical  men  there,  as  everywhere,  are  foremost 
in  the  benevolent  enterprises  of  the  age.  The  profession  will  watch 
the  progress  and  success  of  the  asylum  at  Binghampton  with 
great  interest.  J 


The  Hospital  Burning  on  the  Staten  Island  Quarentine  Grounds. 
— Many  of  our  readers  have  doubtless  read  in  the  newspapers  of 
the  day,  notices  of  the  scandalous  act  of  vandalism  committed  by 
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a  popular  mob,  in  burning  the  Quarantine  Hospital  and  buildings 
on  Staten  Island.  The  question  of  the  propriety  or  necessity  of 
quarantine  regulations  for  the  protection  of  a  sea-port  city,  or  in- 
deed under  any  circumstances  or  occasions,  has  nothing  to  do  with 
the  outrage  committed.  The  whole  thing  admits  of  no  defence. 
The  immediate  cause  of  alarm  seemed  to  have  originated  in  the  sup- 
posed danger  of  infection  to  the  neighborhood  from  the  arrival  at 
quarantine  of  yellow  fever  patients.  But  the  burning  or  destruction 
of  the  buildings  has  long  been  threatened — and  there  only  needed 
some  plausible  excuse  to  put  the  threat  in  execution.  We  are  not 
familiar  with  the  local  circumstances  of  this  matter,  and  forbeai 
special  comment,  but  as  complaints  have  so  long  exited  respecting 
the  location  and  management  of  the  Xew  York  Quarantine,  we 
trust  a  proper  medical  commission  will  be  appointed  by  the  State 
Legislature  to  report  thoroughly  upon  the  whole  matter,  before  the 
buildings  are  permanently  renewed.  f 


Dr.  Morton  of  Boston  and  Etherization. — Some  time  since  we 
noticed  through  the  Xew  York  journals,  that  an  attempt  was  mak- 
ing in  that  city,  to  enlist  the  sympathies  of  prominent  wealthy 
physicians  and  other  citizens  to  subscribe  a  fund  for  the  lemunera- 
tion  of  Dr.  Morton  and  as  compensation  to  him  iu  lieu  of  any  pat- 
ent right  benefits  for  the  anesthetic  use  of  ether.  For  some  reason  un- 
known to  us,  that  project  seems  to  have  fallen  through  ;  and  the 
nex*  thing  we  hear  of  this  famous  benefactor  of  the  race,  is  through 
certain  communications  in  the  Boston  Medical  and  Surgical  Journal, 
whereby  we  see  he  has  commenced  suit  against  Dr.  Chas.  A.  Davis 
— physician  to  the  United  States  Hospital,  at  Chelsea,  Mass. — for 
an  infringement  of  his  patent  for  the  use  of  ether,  and  laying  his 
damages  at  the  modest  sum  of  §5,000.  This  whining  course  of 
Dr.  Morton,  first  begging  the  Xew  York  profession  for  a  present, 
then  litigating  with  a  surgeon  in  moderate  circumstances  and  re- 
sources, will  probably  destroy  what  little  respect  may  be  remaining 
for  him,  and  may  possibly  afford  him  the  poor  consolation  of 
some  pecuniary  return  ;  we  have  no  doubt  of  the  first,  but  a  good 
deal  respecting  the  latter,  for  we  scarcely  suppose  it  probable  that 
the  patent  claim  can  be  sustained  ;  Dr.  Davis,  however,  in  any 
event  will  be  in  for  a  large  sum  in  the  shape  of  costs  and  incidental 
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legal  expenses.  Other  than  this  imposition  on  Dr.  Davis,  we  are 
glad  this  suit  is  begun  and  hope  the  decision  of  the  courts  will 
definitely  settle  Morton's  claims  for  all  times  to  come.  t 


Inflamed  Xipples  During  Lactation. — In  the  October  number  of 
the  Nashville  Monthly  Record,  we  find  an  interesting  communica- 
tion from  a  lady  contributor,  giving  her  happy  personal  experience 
in  the  use  of  gum  arable  as  a  remedy  for  the  relief  of  sore  nipples. 
The  gum  is  to  be  applied  either  as  a  "very  thick  mucilage,"  or  in 
fine  powder,  and  is  to  be  put  upon  the  nipples  immediately  after 
nursing,  then  protect  with  a  piece  of  soft  linen  placed  over  them. 
She  says  after  the  application  of  this  remedy  she  r<  never  had  such 
relief  in  her  life." 


Arsenic  in  Bismuth. — In  the  progress  of  a  recent  trial  for  mur- 
der, the  analytical  chemist  had  occasion  to  test  the  purity  of  bis- 
muth, as  that  article  had  been  administered  by  the  physician  in 
attendance  on  the  deceased  ;  and  small  but  decided  traces  of  arsenic 
were  found  in  each  of  quite  a  number  of  specimens  examined.  \ 


Tilden  <£  Co.: — Gamier,  Lamoureux  &  Co. — We  have  received 
a  small  box  from  the  Messrs.  Tilden,  containing  specimens  of  their 
sugar  coated  pills  and  other  prepartions.  They  are  neatly  got- 
ten np,  and  so  far  as  we  have  had  opportunity  for  testing  them  they 
have  proved  satisfactory.  We  are  obliged  to  the  Tildens  for  their 
courtesy,  but  remark  that  the  regular  use  of  the  preparations 
sent  out  to  the  trade,  is  more  definite  than  special  boxes  sent  out  as 
*'  sj3ccimens."  Accompanying  the  preparations  sent  us  was  a 
small  volume,  containing  all  the  formula:  used  in  their  laboratory. 

Since  our  October  number  we  have  also  received  from  the  Messrs. 
Tilden  k  Co.,  the  following  note  in  reference  to  the  reflections  upon 
their  preparations  therein,  to  which  we  cheerfully  give  place  : 

"The  article  published  in  the  October  number  of  your  journal  to 
which  you  call  our  attention,  charging  us  with  inaccuracy  in  the 
preparation  and  labelling  of  a  lot  of  -'Plummer's  Pills, "  as  also 
with  an  attempt  to  conceal  and  stave  off  the  facts  in  the  case  with 
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its  inferences  as  to  the  reliable  character  of  our  other  preparations, 
does  us  great  injustice  and  was  read  with  surprise,  that  it  should 
have  been  published  without  investigation  as  to  the  truth  of  the 
partial  statement  there  made. 

Wfi  shall  wish  to  accept  your  offer  of  space  to  reply  but  it  will 
be  impossible  for  us  to  do  so  before  the  December  issue,  as  so  short 
a  space  remains  to  the  20th — the  latest  date  allowed. 

Yours  truly,  TILDEN  &  CO., 

Xeio  Lebanon,  Oct.  13,  1858." 

We  have  also  received  the  following  from  M.  Reichard,  the 
American  agent  for  the  sugar  coated  preparations  of  Gamier,  La- 
moureux  <fc  Co.,  to  which  we  only  remaik  that  the  quotations  are 
from  Dr.  Hibberd,  not  an  editorial  comment,  and  that  in  response 
to  the  first,  particularly,  the  suggestion  is  natural  enough,  that  when 
a  certain  class  of  articles  from  a  house  of  high  reputation,  are  found 
to  be  unreliable,  there  is  always  a  disposition  to  feel  distrust  of  like 
articles  coming  from  other  sources—  and  especially  when  they  are 
such  as  that  inaccuracies  are  not  readily  detected,  except  by  analy- 
sis, or  special  tests.  We  may  also  remark  that  Gamier,  Lamour- 
eux  <fe  Co.'s  preparations  are  being  extensively  introduced  in  this 
market,  and  thus  far  we  hear  no  complaint  from  those  who  are 
using  them  : 

New  York,  Oct.  16th,  1858. 
To  the  Editors  of  the  Lancet  and  Observer: 

Gentlemen  : — la  the  October  number  of  your  journal  I  observe 
a  severe  criticism  upon  the  fidelity  of  preparation  of  Tilden's  sugar 
coated  pills,  in  which  you  say  the  fault  of  Messrs  Tilden  &  Co. 
"will  do  something  toward  casting  suspicion  upon  similar  prepar- 
ations that  other  houses  are  now  manufacturing  in  such  abund- 
ance." 

As  the  agent  of  Messrs.  Gamier,  Lamoureux  &  Co.,  of  Paris,  I 
beg  leave  to  state  that  they  were  the  first  to  adopt  the  method  of 
preparing  medicines  which  you  find  so  "  admirably  adapted  to  the 
wants  of  both  prescriber  and  patient."  They  are  practical  phar- 
maceutists and  members  of  the  College  of  Pharmacy,  of  Paris,  and 
have  been  engaged  in  the  preparation  of  sugar  coated  pills  for  many 
years.  They  personally  superintend  the  manufacture  of  all  their 
preparations,  and  select  their  drugs  with  the  greatest  care.  All  the 
pills  of  the  United  States'  Pharmaeopcea,  prepared  by  them,  are 
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ma:le  after  the  formula}  given  by  the  Pharmacopcea,  which  are 
rigidly  adhered  to  in  every  respect. 

Although  the  sugar  coated  pills  made  by  Gamier,  Lamourenx 
&  Co.  have  been  extensively  used  in  France,  and  also,  lately  in  this 
country,  no  question  of  their  fidelity  of  preparation  or  the  genuine- 
ness of  the  drug  used  has  ever  been  raised.  As  their  agent,  and 
knowing  their  standing  in  France,  I  feel  it  my  duty  to  protest 
against  the  intimated  charge  in  your  article,  believing  it  to  be  un- 
just that  the  fault  or  negligence  of  another  house  should  be  visited 
upon  them.  It  is  well  known  with  what  watchfulness  the  govern- 
ment of  France  scrutinizes  the  manufacture  and  dispensing  of  medi- 
cinal articles,  and  it  is  generally  conceded  that  the  drugs  coming 
from  Fiance  are  pure  and  reliable.  The  sugar  coated  pills  of  Gar- 
nier,  Lamoureux  &  Co.,  are  subjected  to  the  same  scrutiny  and  the 
articles  sent  to  this  country  are  the  same  as  those  used  in  France. 
I,  therefore,  invite  a  thorough  and  critical  examination  of  their  pre- 
parations, confident  as  I  am,  that  the  profession  will  sustain  this 
honorable  house  in  its  efforts  to  give  an  article  in  a  convenient  and 
agreeable  form,  which  can  be  relied  upon  as  scrupulously  exact  and 
conformable  in  every  respect  to  the  formulas  given  by  the  acknow- 
ledged authority  of  the  profession  in  the  United  States. 
Very  respectfully  your  obedient  servant, 

FREDERICK  A.  REICHARD. 


Engraving  of  Dr.  Rush. — In  our  present  number  we  insert  a 
portrait  of  the  venerable  Rush — one  of  the  fathers  of  American 
medicine  :  we  had  thought  to  accompany  it  with  a  brief  memoir, 
but  further  reflection  suggests  to  us  the  impropriety  unless  done 
with  more  space  than  we  could  at  present  afford.  We  could  have 
afforded  our  subscribers  a  medical  portrait  of  more  artistic  finish 
and  attractions  than  this,  at  no  greater  expense  to  ourselves,  but  we 
supposed  our  friends  would  all  be  thankful  to  us  for  an  opportunity 
of  preserving  an  excellent  likeness  of  so  great  a  man.  J 


Medical  and  Surgical  Reporter. — At  the  proper  time  we  chron- 
icled the  removal  of  the  Reporter  from  Burlington,  Xew  Jersey, 
where  it  had  long  been  published,  to  Philadelphia,    The  Reporter 
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was  first  issued  as  a  small  quarterly  under  the  auspices  and  patron- 
age of  the  N.  Jersey  State  Medical  Society,  and  edited  by  Dr.  Joseph 
Parrish  ;  subsequently  it  beanie  a  monthly,  gradually  extending  its 
circulation  throughout  the  Union.  It  is  now  under  the  editorial 
charge  of  Drs.  Butler  and  Atkinson,  and  since  October  1st,  appears 
as  a  weekly  journal.  The  first  number  is  a  u  student's  number  " 
and  is  devoted  to  the  resources  and  institutions  for  medical  instruc- 
tion in  Philadelphia.  We  are  not  of  those  who  deem  it  so  very 
material  whether  a  medical  journal  is  published  so  frequently  as 
this.  Semi-annuals,  quarterlies,  bi-monthlies,  monthlies  and  week 
lies,  each  have  their  special  advantages,  and  blessed  is  he  who  has 
time  and  disposition  to  read  many  of  them  :  we  wish  the  Reporter 
a  continuation  of  the  favor  and  excellence  of  the  past.  J 


Xew  Bool's. — A  short  time  since  we  suggested  in  an  editorial 
paragraph  the  desirableness  of  a  new  edition  of  Watson's  Practice 
of  Physic;  the  ink  is  scarcely  dry,  when  lo  !  here  it  is  !  and  done  up 
in  Blanchard  &  Lea's  most  excellent  style  and  at  the  moderate  price 
of  only  §4,25 ;  Morland  on  the  Urinary  Organs,  is  another  new 
work  just  received — the  author  being  one  of  the  accomplished  edi- 
tors of  the  Boston  Journal — also  Prescriptions  of  American  Physi- 
cians, by  H.  Gicen,  M.  D.;  Bigelow's  Rational  JIedicine;  Wilson's 
Anatomy — new  edition.  These  with  other  works  not  yet  oticedn 
will  receive  early  attention.  \ 


We  find  the  following  afloat  in  the  daily  press,  and  think  it  may 
not  be  amiss  in  our  pages  : 

To  Become  Uxhaity. — In  the  first  place,  if  you  want  to  be 
miserable,  be  selfish.  Think  all  the  time  of  yourself,  and  of  your 
own  things.  Don't  care  about  anybody  else.  Have  no  feelings  tor 
any  one  but  yourself.  Never  think  of  enjoying  the  satisfaction  of 
seeing  others  happy  ;  but  the  rather,  if  you  see  a  smiling  face,  be 
jealous  les:  another  should  enjoy  what  you  have  not.  Envy  every 
one  who  is  better  off  in  any  respect  than  yourself ;  think  unkindly 
toward  them,  and  speak  lightly  of  them.  Be  constantly  afraid  lest 
some  one  should  encroach  upon  your  rights  ;  be  watchful  against 
it,  and  if  any  one  comes  near  your  things  snap  at  him  like  a  mad 
dog.  Contend  earnestly  for  every  thing  that  is  your  own,  though 
it  may  not  be  worth  a  pin;  for  your  "rights"  are  just  as  much 
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concerned  as  if  it  were  a  pound  of  gold.  Never  yield  a  point.  Be 
very  sensitive  and  take  everything  that  is  said  to  you  in  playfulness 
in  the  most  serious  manner.  Be  jealous  of  your  friends,  lest  they 
should  not  think  enough  of  you.  And  if  at  any  time  thsy  should 
seem  to  neglect  you,  put  the  worst  construction  upon  their  conduct 
you  can. 


SE  LECTED. 


Diet  in  Phthisis. — The  ideas  formerly  entertained  regarding  the 
nature  of  Phthisis  have  now  given  way  to  others  of  a  more  sound 
and  better  established  character.  Tuberculization  of  the  lung,  so 
long  considered  as  a  mere  local  desease,  is  now  recognized  as  a 
general  or  constitutional  affection — a  diathesis,  having  its  elements, 
so  to  speak,  throughout  the  whole  system,  and  only  localizing 
itself  in  the  lungs  when  circumstances  favorable  for  such  an  occur- 
rence arise.  Such  a  mode  of  origin  being  admitted,  if  not  demon- 
strated as  being  that  of  tubercule,  we  are  consequently  called  upon 
to  inquire  wThat  are  those  means  most  likely  to  modify  or  counter- 
act it ;  and  to  the  particular  kind  of  aliment  adopted  by  the  indi- 
vidual has  been  attached  the  greatest  amount  of  importance  in  this 
respect,  as  being  the  most  energetic  of  all  those  influences  modify- 
ing that  condition  of  the  organism  associated  with  this  disease. 

M.  Am.  Latour,  who  has  to  a  great  extent  appropriated  this 
question  of  dietetics,  has  recently  laid  down  rules  for  the  regulation 
of  aliment  in  tubercular  disease,  both  as  a  prophylactic  and  curative 
means  of  treatment ;  and,  impressed  with  the  analogies  subsisting 
between  phthisis  and  scrofula  in  general,  has  come  to  the  conclu- 
sion, that  a  regimen  of  a  tonic  nature  is  equally  suitable  for  both 
of  those*affections.  In  this  way,  rich  soups,  animal  food  roasted 
or  grilled,  old  claret,  goat's  milk  salted,  etc  ,  mainly  constitute  and 
limit  the  regimen  he  prescribes  in  pulmonary  cases  of  this  kind. 
M.  Rufz  is  somewhat  bolder  in  his  advice  to  such  patients  :  "Enjoy 
life  ;  go  out  or  come  in,  on  horseback  or  on  foot,  as  you  please," 
says  he,  "  but  go  "  Such  confident  treatment  could  only  be 
justified  by  success  ;  and  success  in  this  way  does  not  appear  to 
have  been  wanting  to  M.  Rufz,  who  in  support  of  his  doctrine 
adduces  two  remarkable  examples. 

Dr.  Novene,  a  confirmed  subject  of  tubercle,  on  seeking  a  warmer 
climate  in  the  West  India  Islands,  was  there  necessitated  to  be  on 
horseback  night  and  day — exposed  alternately  to  a  burning  sun  and 
heavy  rains — in  a  word,  to  the  very  extremes  of  atmospheric  vicis- 
sitndes.  During  his  whole  residence  there,  however,  he  ate  and 
drank  well,  cured  his  phthisis,  and  died  of  dysentery-")  yearsaftcr 
his  arrival  at  Marti nico. 
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M.  Eidoult,  another  medical  man  doomed  as  laboring  under 
phthisis,  also  sought  to  reestablish  his  health  by  a  residence  in  the 
same  place  ;  he  followed  the  mode  of  life  of  his  countryman  Xo- 
verre,  entering  into  all  the  excitements  and  good  living  to  be  had. 
How  this  intrepid  viveur  ended  his  days  M.  Rufz  does  not 
mention. 

A  diet  of  mutton  chops  and  generous  wines,  says  M,  Bricheteau, 
again,  may  no  doubt  be  beneficial  in  certain  cases  of  pulmonary 
tuberculosis,  but  the  digestive  system  in  such  persons  must  not  have 
lost  its  energy.  "  We  can  not  sufficiently  disapprove,"  says  he, 
"of  that  advice  which  does  not  hesitate  to  recommend  substantial 
food,  tonics  and  excitants  to  those  unfortunate  patients  who  already 
can  scarcely  digest  milk  or  soups,  and  who  are  reduced  by  colliqua- 
tive diarrhoea.  Among  patients  treated  in  this  manner,  we  can 
adduce  one  instance  where  the  alimentary  canal  was  so  injured  by 
perseverance  in  a  regimen  of  this  kind,  that  death  became  accel- 
erated, and  was  due  to  rapid  tuberculization  of  the  intestines,  rather 
than  to  any  softening  of  the  tubercular  deposits  at  first  formed  in 
the  lungs." 

M.  Andral,  in  his  additions  to  the  "Treatise  of  M.  Latnnac." 
when  speaking  of  individuals  affected  with  tubercle,  and  in  whom 
a  tendency  to  inflammatory  conditions  exists,  says,  "In  these  cases 
a  milk  diet  is  of  service ;"  while,  on  the  other  hand,  in  reference  to 
the  more  asthenic  examples,  he  says,  "  Among  such  cases  the  milk 
diet  is  contra-indicated  ;  and  if  it  is  attempted,  it  soon  has  to  be  laid 
aside,  as  the  health  suffers,  and  the  time  shortly  comes  when  such 
diet  ceases  to  nourish."  Thus,  according  to  the  judicious  observa- 
tions of  H.  Andral,  two  different  morbid  states  proper  to  phthisis 
must  regulate  the  choice  of  aliment  in  this  disease  ;  far  from  being 
of  a  uniform  and  invariable  character,  the  therapeutique  of  tuber- 
culosis differs  so'much  as  to  be  the  cause  of  great  difficulty  in  its 
treatment,  and  in  this  way,  however  much  authority  M.  Latour's 
name  may  possess  we  can  not  believe  that  generous  or  stimulating 
diet  and  salted  milk  should  be  the  best  method  of  treatment  in  all 
cases  of  phthisis. 

The  tonic  method  of  treatment  in  this  disease  is  by  no  means 
new  ;  it  was  recommended  by  Morton,  Portal,  Raulin,  etc.,  but  by 
them  only  in  particular  cases.  This  method,  no  doubt,  may  be  of 
service  in  cases  where  the  patients  are  scrofulous  or  cachectic,  or 
born  of  tuberculous  parents,  and  where  it  is  desirable  to  alter  the 
constitution.  But  we  know  that  the  lining  membranes  of  the 
stomach,  partaking  of  the  morbid  condition  existing  elsewhere, 
may  become  atrophied  or  hvpertrophied,  ulcerated  or  softened,  and 
in  that  way  give  rise  to  dispepsia  of  a  most  intractable  character, 
and  rejecting  all  kinds  of  regimen — not  excepting  that  of  an  excit- 
ing quality.  Analogous  disorders  attack  the  intestinal  canal,  and 
all  aliment  in  such  circumstances  becomes  a  cause  of  diarrhoea  and 
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debility.  Phthisis  may  be  apyretic,  but  is  more  frequently  accom- 
panied by  fever,  and  sometimes  by  haemoptysis,  because  the  tuber- 
cles in  the  lungs  are  only  one  result  of  a  cause  which  induces  an 
inflammatory  condition  beyond  them,  and  extending  to  other  organs 
which  become  irritated,  congested  and  inflamed.  The  usual  custom 
is  to  combat  this  state  by  an  unexciting  regimen  ;  but,  according  to 
M.  Latour,  this  is  a  mistake.  Xow,  can  the  proper  mode  of  treat- 
ment consist  in  stuffing  such  patients  with  soups,  animal  food, 
wine  ?  The  fact  is,  that  this  procedure  may  answer  well  enough 
in  such  cases  of  scrofula  as  require  support  and  stimulation,  and  in 
whom  theleucophlegmatic  condition  amounts  to  cachexia  but  in  pul- 
monary cases,  what  is  required  in  general,  is  a  regimen  of  a  mild 
and  refrigerant  description.  M.  Latour,  in  addition  to  tonic  and 
exciting  remedies,  employs  salted  milk,  le  lait  sale,  in  large  doses  ; 
but,  laying  aside  the  contradictory  nature  of  these  modes  of  treat- 
ment, it  becomes  a  question,  how  far  this  species  of  milk  diet  is 
of  service  in  phthisis.  By  its  composition,  milk  is  a  species  of  food 
complete  as  it  were  in  itself  :  it  is  digested  and  assimilated  with- 
out increasing  the  rapidity  of  the  pulse,  without  augmenting  the 
natural  temperature  or  stimulating  any  organ  except  the  Kidney, 
and  it  is  therefore  entitled  to  be  considered  as  a  mild  and  unstimulat- 
ing  form  of  aliment,  and  one  well  adapted  for  patients  of  a  nerv- 
ous or  sanguine  habit,  or  those  who  have  been  emaciated  by  irreg- 
ular life  or  by  tuberculosis.  At  the  same  time  it  must  be  kept  in 
mind  that  milk  is  a  species  of  food  which  disagrees  with  many 
persons,  and  that  bilious  patients  in  general  have  a  repugnance  to 
it  ;  and,  further,  we  must  recollect  the  numerous  adulterations  to 
which  it  is  frequently  subjected,  should  we  wish  to  prescribe  its  use 
in  phthisical  cases  in  laige  towns.  As  for  any  choice  existing  be- 
tween the  different  species  of  milk,  this  seems  to  be  merely  an  im- 
aginary matter. 

Does  the  addition  of  salt  add  in  any  way  to  the  therapeutic 
virtues  of  milk  in  phthisis  ?  M.  Latour  asserts  that  it  does  so  : 
M.  Louis  doubts  this  alleged  fact,  and  I  agree  also  in  doubting  its 
effects.  "I  have  given  sea  salt,"  says  M.  Louis,  "to  all  the 
patients  received  in  my  division  of  the  Hotel  Dieu,  and  in  no  case 
have  I  observed  any  amelioration  of  the  symptoms,  or  any  appre- 
ciable effect  whatever,  which  I  could  attribute  to  the  use  of  this 
remedy.  I  may  state  that  these  patients  were  for  the  most  part  fed 
almost  exclusively  on  roasted  meat — at  least  so  far  as  their  stomachs 
would  bear  it." 

If  it  weie  true  that  marine  salt  were  really  a  solvent  of  tubercu- 
lar matter,  we  should  find  the  inhabitants  of  the  sea  coast,  as  well 
as  also  soldiers  and  sailors — who  are  constantly  using  salt  provis- 
ions— to  be  free  from  phthisis.  Unfortunately  this  is  not  the  case. 
Bat  I  wotdd  not  wish  to  appear  bigoted  in  my  opinions,  either  for 
or  against  a  remedy  which  1  have  not  put  to  the  test.    Among  the 
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various  contradictory  opinions  prevailing  in  regard  to  the  treatment 
of  tuberculosis  by  salt,  time  alone,  by  giving  an  opportunity  for 
the  observation  of  new  facts,  will  decide  the  efficacy  of  such  treat- 
ment. In  regard  to  the  method  of  treating  such  cases  by  high  and 
irregular  living,  I  doubt  that,  with  the  exception  of  certain  anoma- 
lous ca>es,  this  style  of  cure  can  only  be  of  service  in  such  sus- 
pected tuberculosis  as  existed  in  the  patients  of  Martinico. 

Gazette  des  Hopitaux. 


"  Universal  Douche." — Dr.  A.  M.  Adams,  upon  a  late  visit  to 
the  Continent,  speaks  of  an  ingenious  bath,  devised  by  Dr.  Mole- 
water,  of  the  Rotterdam  Hospital,  and  terms  it  the  "Universal 
Douche."  The  patient  stands  in  a  hollow  niche  in  the  wall,  and 
parallel  with  his  spine  rises  a  central  tube  perforated  with  many 
appertures  ;  while  this  tube  is  crossed  at  right  angles  by  upward  of 
a  dozen  semi-circular  tubes,  similarly  perforated,  having  thin  con- 
cave surfaces  toward  the  bather.  A  powerful  stream  of  water  is 
then  turned  ou,  and  from  all  these  perforated  tubes,  as  well  as  from 
others  below,  the  patient  is  enveloped  in  a  perfect  whirlpool  of  wa- 
ter, which  fashes  against  his  body  in  every  direction.  This  form 
of  bath  is  found  to  possess  immense  tonic  influence  in  various 
atonic  and  hysterical  complaints. — Edinburg  Med.  Journal. 


Quinine  in  Scarlet  Fever.  Dr.  E.  A.  Morrison,  of  Lawrenceville, 
Brunswick  county,  Virginia,  has  an  article  in  the  Virginia  Medi- 
cal Journal,  in  which  he  extols  this  new  method  of  treatment.  He 
has  treated  this  disease  repeatedly  in  epidemic  form,  for  more  than 
thirty-five  years, --and  thinks  he  has  met  with  the  greatest  success 
from  the  powers  of  quinine.  He  relates  several  cases  where  it  had 
the  happiest  effects,  though  the  disease  presented  itself  in  a  very 
malignant  form.  He  treated  about  twenty  cases  in  one  family,  and 
all  recovered  but  one,  to  which  he  was  called  at  the  last  moment. 

"When  the  first  symptoms  make  their  appearance  he  orders  qui- 
nine, regulating  the  dose  according  to  the  age,  and  continuing 
every  two  or  three  hours  until  under  its  influence,  occasionally  giv- 
ing a  few  grains  of  blue  mass,  to  gently  relieve  the  bowels,  and 
mopping  the  throat  with  a  strong  solution  of  the  nitrate  of  silver. 
He  also,  when  the  patient  is  old  enough,  directs  a  gargle  of  red 
pepper,  tea  and  common  salt. — Med.  and  Surg.  Reporter. 


In  Haarlem  I  observed,  in  one  or  two  streets,  a  curious  Dutch 
custom  peculiar  to  the  town,  which  may  be  interesting  to  accouchers. 
When  a  birth  takes  place  here  a  handsome  pin-cushion,  profusely 
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ornamented  with  lace,  is  affixed  to  the  outside  of  the  street  door  of 
the  house,  to  notify  the  occurence  of  the  event  to  the  public.  If  a 
boy  has  been  born  the  pin-cushion  is  of  red,  and  if  a  girl  it  is  of  a 
white  color.  A  flag  of  truce  is  not  more  respected  than  this  little 
ensign  of  millinery  work,  for  as  long  as  it  hangs  on  the  door  the 
house  is  held  sacred,  and  is  protected  from  the  approach  of  duns, 
bailiffs,  or  tiresome  acquaintances ;  and  even  troops,  in  marching 
past,  must  cease  beating  their  drums  or  blowing  their  bugles,  lest 
" mother  and  child"  should  be  hindered  from  doing  well.  It  is 
also  a  common  custom  throughout  Holland,  in  case  of  sickness,  to 
append  a  daily  bulletin  of  the  patient's  progress,  signed  by  the 
doctor,  to  the  out  side  of  the  street  door,  so  that  inquiring  friends 
may  read  the  intelligence  without  occasioning  annoyance  to  the 
patient  by  ringing  or  knocking — Edinburg  Med.  Jour. 


Mental  Excitement  a  Remedy  for  Disease — Curious  Cases. — In 
the  year  1829  I  resided  at  Randolph,  a  small  village  on  the  bank  of 
the  Mississippi  river,  and  sixty  miles  above  Memphis.  In  the 
months  of  June  and  July  the  prevailing  fevers  were  of  the  ordinary 
intermittent  and  remittent  types.  During  the  months  of  August 
and  September,  algid,  congestive  fever  prevailed  extensively.  It  is 
not  my  design  to  write  the  history  and  treatment  of  those  different 
types  of  fever,  but  to  publish  some  facts  illustrative  of  the  powerful 
influence  of  high  mental  excitement,  in  arousing  the  system  from 
the  worst  forms  of  collapse,  which  so  often  occur,  as  the  closing 
scenes  of  congestive  fever. 

Case  First. — Mr.  Good  an  old  Methodist  preacher,  was  attacked 
with  congestive  fever  in  the  absence  of  his  family.  Passing  the 
house  late  in  the  night,  my  attention  was  arrested  by  hearing  a  deep 
groan.  Entering  the  house,  I  found  him  pulseless  and  completely 
drenched  with  a  cold  perspiration.  I  had  him  removed  to  my  of- 
fice, and,  with  the  assistance  of  my  friend  and  partner,  Dr.  Robert 
Bedford,  treated  his  case.  All  the  ordinary  remedies  for  producing 
reaction  were  used  without  the  slightest  benefit.  He  remained 
pulseless  and  cold,  with  blue  shriveled  skin,  covered  with  cold 
sweat,  for  four  days.  His  limbs  lay  motionless,  wherever  they 
were  placed.  Attempts  to  speak  produced  a  noise  like  the  blowing 
of  a  Muscovy  drake.  While  I  was  expecting  every  moment  to  see 
him  breathe  his  last,  some  ladies  visited  him,  and  standing  around 
his  bed,  sang  such  hymns  as  they  thought  suitable  to  his  condition. 
While  singing  one  that  he  was  notoriously  fond  of,  lie  attempted 
to  join  them,  but  only  made  the  old  Muscovy  drake  noise.  As 
they  sang  the  last  couplet,  he  sang  with  a  loud  and  clear  voice. 
When  they  had  finished,  he  sprang  up  in  bed  and  commenced  clap- 
ping his  hands  and  praising  God  more  loudly  than  1  ever  heard 


1858.] 


Selected. 


703 


any  man  in  my  life.  This  exercise  continued  more  than  a  half 
hour.  At  its  close  reaction  was  perfectly  established.  His  pulse 
•was  full  and  firm,  his  skin  warm  and  his  voice  natural.  He  recov- 
ered rapidly.  Without  that  mental  excitement  he  must  have  died 
in  an  hour.  I  have  never  believed  that  Dr.  Bedford  and  myself 
were  entitled  to  the  credit  of  curing  old  man  Good.  The  singing 
and  the  joyful  hopes  of  Eternity,  which  belong  to  the  Christian, 
alone  cared  him. 

Case  Second. — In  the  year  1830,  my  own  father  was  aroused 
from  as  deadly  a  collapse  as  Mr.  Good's,  by  my  reading  to  hoi 
a  letter  from  my  step-mother,  in  which  she  related  the  tri- 
umphant death  of  an  old  Christian  friend.  My  brother.  Dr.  Wna. 
S.  LeGrand,  now  of  Washington,  Texas,  and  I  were  his  physicians. 
The  letter  from  my  step-mother  had  been  received  two  days,  but 
we  were  afraid  to  speak  to  our  father  about  it.  At  length,  when  all 
hope  of  recovery  was  abandoned,  I  proposed  to  my  brother  to  read 
the  letter  to  our  father,  that  he  might  be  happy.  Befoie  I  reached 
the  close  of  the  letter  he  commenced  rejoicing  aloud.  Reaction 
and  rapid  recovery  were  the  results.  The  mental  excitement  pro- 
duced by  the  Christian's  hope  of  acceptance  with  God  cured  him. 

Case  Third. — A  similar  case  occurred  in  the  hands  of  my  brother, 
then  residing  in  Madison  county  Mississippi.  His  patient,  Mr. 
Wm.  Moore,  lay  so  long  in  a  pulseless,  collapsed  condition,  he 
thought  all  hope  of  recovery  was  gone.  He  thought  it  his  duty  to 
advise  Mr.  Moore  to  make  a  will,  so  as  to  secure  into  his  wife's 
hands  the  means  of  supporting  and  educating  his  youngest  children. 
After  the  will  was  written  and  signed  by  my  brother  taking  Mr. 
Moore's  fingers  in  his  own  hand  and  writing  his  name,  the  old  gen- 
tleman asked  for  his  wife  and  oldest  children.  He  commenced  con- 
versing with  them  by  saying,  he  was  about  to  die,  but,  thanks  to 
God,  he  was  not  afraid  to  die — that  God,  for  Christ's  sake,  had  for- 
given his  sins,  and  was  now  about  to  take  him  to  Heaven.  He 
then  exhorted  them  to  prepare  to  meet  him  in  Heaven  In  a  short 
time  he  commenced  rejoicing  aloud  and  praising  God  for  his 
goodness  The  result  was  perfect  reaction  in  a  few  minutes  and 
speedy  recovery. 

Case  Fourth. — Some  years  after  the  occurrence  of  the  foregoing 
cases,  my  brother  had  one  of  similar  character  in  the  person  of  Mr. 
Simeon  Stigler,  of  Holmes  county,  Miss.  After  having  tried  all 
the  usual  lemedies  for  producing  excitement,  and  dispairing  of  suc- 
cess, and  recollecting  the  happy  results  of  religious  excitement  in 
the  foregoing  cases,  he  determined  to  try  its  effects  on  Stigler.  He 
commenced  by  asking  him  whether  he  thought  he  would  know  his 
wife  in  Heaven.  He  replied,  certainly  he  should.  My  brother  then 
continued  to  speak  of  the  hopes  of  the  Christian  and  the  glorious 
prospects  of  Eternity,  till  he  got  his  patient's  feelings  thoroughly 
enlisted.  The  result  was  reaction  in  a  few  minutes  and  perfect  re- 
covery in  a  few  days. 
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I  am  satisfied  the  religious  element  furnishes  the  judicious  phys- 
ician with  a  stimulus  better  adapted  to  the  treatment  of  collapse 
from  congestive  fever  and  cholera  than  any  thing  else  on  earth.  I 
do  not  mean  that  religion  alone  furnishes  the  physician  with  the 
means  of  producing  a  high  degree  of  mental  excitement,  but  that, 
with  religious  men,  there  is  nothing  that  so  surely  and  perfectly 
rouses  the  whole  man.  If  a  very  high  degree  of  mental  excitement 
can  be  produced  by  any  thing  else,  greatly  interesting  the  patient's 
feelings,  the  result  will  be  the  same.  I  once  related  the  foregoing 
cases  to  an  intelligent  gentleman,  who  was  not  a  physician,  and 
was  told  by  him  he  had  once  seen  the  same  effects  produced  by  sud- 
den anger.  The  most  astonishing  case  I  have  ever  witnessed,  oc- 
curred with  a  nephew  of  mine,  a  child  not  three  years  old.  The 
child  had  been  named  for  me,  and  I  had  made  a  great  pet  of  him. 
On  arriving  at  my  brother's  house,  he  told  me  the  child  was  in  a 
perfect  collapse  and  had  not  opened  his  eyes  for  half  a  day.  As  I  en- 
tered the  room,  my  sister  screamed  and  called  my  name.  The  child 
opened  his  eyes  and  smiled.  I  took  him  from  his  mother  and  ex- 
erted myself  to  the  utmost  to  please  him.  In  a  very  short  time  his 
pulse  returned  and  his  skin  became  warm.  Peifect  reaction  took 
place  in  a  short  time,  followed  by  recovery,  without  a  particle  of 
medicine  being  administered. — New  Orleans  Med.  Xeius. 


Belladonna  in  Juvenile  Incontinence  of  Urine — The  use  of  bella- 
donna against  incontinence  of  urine  in  children,  as  strongly  recom- 
mended about  a  year  ago  by  Mr.  Brooke,  of  the  Westminster  Hos- 
pital, has,  we  believe,  well  borne  the  test  of  the  trials  which  his 
laudation  of  it  induced.  Several  surgeons  have,  we  know,  formed 
most  favorable  opinions  of  its  efficiency.  A  case  under  Mr.  Hutch- 
inson's care,  at  the  Metropolitan  Free  Hospital  about  three  months 
ago,  afforded  very  conclusive  evidence  of  its  power.  The  patient 
was  a  boy  of  ten,  who  had  from  infancy  been  exceedingly  troubled 
by  inability  to  retain  his  water.  Nightly  incontinence  was  a  matter 
of  rule,  and  very  often  the  urine  would  escape  during  the  day  time 
also.  Nux  vomica,  sesqui-chloride  of  iron,  etc.,  had  been  fairly  tried 
and  without  benefit.  At  first  the  belladonna  seemed  to  do  no  good, 
but  being  pushed  until  symptoms  of  poisoning  were  apparent,  it 
finally  effected  a  complete  cure.  The  bladder  appeared  to  have 
wholly  lost  its  morbid  irritability,  and  during  six  weeks  that  the 
boy  remained  under  observation,  his  mother  stated  that  no  single 
instance  of  incontinence  had  occurred.  The  remedy  was  given  in 
solution  of  water,  and  without  any  adjuvant  whatever.  Belladonna 
is  one  of  our  remedies  which  certainly  deserves  a  more  thorough 
clinical  investigation  of  its  powers  than  it  has  yet  received. — Med. 
Times  and  Gaz.,  July  31,  185. 
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ORIGINAL  COMMUNICATIONS 

Art.  I. — A  netv  Remedy  for  a  certain  form  of  Constipation. 
Head  before  the  Hebron  Medical  Society.  By  J.  R.  Black, 
M.  D.,  Linnville,  O. 

We  believe  it  will  generally  be  conceded  that  the  practice 
of  Medicine  has  not  kept  pace  with  our  advancement  in  the 
branches  of  physiology  and  pathology.  It  will  also  be,  doubt- 
less, admitted  that  this  can  not  arise  from  a  lack  of  utility  in 
those  branches,  but  rather  from  the  infrequent  and  imperfect 
manner  in  which  they  are  brought  to  bear  upon  our  daily 
routine  of  business.  As  practitioners  of  Medicine,  it  is  no 
small  part  of  our  duty  to  closely  apply  these  branches,  to 
trace  the  chain  of  causes  that  produced  the  disease  presented 
to  us,  and  to  select  with  nice  discrimination,  the  agent  best 
fitted  to  combat  pathological  conditions.  It  is  very  easy, 
but  quite  irrational,  to  rapidly  dispose  of  the  consideration 
of  cases  without  an  attentive  view  of  all  the  bearings  in  their 
physiological,  pathological  and  therapeutical  connections.  In 
simply  recognising  and  treating  an  effect,  we  emulate  the 
untutored  and  unlettered  mind,  as  well  as  the  most  shallow 
empirics.    The  mental  caliber  requisite  to  recommend  water 
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for  thirst,  heat  for  cold,  cathartics  for  constipation,  is  infinites- 
imally  small,  and  if  we,  as  physicians,  can  not  or  do  not  go 
beyond  an  effect,  we  are  assuredly  incapable  and  unworthy 
of  the  name. 

There  is,  perhaps,  no  disorder,  we  are  called  upon  to  treat, 
in  which  we  are  more  prone  to  fall  into  the  error,  than  in 
that  of  constipation. 

There  is  the  effect,  plain  and  patent,  of  scanty,  arid  and 
and  far  between  alvine  evacuations.  How  plain,  simple  and 
obvious  it  is  to  pass  off  such  a  case  by  the  sage  recommenda- 
tion :  take  cathartics  !  And  yet  in  the  great  majority  of  in- 
stances how  futile  in  giving  permanent  relief.  To  accomplish 
this  desideratum,  causes  must  be  sifted,  its  nature  studied, 
and  the  knife  laid  to  the  radicals  of  the  disorder. 

We  may  view  constipation  as  dependent,  either  upon  a 
want  of  muscular  power  in  the  intestinal  coats,  or  to  some 
mechanical  impediment.  The  causes  that  give  rise  to  the 
first  and  most  important  form,  are,  1st.  a  deficiency  of  ner- 
vous energy  in  the  ganglyonic  system.  2d.  In  absence  of 
appropriate  alimentary  stimuli,  and,  3d.  To  an  undue  ab- 
sorption of  intestinal  liquids.  The  last  cause  of  constipation 
is  the  one  to  which  we  design  to  limit  our  remarks,  as  it  is 
for  this  form  our  remedy  is  adapted,  and  furthermore  its 
existence  and  frequency  is  not,  we  fancy,  sufficiently  re- 
cognized. 

Contrary  to  what  is  noted  in  the  several  forms  of  consti- 
pation, this  one  most  frequently  exists  in  persons  of  active 
habits  and  considerable  constitutional  vigor.  It  is  especially 
prevalent  among  infants,  impregnated  and  nursing  females. 
The  great  activity  of  the  nutritive  process,  and  the  energy 
and  strength  of  absorption  strongly  predisposes  the  infant  to 
its  invasion.  In  them  the  great  demand  for  material  which 
the  blood  is  called  upon  to  furnish  in  sustaining  the  rapid 
growth  of  the  tissues,  stimulates  the  intestinal  absorbents  to 
their  highest  grade  of  activity,  and  which,  in  many  instances, 
is  apt  to  become  abnormal  or  morbid.    We  can  perceive  that 
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in  the  infant,  all  the  liquid  elements  of  the  body  are  strongly 
attracted  towards  the  periphery,  taking  the  digestive  organs 
as  a  center.  In  fully  developed  cholera,  it  appears  that  all 
the  liquid  elements  of  the  body  are  endowed  by  a  potent  mo- 
tive force,  towards  the  intestinal  cavity.  Even  the  solid 
tissues  seem  to  melt  down  into  a  liquid  form,  and  pour  them- 
selves by  a  rapid  centripetal  action  through  the  intestinal 
coats.  Be  the  essential  cause  of  this  what  it  may,  it  is  usu- 
ally conceded  that  there  is  not  only  intense  morbid  action  in 
the  intestines,  but  that  this  action  extends  to  the  most  re- 
mote capillaries,  furnishing  the  peculiar  product  eliminated 
from  the  body  in  this  disease.  The  very  reverse  of  this  con- 
dition obtains  in  constipation,  resulting  from  the  excessive 
absorption  of  the  intestinal  liquids.  Demand  stimulates  the 
organs  of  supply  to  great  activity.  Secretion  in  the  primge  viae 
is  in  abeyance  to  absorption,  and  producing  in  some  cases  an 
abnormal  dryness  of  the  mucous  follicles,  and  hard,  dry,  and 
scanty  feces.  A  pultaceous  consistence  of  the  alvine  excre- 
tions, is,  in  the  young,  almost  essential  to  their  discharge  from 
the  body — at  least  when  they  are  not  so,  the  defecations  are 
few,  difficult  and  painful.  A  little  patient  laboring  under  this 
form  of  costiveness,  is  generally  more  or  less  so  from  birth.  It 
will  appear  healthy  and  vigorous,  excepting  only  that  its  de- 
fecations are  not  so  frequent,  full  and  soft  as  they  should  be. 
Owing  to  the  means  usually  resorted  to  for  relief  from  this 
condition,  the  disorder  is  very  apt  to  increase,  and  the  child 
soon  becomes  peevish,  restless  and  subject  to  violent  par- 
oxysms of  crying.  Teas,  oil,  etc.,  for  a  time  alleviate,  but 
finally  increase  the  disorder.  One  laxative  after  another  is 
tried  with  only  transient  benefit,  the  bowels,  meantime,  be- 
coming less  and  less  impressable  to  their  action,  while  their 
constant  presence  in  the  stomach  interferes  with  the  diges- 
tive process,  soon  causing  the  growth  and  vigor  of  the  child 
to  show  unmistakable  signs  of  impairment.  Its  appetite  is 
generally  excellent,  and  the  color  of  the  alvine  discharges 
perfectly  natural.    There  is  seldom  any  fever,  or  evidence  of 
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organic  disorder.  Perhaps,  the  most  obvious  cause  of  com- 
plaint is  the  excessive  restlessness,  marasmus  and  almost  con- 
stant crying  of  the  little  sufferer.  A  persistence  in  tempor- 
izing measures,  such  as  laxatives  and  cordials,  will  not  un- 
frequently  cause  the  supervention  of  some  local  disease,  per- 
iling the  continuance  of  life. 

The  following  case  will  illustrate  its  course  and  treatment: 
J.  C.  ?et.  six  months,  a  well  developed  male  child  of  healthy 
parents,  had  appeared  well  in  all  respects  from  the  period  of 
birth,  with  the  exception  of  a  rather  costive  state  of  the 
bowels.  This  difficulty  gradually  and  surely  progressed  de- 
spite the  numerous  cathartics  which  were  administered.  About 
the  age  just  referred  to,  two,  three  and  sometimes  four  days 
would  intervene  between  each  evacuation,  if  not  interfered 
with.  Laxative  decoctions,  castor  oil,  rheubarb,  and  magne- 
sia, were  given  time  after  time  with  only  passing  relief,  to- 
gether with  cathartics,  administered  to  the  mother.  In  fact, 
its  healthy  development  was  entirely  suspended  and  it  soon 
began  to  show  threatenings  of  local  disorder.  The  old 
women  of  the  neighborhood,  sat  in  grave  and  wise  conclave 
over  the  case,  and  finally  divided  into  two  opposing  sections 
as  to  the  name  of  the  disease,  under  which  it  labored.  One 
party  maintained  that  it  had  a  wasting  in  the  flesh ;  the  other, 
that  it  surely  had  rickets  in  the  head.  The  parents  desired 
that  I  should  see  the  child,  more,  I  thought,  as  an  umpire 
than  physician,  never  dreaming  that  any  "strong  doctor's 
stuff'7  would  do  any  good  for  such  a  little  patient.  The 
child  was  emaciated  insomuch  that  the  head  appeared  per- 
ternaturally  large.  Its  skin  was  pale  and  rather  harsh 
and  dry.  There  was  no  fever  or  reliable  sign  of  organic 
lesion.  Its  appetite  was  good,  stomach  seemed  to  digest  well, 
but  it  could  have  no  evacuation  without  medicine.  The  par- 
ents had  resorted  to  one  cathartic  after  another  with  no  per- 
manent benefit ;  at  last  they  thought  to  let  it  go  without  any, 
to  see  if,  perchance,  the  bowels  would  not  act  of  themselves. 
This  they  did  not  carry  out,  for,  as  they  expressed  it,  they 
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thought  it  would  cry  itself  into  fits."  The  feces  were  dry 
and  scanty  but  of  a  natural  color.  In  the  absence  of  every 
sign  of  portal  derangement,  I  was  led  to  regard  the  case  as 
one  of  constipation,  from  excessive  absorption  of  intestinal 
liquids,  and  a  want  of  normal  secretion  in  the  mucous  fol- 
licles of  the  bowels.  It  was  immediately  put  upon  the  fol- 
lowing :  Ex.  Sarsa.  Bj'ss,  Aqua  Ferventis  Ji,  Hydr.  bi.  chlor. 
grs.  ii,  Simp.  Syrup  3i.  The  Sarsa.  to  be  dissolved,  in  the 
water,  then  add  the  bichloride  corefully  triturating  it  till  dis- 
solved, after  which  add  the  syrup,  of  this  a  tea-spoonful  to  be 
taken  three  times  daily,  the  bowels  to  be  kept  open  for  a  day  or 
two  with  castor  oil,  until  the  mixture  has  time  to  act.  The  ef- 
fect of  the  prescription  was  very  happy.  Oil  had  only  to  be 
given  once  after  its  use  was  begun,  and  in  a  week  or  two  the 
dose  of  the  mixture  had  to  be  diminished  one-half,  and  finally 
one-third,  and  in  six  weeks  discontinued  entirely,  as  the  dis- 
charges were  rather  too  frequent,  though  natural  in  consist- 
ence and  color.  Meanwhile  the  growth  and  vigor  of  the 
child  rapidly  improved,  and  it  is  now  two  years  old  and  in 
perfect  health  with  no  recurrence  of  the  constipation. 

In  a  number  of  subsequent  cases  of  a  like  difficulty  among 
infants,  I  have  used  it  with  the  same  satisfactory  results,  and 
feel  confident  that  further  trials  will  only  give  me  a  more  en- 
hanced opinion  of  its  value. 

I  was  led  by  analogy  to  the  conclusion  that  the  constipa- 
tion oftentimes  so  embarrassing,  and  even  dangerous  to  the 
pregnant  female,  was,  no  doubt,  in  many  cases  owing  to  a 
similar  pathological  condition,  an  over  activity  of  the  process 
of  absorption  in  the  primae  viae,  and  ought  to  be  remedied  by 
a  similar  combination. 

The  first  case  of  this  character,  was  in  the  winter  of  '56,  in 
the  person  of  Mrs.  C,  who  was  pregnant  with  her  second 
child,  the  first  having  been  aborted  in  the  fourth  month.  Its 
history  was,  in  brief,  as  follows  :  Constipation  in  the  impreg- 
nated condition  was  her  great  trouble,  and  from  the  period 
of  inception  had  given  her  much  annoyance.    Pills,  oil,  &c, 
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were  resorted  to  for  relief,  but  proved  only  of  time-serving 
character.  Whenever  the  bowels  were  much  loaded,  uterine 
pains  were  very  apt  to  supervene,  giving  her  great  suffering 
and  uneasiness.  On  one  of  these  occasions  she  sent  for  a 
woman,  claiming  some  pretensions  in  things  medical,  and 
who,  with  that  fussy  interference  characteristic  of  ignorance, 
gave  her  a  powerful  dose  of  cathartic  pills,  subjected  her  to 
a  sitz  bath  of  "verbs,"  poured  "yerb"  into  her  to  cure  her 
colic,  and  finally  left,  saying  that  the  patient  would  soon  be 
better;  and  so  it  proved,  for  in  a  few  hours  afterwards  she 
gave  birth  to  a  fourth  month  fetus.  At  the  time  above  al- 
luded to  in  her  second  pregnancy,  she  was  some  three  months 
advanced,  and  was  again  suffering  from  a  like  combination  of 
symptoms ;  the  bowels  were  exceedingly  inactive  and  the 
stools  few,  hard  and  scanty.  In  answer  to  my  cjueries  I 
could  find  no  cause  other  than  the  very  marked  costiveness 
for  the  abortive  signs.  In  fact  she  stated  that  the  pains  in 
the  uterus  were  invariably  increased  if  she  suffered  the  bow- 
els to  be  unmoved  much  beyond  the  normal  period.  The 
difficulty  certainly  did  not  originate  in  sedentary  habits,  in- 
active liver,  or  mechanical  impediment,  if  my  judgment  may 
be  trusted  in  the  matter.  In  short,  after  an  attentive 
consideration  of  all  concurrent  circumstances,  the  nature  of 
which  it  is  easy  to  apprehend,  I  concluded  that  the  constipa- 
tion was  owing  to  thje  same  over  activity  of  the  absorbents  in 
the  intestinal  canal,  as  was  referred  to  in  infants.  Nor  is 
the  rationale  of  this  difficult  to  comprehend.  The  growth  and 
sustenance  of  the  embryo  is  a  powerful  drain  in  nutritive 
elements,  from  the  blood  of  the  mother.  The  sharpened  ap- 
petite, the  strong  digestion  of  a  weak  and  fragile  impregnated 
female,  prominently  attests  the  increased  vital  energy  of  the 
prima;  via).  The  normal  and  proportionate  relation  of  ab- 
sorption and  secretion  in  the  digestive  apparatus  is  unbal- 
anced. Absorption  so  far  predominates,  in  some  of  these 
cases,  as  to  leave  nothing  in  the  canal  but  some  scanty  scy- 
bola.    The  manner  in  which  this  condition  of  intestinal  se- 
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cretion  and  excretion  interferes  with  and  becomes  reflected 
upon  the  uterus,  needs  no  explanation  to  the  readers  of  the 
late  and  lamented  M.  Hall,  or  of  the  acute  and  elaborate 
writings  of  Tyler  Smith, 

I  concluded  then,  that  if  my  theory  was  correct,  that  the 
sarsa.  and  bichloride  combination,  ought  to  act  as  beneficially 
as  it  did  in  the  case  above  narrated.  The  result  did  not  dis- 
appoint me.  Through  its  use  alone,  was  I  enabled  to  over- 
come the  unnatural  dryness  of  the  mucous  follicles  of  the 
bowels,  and  excite  a  very  natural  diurnal  defecation.  After 
its  use  had  been  continued  some  time  it  had  so  far  loosened 
the  secretion  as  to  be  discontinued.  But  I  found  that  this 
costive  condition  would  recur  again  and  again,  which  was 
as  promptly  relieved  by  the  combination  as  in  the  first 
instance. 

Some  three  or  four  cases  of  a  like  nature  were  subsequent- 
ly treated  by  this  mixture,  with  the  most  gratifying  results, 
the  relation  of  which  I  will  not  weary  you  with,  as  they  were 
in  all  respects  similar  to  the  above. 

Reasoning  from  therapeutical  data,  we  might  suppose  apriori 
that  this  combination  would  be  of  value  in  that  confirmed  ob- 
stipation so  commonly  associated  with  hepatic  derangements. 
Experience  has  not  sustained  this  idea.  It  has  been  used  in 
several  of  these  cases  without  the  least  apparent  benefit. 

In  conclusion,  I  may  state  that  I  have  used  this  mixture 
quite  extensively  for  three  years,  and  in  no  instance  have  had 
any  reason  to  fear  ptyalism.  In  fact,  to  meet  the  indications 
which  we  have  just  spoken  of,  the  bichloride  passes  from  the 
bowels  like  a  mild  laxative. 


Art.  II. — Sulphate  of  Cinchonia.    By  Jxo.  T.  Plummer, 
M.  D.,  of  Richmond,  Indiana. 

In  the  year  1S55,  when  intermittent  fever  prevailed  over 
a  vast  extent  of  our  country,  the  demand  for  sulphate  of 
quinia  was  so  great,  that  our  manufacturers  and  our  import- 
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ers  could  not  supply  the  wants  of  physicians.  In  this  emer- 
gency the  sulphate  of  cinchonia  was  largely  introduced  to 
our  notice  by  our  home  manufacturers ;  and  many  experiments 
were  instituted  in  hospitals  and  in  private  practice,  to  deter- 
mine the  merits  of  this  salt.  Physicians  were  then  too  busy  to 
inquire  into  the  history  of  the  preparation;  and  perhaps  most 
of  us  received  it  as  something  comparatively  new.  I  was 
surprised,  however,  in  lately  looking  over  a  volume  of  the 
Monthly  Journal  of  Foreign  Medicine,  dated  "Feb.,  1828/' 
to  find  an  abstract  from  the  Bulletin  Universale,  in  which  it 
is  stated,  that  Marianini,  physician  at  Mortara,  had  published 
an  interesting  memoir  on  the  employment  of  the  pure  cin- 
chonine  and  its  sulphate,  in  the  treatment  of  intermittent 
fevers.  "  He  considers  its  remedial  powers,"  says  the  French 
Journal,  "as  equal  to  those  of  the  sulphate  of  quinine,  and 
as  possessing  the  advantages  of  less  bitterness  and  greater 
solubility  in  water."  *  *  *  "Marianini  relates  thirty- 
seven  cases  of  intermittent  fever  cured  by  the  sulphate  of 
cinchonia.  Five  of  these  were  simple^quotidians,  the  sixth 
assumed  a  malignant  character;  and  the  remainder  belonged 
to  the  tertian  type.  Eight  cases  of  malignant  intermittent 
and  seven  of  simple  quartans,  treated  successfully,  terminate 
his  observations  on  the  sulphate." 

The  second  part  of  the  memoir  is  devoted  to  the  results  of 
his  experiments  with  the  simple  alkaloid,  cinchonine,  citing 
thirty-seven  eases  of  simple,  quartan  and  malignant  tertian 
ague,  in  which  its  efficacy  was  displayed.  He  gave  the 
medicines  in  mint  water,  the  first  dose  being  the  largest, 
sometimes  20  grains;  generally,  30  grains  were  given,  in 
divided  portions  at  three  different  times  in  the  day. 

Christison,  also,  in  his  Dispensatory,  says:  "Prejudice, 
together  with  the  unquestionable  energy  of  quinine  as  a  rem- 
edy, has  led  to  the  other  alkaloid,  cinchonia,  being  overlooked 
in  practice."  *  *  "The  great  efficacy  of  the  gray  bark, 
would  justify  the  inference  that  cinchonia,  too,  is  eminently 
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active.  Accordingly,  trials  made  with  it,  by  Dr.  Bardsley,* 
in  England,  as  well  as  by  various  practitioners  of  credit,  in 
France,  Germany,  and  Italy,  seem  to  leave  little  doubt  that 
it  is  scarcely  inferior  to  quinia,  in  the  treatment  of  intermit- 
tent fever." 

So  that  the  successful  use  of  this  salt,  dates  back  somewhat 
more  than  thirty  years.  Why  physicians  generally  should 
not  have  been  more  familiar  with  it  during  that  time,  it  is 
hard  to  determine;  but  my  object  is  merely  to  bring  this 
little  idea  of  information  before  the  readers  of  your  journal, 
to  some  of  whom  it  mav  be  as  new  as  it  was  to  vour  friend. 


Art.  III. —  Translation  of  Prof.  Graefe 's  Memorial  to  the 
French  Academy,  on  Glaucoma.  Read  before  the  Newport 
and  Covington  Medical  Society,  by  A.  Stkothotte,  M.  D 
[Continued  from  page  051.] 

V.  How  I  was  led  to  my  present  mode  of  treatment. 

The  numerous  examinations  of  cases  of  glaucoma,  which 
had  been  made  since  the  introduction  of  the  opthalmoscope, 
urged  me  to  the  assumption,  that  the  increase  of  the  intra- 
ocular pressure  is  an  important  and  a  primary  factor  of  blind- 
ness. The  indication  for  the  treatment,  therefore,  would  be 
to  bring  into  play  all  the  appropriate  remedial  agent3  for 
diminishing  this  pressure.  The  first  remedies  that  I  had 
recourse  to,  were  the  mydriatics,  which,  as  I  have  shown 
already  some  time  ago,  not  only  effect  a  dilatation  of  the 
pupil,  but  also  a  reduction  of  the  intraocular  pressure.  How- 
ever, I  do  not  obtain  the  salutary  effect  desired,  probably  for 
the  reason,  because  just  the  intensity  of  the  intraocular  pres- 
sure, entirely  or  to  some  extent,  prevented  the  absorption  of 
the  applied  fluid  through  the  cornea.  I  tried  now  the  para- 
centesis of  the  anterior  chamber,  and  obtained  results,  which 
I  published  for  the  sake  of  inducing  other  experiments  to  be 


*Dr.  Bardsley  published  "  Hospital  Facts  and  Observations,"  in  the  year  1831 ;  being  four 
or  five  years  after  Marianini's  experiments  with  this  salt. 
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made  on  the  subject.  I  became,  indeed,  convinced  that  not 
only  the  power  of  vision,  in  this  way,  is  improved;  that  the 
turbid  aqueous  humor  of  the  anterior  chamber  flows  out  and 
is  replaced  by  a  fluid  more  clear,  but  that  besides  these  im- 
mediate results,  the  secondary  effects  are  of  a  salutary  char- 
acter. Besides  this,  the  paracentesis  rendered  the  proof 
evident,  that  many  glaucomatous  symptoms,  indeed,  take 
their  rise  from  an  increased  intraocular  pressure.  Unfortu- 
nately the  results  obtained  were  in  the  great  majority  of 
cases  but  of  temporary  benefit;  and,  among  the  great  number 
of  patients  that  were  treated  in  this  manner,  only  two  con- 
tinued in  the  enjoyment  of  healthy  eyes.  One  of  these  was 
a  female,  of  about  fifty  years  of  age,  whose  eyes,  one  after 
the  other,  had  be-en  attacked  with  acute  glaucoma,  in  the 
course  of  the  year,  and  who  now  is  in  possession  of  excellent 
sight,  although  the  iris  has  atrophied,  and  the  pupil  mal- 
formed by  an  irregular  state  of  mydriasis.  The  second  case 
was  a  lawyer,  whose  right  eye  had  been  seized,  at  first ;  the 
affection,  on  the  left  eye,  appeared  six  months  later,  and  has 
been  removed  since,  by  iridectomy. 

The  insufficiency  of  the  paracentesis  was  proved  the  more 
conclusive,  as  the  three  eyes,  apparently,  belonged  to  that 
class  of  cases  in  which  the  inflammatory  exudation  extends 
only  over  the  anterior  part  of  the  chorioidea,  although  all  the 
other  symptoms  of  the  acute  glaucoma  are  present;  such 
cases,  it  is  true,  are  not  frequently  met  with,  and  yield  to 
different  modes  of  treatment. 

The  question  now  arose  to  my  mind,  whether  the  decrease 
of  the  intraocular  pressure,  obtained,  temporarily,  by  the 
paracentesis,  could  not  be  attained  permanently  by  some 
other  method?  To  this  question  I  had  the  advantage  of  my 
former  investigations  on  iridectomy  in  irido, — Chorioditis 
(Arch,  f.,  Ophth.  II.) — and,  besides  these,  also  of  more  re- 
cent researches  not  yet  published,  on  the  effect  of  iridectomy 
in  cases  of  ectasis  of  a  cicatrix  of  the  cornea,  and  in  partial 
staphyloma  of  the  cornea  or  sclerotica,  or  even  in  chorioiditis 
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posterior.  I  believed  I  was  justified  in  assuming,  without  re- 
serve, that  the  excision  of  a  considerable  fragment  of  the  iris, 
wuld  be  appropriate,  more  than  any  other  means,  to  secure  a 
lasting  decrease  of  the  intraocular  pressure.  I  am  satisfied 
that  I  have  offered,  here,  the  empiric  proof  for  the  treatment, 
and  will  forbear  to  enter  into  an  explanation,  the  insufficiency 
of  which  might  reflect,  dubiously,  on  the  weight  of  facts.  It 
is  possible  that  already  the  decrease  of  the  secreting  surface 
comes  into  the  account,  and  the  quantitative  decrease  of  the 
aqueous  humor  would,  then,  already  explain  the  diminished 
pressure;  further,  it  is  possible  that  the  iridectomy  affects 
the  muse,  tensor,  chorioideae,  reducing  its  degree  of  tension 
as  it  adheres  to  the  iris;  finally,  changes  in  the  circulation 
of  the  blood,  in  the  internal  coats,  may  be  brought  about 
directly,  by  the  operation.  This  is  rendered  the  more  proba- 
ble, as  we  often,  after  the  operation,  see  considerable  ec- 
chymoses  form  on  the  retina.  However,  all  these  assump- 
tions have  a  mere  hypothetic  signification,  and  their  real 
value  will,  if  at  all,  only  be  proved  by  a  great  number  of  ob- 
servations, and  by  a  simplification  of  the  experimental  exam- 
ination. Still,  it  can  not  be  denied,  that  an  exact  theory  of 
the  facts  would  very  favorably  influence  the  therapeutic 
principles;  notwithstanding  all  this,  however,  it  is  better  to 
suppress  any  premature  explanation,  as  long  as  .the  former 
is  wanting. 

After  I  had  convinced  myself,  by  experiments  on  animals 
as  well  as  by  my  clinical  observations  in  various  diseases, 
that  the  iridectomy  induces  a  decrease  of  the  intraocular 
pressure,  I  put  this  operation  in  place  of  the  paracentesis 
for  the  treatment  of  glaucoma.  The  first  trials  were  followed 
by  but  very  uncertain  results;  for  I  had,  as  yet,  no  leading 
points  for  the  selection  of  cases  for  the  operation,  nor  for  the 
modus  operandi.  Only  since  June,  1856,  I  concentrated  my 
attention  upon  the  cases  signified  above  by  the  name  of  glau- 
coma acutum.  After  many  fruitless  trials,  my  confidence  in 
the  subject  had  considerably  lessened;  the  more  so,  as  I  be- 
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came  inclined  to  believe  it  highly  probable,  that  the  glau- 
comatous affection  had  its  foundation  upon  an  atheromatous 
affection  of  the  leading  vessels  to  the  parts.  My  confidence 
increased  again,  when  I  observed,  that  the  temporary  effects 
were  losing  more  and  more  the  character  of  the  natural  re- 
missions of  glaucoma.  Now,  for  the  first  time,  I  communi- 
cated to  some  of  my  colleagues  my  hopes  for  the  healing  of 
glaucoma.  In  November,  I  was  prepared  to  dwell  upon  the 
subject  in  my  clinical  lectures;  and,  during  the  winter  course, 
a  whole  series  of  cases  was  submitted  to  the  public  control  of 
colleagues.  Since  then,  my  treatment  has  been  followed  in 
the  German  states  and  in  England  to  some  extent.  In  Feb- 
ruary, 1856,  I  have,  for  the  first  time,  presented  this  subject 
in  detail  to  the  members  of  the  society  for  scientific  medi- 
cine ;  a  short  report  of  the  delivery  appeared  in  the  uAlge~ 
meine  Medicinische  Central- Zcitung"  A  number  of  Uni- 
versity colleagues  witnessed  hereafter  for  some  time,  with 
great  interest,. my  operations  for  glaucoma,  especially  Lan- 
genbeck,  by  close  observation  of  single  cases,  tried  to  come 
to  a  definite  opinion.  Among  the  ophthalmologists  who  vis- 
ited Berlin,  in  order  to  see  the  manner  of  my  operation,  I 
may  particularly  mention  Prof.  Arlt,  of  Vienna,  who  spent 
the  Easter-vacation  of  1857,  to  examine  the  subject,  and  who 
presented  a  detailed  communication  of  it,  after  his  return  to 
Vienna,  in  the  "  Wiener  Wochenschrift,>  (1857,  19). 
VI.  Selection  of  cases.  Prognosis. 

With  respect  to  the  application  of  my  method,  I  have,  at 
present,  arrived  at  a  definite  conclusion  only  for  cases  of  in- 
flammatory or  acute  glaucoma.  The  cases  belonging  to  this 
class,  amount  to  forty  in  number.  [Since  the  preparation  of 
this  memorial,  this  number  has  considerably  increased. — Eds.] 

As,  moreover,  we  are  treating,  here,  of  an  affection  con- 
sidered incurable,  I  felt  justified  to  perform  the  operation  in 
all  stages  of  the  disease,  and  the  results  obtained,  varied  very 
much,  according  to  the  period  at  which  the  operation  had 
been  undertaken. 
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The  most  brilliant  result  was  always  obtained  in  those  cases, 
where  the  operation  had  been  made  during  the  first  attack, 
or  a  short  time,  that  is,  a  few  weeks  thereafter.    Let  us  first 
consider  these  cases.    Not  only  did  the  inflammatory  symp- 
toms, from  the  moment  of  the  operation,  disappear,  indeed, 
without  the  co-operation  of  any  other  remedy,  but  also  the 
refractive  media  soon  became  more  and  more  transparent  to 
such  an  extent,  that  the  posterior  part  of  the  bulb  would  ad- 
mit of  an  ophthalmoscopal  examination.    Thus  we  were  able 
to  make  a  number  of  nosological  observations,  of  which  I 
will  here  offer  but  a  short  sketch.    We  first  recognized,  that 
the  excavation  of  the  optic  nerve,  at  the  beginning  of  the 
disease,  is  altogether  absent,  and  that  it  is  developed,  only 
after  repeated  inflammatory  processes,  or  during  the  gradual 
sinking  of  the  power  of  vision,  consequent  upon  the  first  at- 
tack of  inflammation.    Also,  the  pulsations  of  the  arteria 
centralis  retinse  appears  in  the  further  course  of  the  disease. 
Usually,  these  symptoms  could  not  be  observed  immediately 
after  the  first  attack ;  and  if  they  did,  they  came  on  periodi- 
cally :  for  instance,  after  nervous  excitement,  after  a  restless 
night,  etc.    Further,  I  could  observe  certain  alterations  in 
the  internal  coats,  which,  beyond  doubt,  stand  in  no  unim- 
portant relation  to  the  development  of  the  disease:  I  allude 
to  the  ecchymotic  appearances  in  the  choroid  coat  and  in  the 
retina.    The  ecchymosis  in  the  chorioidea,  which  I  have  ob- 
served only  during  the  last  six  months,  and  not  in  all  cases 
alike,  exist  already  previous  to  the  operation, — appear,  gen- 
erally, in  the  equatorial  region  of  the  bulb,  not  often  ex- 
tending beyond  it.    The  ecchymoses  of  the  retina,  are  of  a 
peculiar  form,  mostly  rounded  in  shape,  and  are  thus  dis- 
tinguished from  the  ribbon  or  stripe-like  extravasations  usu- 
ally met  with  in  apoplexy  of  the  retina;  they  accumulate  at 
the  center  of  the  posterior  part  of  the  eye,  and  until  now,  it 
is  not  decided  to  what  extent  they  were  existing  before  the 
operation,  or  were  forming  after  it.    Certain  it  is,  however, 
that  at  least  a  part  of  these  ecchymoses  does  not  appear 
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until  after  the  operation,  a  fact  which  I  take  to  be  of  some 
signification,  of  the  effect  of  the  operation. 

The  power  of  vision  improves,  almost  immediately  after 
the  operation;  and  this  effect  corresponds  exactly,  as  is  the 
case  in  paracentesis,  with  the  evacuation  of  the  turbid  aque- 
ous humor  from  the  anterior  chamber.  The  subsequent  im- 
provement of  vision  is  dependent  upon  the  disappearance  of 
the  inflammatory  symptoms,  and  the  lasting  reduction  of  the 
intraocular  pressure.  The  ecchymoses  in  the  back  part  of 
the  eye  disappear,  after  a  few  weeks  or  months.  As  long  as 
this  has. not  taken  place  completely,  we  find  that  a  certain 
degree  of  weakness  of  sight  continues  to  exist;  still,  the  total 
blindness  does  not  depend  entirely  upon  changes  in  the 
tissues,  because  the  first  disappears  much  sooner  than  the 
latter.  Besides,  the  degree  and  the  extent  of  this  alteration 
appears  insufficient  to  explain  the  blindness,  if  we  take  other 
affections  into  consideration :  for  example,  the  common  reti- 
nitis apoplectica,  or  the  metamorphoses  of  the  retina,  in 
Bright's  disease.  These  observations,  together  with  the  ac- 
companying, induced  us  to  look  upon  the  increase  of  the 
intraocular  pressure  as  being  the  primary  and  direct  cause 
of  blindness,  in  glaucoma. 

We  have  seen  the  power  of  vision  completely  restored,  in 
all  cases  where  the  operation  had  been  made  during  the  first 
week  of  the  disease.  The  cases  selected  by  us,  seemed  often 
as  being  altogether  desperate;  in  several  of  them,  the  quan- 
titative sensation  of  light  had,  in  every  degree,  disappeared; 
the  patients  were  unable  to  recognize  the  hand  held  before 
them,  and  could  only  distinguish  dark  from  light,  when  a 
lamp  was  held  before  their  eyes  and  removed  again.  It  is 
hardly  necessary  to  mention,  that  I  myself  had  no  hope,  at 
the  beginning,  to  cure  these  cases;  and  that  I  proposed  the 
operation,  only  for  the  purpose  of  relieving  the  patient  from 
the  violent  ciliary  neuralgia  that  had  resisted  all  other  rem- 
edies. Now,  in  these  cases  even,  I  saw  the  power  of  vision 
completely  restored;  after  one  week  of  the  operation,  the 
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patients  were  able  to  distinguish  large  objects;  some  weeks 
later,  they  were  already  capable  of  distinguishing  letters  of 
middle  size;  and,  in  the  course  of  eight  or  ten  weeks,  chat  is, 
when  the  ecchymoses  on  the  retina  had  disappeared,  they 
could  read  the  smallest  print  (No.  3,  in  Jager's  Reading  book). 

The  next  question  arising  to  our  mind  would  be,  whether 
we  deal  here  of  a  permanent  cure,  or  of  one  of  those  remis- 
sions of  glaucoma,  well  known  to  ophthalmologists,  and  which 
have  frequently  given  rise  to  illusory  hopes.  But  the  mode 
in  which  the  improvement  is  developing  after  the  operation, 
will  already  show  some  characteristics,  which  distinguish  this 
healing  process  favorably  from  mere  remissions;  the  field  of 
vision,  for  instance,  becomes,  indeed,  perfectly  normal,  the 
excentric  vision  reassumes  its  former  boundaries,  and  the 
glaucomatous  character  of  the  eye  disappears.  There  are 
no  longer  anomalies  of  the  circulation  in  the  sub-conjunctival 
cellular  tissue,  the  sensibility  of  the  cornea  is  normal,  the 
refractive  media  are  perfectly  bright  and  transparent,  the 
pupil  reacquires,  to  some  degree,  its  mobility,  in  as  far  as 
the  extension  of  the  sphincter  is  possible  after  the  iridec- 
tomy ;  in  some  cases,  however,  it  is  true,  the  pupil  remains 
dilated,  immovable,  and  the  iris  colorless.  These  differences* 
in  the  state  of  the  pupil  and  the  iris,  are  owing  to  the  differ- 
ent stages  of  alterations  in  the  tissue  of  the  iris.  Finally 
the  anterior  chamber  is  not  less  in  extent  than  usual.  All 
this  is  not  found  in  the  remissions  of  glaucoma.  I  felt  it  my 
duty,  to  observe  the  cases  in  question,  sufficiently  long  to  be 
certain  that  no  relapse  would  follow;  until,  at  present,  there 
has  appeared  in  any  of  the  cases,  neither  a  new  inflammatory 
process,  nor  a  decrease  of  the  power  of  vision,  although  a 
great  number  of  those  operated  on  had  exposed  themselves 
again  to  such  noxious  influences,  which,  in  general,  are 
dreaded  in  glaucoma, — as,  for  example,  working  by  lamp- 
light, loss  of  sleep,  and  the  like. 
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Art.  IV. — Epilepsy  caused  by  Compression  of  the  Brain, 
Successfully  treated  by  Trephining.  By  B.  F.  Coats,  M. 
D.,  West  Union,  0. 

Jacob  Treber,  an  intelligent  lad,  aged  14,  on  the  1st  of 
May,  1856,  while  playing  with  some  school  mates,  received 
a  blow  on  the  head  with  a  stone,  causing  fracture  and  consid- 
erable depression  of  the  superior  lateral  portion  of  the  frontal 
bone.  About  the  first  of  October,  1857,  he  was  attacked 
with  epilepsy,  which  continued  with  increasing  frequency 
and  violence  of  the  paroxysms  up  to  the  3d  of  April,  1858, 
when,  assisted  by  my  friend,  Dr.  Coleman,  of  this  place,  I 
proceeded  to  operate  by  removing  the  entire  compressing 
portion  of  the  skull — nearly  two  inches  square  The  patient 
convalesced  rapidly  from  the  effect  of  the  operation  and 
seems  quite  well — has  had  no  symptoms  of  epilepsy  since 
the  operation  was  performed.*  For  three  months  previous  to 
the  operation  he  was  at  no  time,  for  a  longer  period  than  one 
week  without  having  a  paroxysm — they  recurred  usually 
every  three  or  four  days,  and  sometimes  more  frequently 

It  will  be  observed  that  our  patient  had  depression  of  the 
skull  seventeen  months  before  he  became  an  epileptic,  and 
had  been  subject  to  the  disease  six  months  when  he  was 
operated  upon. 

I  do  not  report  this  case  because  there  is  anything  new  or 
extraordinary  in  it,  but  for  the  reason  that  there  are  many 
cases  of  epilepsy  and^  insanity  produced  by  the  same  cause 
that  might  (in  my  opinion)  be  cured  by  the  same  treatment, 
that  are  overlooked  by  physicians,  especially  in  this  country. 

Tinct.  of  Iodine  for  Warts. — In  the  American  Journal  of  Phar- 
macy, Dr.  C.  0.  Monelle,  of  Baltimore,  gives  the  following  method 
of  extirpating  these  unsightly  excrescences :  "  I  first  cauterized  the 
wart  with  lunar  caustic,  sufficiently  free  to  reduce  it  to  a  level  with 
the  surrounding  cuticle,  and  then  upon  the  exposed  surface,  dropped 
from  three  to  five  drops  of  the  tinct.  of  iodine ;  this  I  repeated  three 
or  four  times  daily  for  three  days,  and  then  applied  a  dressing  of  lint 
and  simple  cerate,  which  healed  the  sore  very  rapidly." — Phil. 
Med.  and  Surg.  Rep. 


•Sept.  27,  1838. 
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Opium  Regarded  as  antagonistic  to  the  Sulphate  of  Quinine. 
By  Dr.  Gubler.  Translated  from  the  Journal  Des  Con- 
naisances  Medicales  et  Pharmaceutique  of  August  30th. 
By  David  Hutchinson,  M.  D.,  Mooresville,  Ind. 

Dr.  Gubler  has  communicated  to  the  Medical  Society  of 
Hospitals,  a  very  remarkable  note  on  this  subject.  From 
which  "we  extract  the  following  passage  : 

Opium  carried  into  the  circulation,  induces  a  particular  ex- 
citement, gives  volume  to  the  pulse,  exalts  the  temperature, 
augments  the  capillary  injection  of  the  skin,  and  excites 
diaphoresis.  The  countenance  becomes  flushed,  the  eyes  bril- 
liant and  even  suffused  with  tears,  and  the  pupils  punctiform. 
The  skin  becomes  moist,  and  even  covered  with  an  abundant 
perspiration,  then  sleep  seizes  the  subject,  (sujet,)  or,  subse- 
quent to  the  taking  of  the  dose,  delirium  supervenes,  a  delirium 
that  is  frequently  furious 

All  these  phenomena  are  signs  of  congestion,  and  opium 
seems  to  produce  in  the  whole  organism,  a  condition  similar 
to  that  produced  in  the  face  by  a  section  of  the  vertical  cord 
of  the  great  sympathetic.  Consequently,  with  this  data  as 
a  starting  point,  it  can  be  established  that  opium,  which 
causes  sanguineous  congestion,  or  turgesence  in  the  whole 
economy,  produces  sleep  by  a  similar  mechanism.  The  fol- 
lowing are  some  of  the  physiological  and  pathological  proofs 
urged  in  support  of  this  proposition. 

In  the  first  place,  contraction  of  the  pupil  occurs  in  spon- 
taneous sleep,  as  much  as  in  narcotism  from  opium,  (narcot- 
isme  thebaique,)  there  is  injection  of  the  conjunctiva,  to  such 
a  decree  that  even  vessels  radiate  from  the  circumference  ot 
the  cornea,  much  the  same  occurs  in  the  cheeks  and  ears. 
It  was  remarked  above,  that  the  conditions  favorable  to  vas- 
cular congestion  in  general,  are  equally  favorable  to  the 
Nol.  I,  No.  12—46. 
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production  of  sleep,  and  that  inverse  circumstances  produce 
opposite  effects. 

The  sanguineous  congestion  of  sleep  is  very  quickly  felt 
in  inflammatory  diseases  of  the  eyes,  which  is  always  most 
intense  on  awaking.  Certain  dental  neuralgies  re-appear 
every  evening,  while  the  patient  reclines  upon  an  ear  and 
permits  himself  to  sleep.  It  is  the  night  in  which  epileptic 
attacks  frequently  occur — paroxysms  of  asthma,  incontinence 
of  urine,  involuntary  pollutions,  are  phenomena  probably  like 
priapism  in  the  morning,  owing  to  congestion  of  the  en- 
cephalo-rachidian  nervous  centers.  Medical  and  surgical 
hemorrhages  likewise  frequently  occur  in  the  night. 

From  all  these  analogies,  M.  Gubler  concludes  that  the 
congestive  condition  of  the  encephalon  is  the  proximate  an- 
atomical condition  in  sleep,  and  that  opinion  induces  this 
conclusion. 

Finally,  the  action  of  opium  seems  to  result  everywhere  in 
hyperemia ;  it  becomes  probable  that  its  antagonist,  the  sul- 
phate of  quinine,  acts  inversely  on  the  nervous  centers, 
(sens,)  that  is  to  say  it  anemiates  (en  anemiant)  and  over- 
comes congestion,  (en  decongestionnant.)  The  phenomena 
of  quinine  intoxication,  hitherto  attributed  to  cerebral  con- 
gestion are  discovered  to  probably  depend  on  a  wholly 
different  cause,  viz  :  cerebral  anemia.  The  ordinary  symp- 
toms of  which  are  vertigos,  titubation,  buzzing  of  the  ears 
and  deafness.  These  are  the  phenomena  that  prove  to  the 
mind  of  M.  Gubler,  in  part,  the  antagonistic  action  of  opium. 
It  is  for  the  foregoing  reason  that  those  who  take  large  doses 
of  quinine,  are  particularly  exposed  to  syncopes,  and  like- 
wise that  this  salt  drives  away  sleep.  The  good  results  ob- 
tained by  the  employment  of  this  medicine  in  meningitis,  or 
cerebral  symptoms  of  a  congestive  character,  be  they  idio- 
patic  or  symptomatic,  likewise  tend  to  prove  this  point. 

From  these  views  of  the  differential  action  of  opium  and 
sulphate  of  quinine,  are  deduced  the  indications  which  lead 
to  a  more  rational  use  of  these  two  agents,  in  the  various 
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affections  which  require  their  employment.  This  is  the  point 
to  be  set  forth  for  example,  in  delirium  and  in  general  cere- 
bral symptoms,  opium  ought  to  be  administered  if  the  disease 
is  simply  nervous,  and  sulphate  of  quinine  when  the  phe- 
nomena are  symptomatic  of  active  congestion,  or  of  local  in- 
flammatory action,  or  indeed,  even  accompanied  with  vascu- 
lar erethism,  connected  with  fever. 

Observe  the  following  :  The  propositions  with  which  M. 
Gubler  sums  up  the  whole  of  these  considertions,  which  pro- 
ceed from  clinical  observation,  they  are  produced,  as  is  ob- 
servable, by  physiological  analysis,  and  contain  a  principle 
important  to  therapeutics. 

1st.  To  the  reverse  of  opium,  which  exalts  the  organic 
actions,  (sanguineous  congestion  and  heat)  (caloricite)  sul- 
phate of  quinine  acts  on  the  nervous  system  by  condensing 
there  the  forces  in  a  manner  which  restrains  the  organic 
actions,  and  sources  of  its  expenditures,  and  reduces  as  much 
as  possible  the  necessity  for  an  afflux  of  blood  to  the  in- 
flamed part. 

2nd.  This  mode  of  action  being  admitted,  it  perfectly  ex- 
plains the  innocousness  of  sulphate  of  quinine  in  the  cerebral 
symptoms  of  rheumatism,  symptoms  from  which  recent 
observations  may  already  tend  to  exonerate  it. 

3rd.  More  properly  speaking,  the  employment  of  sulphate 
of  quinine  is  indicated  in  all  the  inflammatory  forms  of  cere- 
bal  rheumatism.  Opium  is  suitable  only  in  purely  nervous 
diseases  free  from  febrile  complications. 

4th.  Sulpahte  of  quinine  and  opium  being  antagonistic  in 
their  actions,  ought  not  to  be  administered  simultaneously. 

5th.  These  two  agents  answer  as  antidotes  to  each  other, 
by  the  effects  that  one  produces  on  the  other. 


Medical  properties  of  Propylaminum  in  rheumatic  Affections. 
From  Dr.  Awenarin's  Med.  Zeitg.,  Russlands  6,  1858. 
Translated  by  G.  Bruhl,  M.  D. 

The  Propylaminum  which  is  obtained  from  herring-pickle, 
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cod-liver  oil,  secale  cornutum,  human  urine,  etc.,  promises 
(according  to  Dr.  A.'s  statement)  to  become  a  genuine  spe- 
cific in  all  the  complaints  of  simple  rheumatic  origin;  diffenent 
even  in  cases  where  the  diagnosis  is  obscure  it  gives  in  a  few 
days  the  criterion  as  to  the  true  nature  of  the  disease. 

Besides  the  230  patients  whom  the  author  treated  during 
three  years  in  the  Kalinkin  Hospital,  in  St.  Petersburg,  with 
this  remedy,  he  employed  it  also  in  a  large  number  of  cases 
of  acute  and  chronic  rheumatism,  in  his  private  practice,  with 
the  happiest  success.  The  most  cases  were  partial  or  gene- 
ral muscular  rheumatism,  rheumatic  tic  douloureux,  rheu- 
matic metastases  to  the  pericardium,  pleura  or  the  cerebral 
membranes,  paraplegia  of  the  inferior  extremities,  etc. 

In  the  acute  cases  pain  and  fever  often  disappeared  al- 
ready after  a  day's  employment.  The  Doctor's  formula 
was  : 

# — Propyl amin,  gtt.  xxiv  ; 
Aq.  font.,  gvi. 
of  which  he  gave  every  two  hours  a  tablespoonful 


Unilateral  Luxation  of  the  Third  Cervical  Vertebra — Re- 
duction on  the  Fourth  Bay.  Cured  by  M.  Gelle,  Interne 
of  Hotel  Dieu.    (Editorial  Translations.) 

On  the  7th  of  July,  1858,  a  girl  aged  18,  entered  the  St. 
Anne  Ward,  under  the  care  of  M.  Guerard,  who  three  days 
previously  had  fallen  from  the  4th  story  of  a  house.  Syn- 
cope lasted  some  hours,  after  which  the  patient  presented 
symptoms  which  continued  until  she  entered  the  Hospital, 
and  are  as  follows  :  Dorsal  decubitus,  immobility  of  the  right 
half  of  the  body,  complete  muscular  resolution  of  the  arm, 
with  preservation  of  sensibility.  The  left  side  appeared  healthy 
although  the  patient  complained  of  acute  pains  in  it.  No 
signs  of  contusion  was  found  in  any  part.  The  face  was  in- 
clined and  turned  to  the  right  side.    The  features  were  rcg- 
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ular,  and  not  deviated.  The  mouth  preserved  its  form  when 
the  patient  spoke.  If  we  attempted  to  turn  the  head  to  the 
left  side,  acute  pain  was  produced,  and  the  vicious  position 
could  not  be  changed.  The  respiratory  movements  are  very 
frequent,  numbering  fifty-four  in  the  minute.  The  muscles 
of  the  neck  contract  spasmodically.  The  abdomen  instead 
of  being  convex  is  drawn  in  at  each  inspiration.  Acute  pain 
in  the  epigastric  region.  The  voice  hoarse,  a  little  suffocated, 
panting,  interrupted  by  the  efforts  of  inspiration.  The  pulse 
is  calm,  not  febrile.  There  is  neither  incontinence  nor  reten- 
tion of  urine  or  fecal  matters.  The  preceding  phenomena 
directed  our  attention  to  a  lesion  of  the  spinal  column  at  the 
level  of  the  third  cervical  vertebra,  a  prominent  projection, 
hard  and  immovable  is  felt,  beneath  which  is  a  depression. 
This  projection  inclines  a  little  to  the  right ;  but  not  raising 
the  patient,  I  did  not  assure  myself  of  this  by  sight.  No 
crepitation  couM  be  heard  or  felt  on  touching  it.  There  is 
nothing  abnormal  in  the  lateral  parts.  The  index  finger, 
carried  into  the  pharynx  touched  a  tumefaction  of  the  parts, 
hard,  situated  immediately  behind  the  veil  of  the  palate, 
forming  a  transverse  angular  prominence,  beneath  which  a 
marked  depression  existed,  which  continued  with  the  anterior 
face  of  the  spinal  column. 

This  prominence  diminished  the  antero-posterior  size  of 
the  pharynx.  The  finger  passed  down  the  throat  very  easily. 
The  diagnosis  was  that  of  a  unilateral  dislocation  of  the  third 
cervical  vertebra — it  was  founded  on  the  hemiplegia  in  con- 
sequence of  the  fall  from  a  great  height,  on  the  deviation  of 
the  head  to  the  right  with  impossibility  to  rotate  it  to  the 
left,  on  the  existance  of  the  above  named  projections.  The 
signs  of  asphyxia,  the  dyspnoea,  the  paralysis  of  the  dia- 
phragm, the  acute  pains  in  the  epigastric  region,  led  us  to  pre- 
sume that  there  was  a  lesion  of  the  spinal  marrow  above 
the  origin  of  the  phrenic  nerves,  and  that  the  right  antero- 
lateral fibres  are  compressed,  from  which  results  the  unilat- 
eral paralysis,  confined  to  the  muscles  of  one  side.    The  idea 
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of  a  fracture  was  rejected  on  account  of  the  fixity  of  the 
displacement,  of  the  difficulty  of  reduction,  and  the  absence 
of  crepitation.  The  treatment  it  will  be  seen,  justified  the 
diagnosis.  The  menacing  troubles  to  the  respiration,  the  im- 
minent danger  of  asphyxia,  indicated  immediate  interference 
supported  elsewhere  by  the  case  of  reduction  which  science 
possesses.  We  proceeded  in  the  following  way  :  The  patient 
was  laid  quite  in  a  horizontal  position,  an  aid  exercising  on 
the  head  a  traction  following  the  axis  of  the  body,  bringing 
the  face  little  by  little  in  front.  M.  Gelle  placed  his  hand 
on  the  spinous  process  of  the  displaced  vertebra,  whilst  the 
index  finger  of  the  right-hand  passed  into  the  .pharynx, 
pressed  on  the  projection  formed  by  the  body  of  the  luxated 
vertebra.  This  last  maneuvre  was  necessarily  of  short 
duration,  on  account  of  the  distress  produced  in  respiration. 
It  was  repeated  three  times  in  succession,  without  struggle 
or  violence.  Each  time  the  patient  affirmed  that  she  breathed 
more  easy.  Speaking  was  easier  and  better  articulated ; 
the  deglutition  is  also  affected  better.  The  pain  in  the 
epigastric  region  diminished.  No  sound  or  ressanet  was 
heard,  announcing  the  restitution  of  the  displaced  bone  in 
the  usual  way.  The  abnormal  projections  still  exists,  but  in 
a  degree  a  great  deal  less  pronounced.  The  rotation  of  the 
head  to  the  left  could  be  effected,  with  difficulty,  it  is  true  ; 
the  respirations  were  a  great  deal  less  frequent  and  labored. 
M.  Gelle  did  not  believe  it  safe  to  make  any  further  attempts. 
The  patient,  much  relieved,  remained  immovable  in  the  hor- 
rizontal  position  during  the  entire  night. 

The  next  morning  the  paralysis  of  the  motion  had  quite 
disappeared,  rotation  of  the  head  being  performed  at  will, 
and  without  pain  ;  the  epigastric  pain  has  disappeared ;  the 
respiration  is  of  the  normal  type,  not  being  performed  ex- 
clusively by  the  upper  part  of  the  chest.  Speech  is  clear  ; 
deglutition  easy.  The  pharyngeal  prominence  is  still  ap- 
preciable ;  that  of  the  spinous  process  is  only  observed  when 
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the  patient  lies  on  the  back.  The  appetite  has  returned, 
locomotion  is  fair. 

The  next  day  the  functional  troubles  had  so  completely 
disappeared,  and  so  few  of  the  local  traces  of  the  accident 
were  left,  that  Prof.  Langier,  into  whose  service  the  patient 
had  been  transferred,  doubted  at  first  the  diagnosis  ;  the  pre- 
ceding details,  which  were  furnished  to  him,  convinced  him 
of  its  truth.  The  patient  very  soon  asked  to  be  discharged 
although  she  was  informed  that  it  would  be  best  for  her  to 
remain  some  time.  She  left  the  hospital  to  go  home.  We 
have  heard  nothing  from  her. 

The  author  of  the  above  makes  the  following  remarks  on 
the  case :  The  functional  troubles,  the  compression  of  the 
spinal  marrow,  the  muscular  paralysis,  the  pain  in  moving  dis- 
appeared rapidly,  although  the  abdominal  projections  ante- 
rior and  posterior,  still  remained.  This  leads  us  to  think 
that  the  projections  could  persist  even  after  the  reduction 
was  accomplished.  If  we  admit  that  the  reduction  was 
primitively  incomplete,  we  must  at  least  recognize  that  such 
as  it  is,  was  sufficient  to  put  an  end  to  the  compression  of  the 
spinal  marrow 

We  may  explain  in  another  way  these  two  contradictory 
circumstances,  and  suppose  that  the  projections  in  question, 
continuing  after  the  physiological  troubles,  were  only  due  to 
inflammatory  engorgement  developed  around  the  displaced 
bone.  This  opinion  is  supported  by  the  fact  that  in  forty- 
eight  hours  they  had  disappeared. — Gazette Hebdomadaire. 


Sea  Air  in  Phthisis.  (Editorial  Translations.) 

At  a  meeting  of  the  Imperial  Academy  of  Medicine,  Sep- 
tember 7th,  Dr.  P.  Garnier  read  a  paper  with  the  following 
title  :  "  On  the  influence  of  sea  air  on  phthisis  pulmonalis." 

We  translate  the  following  from  this  paper. 

The  statistics  comprise  8,997  deaths  occurring  in  the  mar  a- 
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time  hospitals  of  Toulon,  Brest,  Rochefort,  Cherbourg  and 
Lorient,  from  1840  to  1850,  inclusive  of  these  8997  deaths, 
847  were  from  phthisis,  or  a  little  less  than  one-tenth.  This 
proportion  differs  notably  from  the  general  average,  which  is 
one  in  five  according  to  Boyle,  and  from  that  of  the  civil 
hospitals  which  James  Clark  has  found  one-third.  It  is  con- 
sequently legitimate  to  conclude  from  these  figures,  in  a  gen- 
eral way,  that  sea  air  exercises  a  favorable  preventive  or 
curative  effect  on  pulmonary  tuberculization.  The  result  is 
not  the  same  on  analysing  the  statistics  of  the  different  ports. 
Thus,  of  5232  deaths  inscribed  during  a  period  of  fifteen 
years  in  the  books  of  the  hospital  of  Toulon,  we  find  but  257 
deaths  from  phthisis,  or  one-twentieth,  whilst  in  563  deaths 
registered  at  Cherbourg,  in  twelve  years,  there  are  84  deaths 
from  phthisis,  or  the  one-sixth.  These  figures  are  in  decided 
opposition  to  the  opinion  of  Lepecq  of  the  Cloture  on  the  rarity 
of  phthisis  at  Cherbourg. 

This  proportion  is  still  greater  at  Lorient,  where,  in  357 
deaths,  there  was  103  from  phthisis,  or  near  one  third.  These 
differences  are  still  more  marked  according  to  the  season.  At 
Toulon,  for  example,  of  1393  deaths  for  the  first  quarter  of 
the  year,  there  was  56  from  phthisis,  or  about  one  in  twenty- 
five,  whilst  at  Lorient,  this  proportion  was  so  great  as  one  in 
two  in  the  same  quarter  of  the  year.  Finally  in  300  deaths 
noted  in  the  hospital  of  Toulon,  in  1848,  there  were  but  three 
deaths  from  phthisis,  while  at  Lorient,  in  1850,  there  were 
ten  deaths  from  phthisis  in  seventeen.  The  extremes  are 
then  constant  between  Toulon  and  Lorient  ;  in  the  one  a  great 
frequency,  in  the  other  a  great  rarity,  while  these  proportions 
are  constantly  intermediate  at  Brest  and  Rocheford.  Anal- 
ogous results  have  already  been  obtained  by  M.  Chassinat, 
among  the  prisoners  of  the  bagne,  who  are  also  exposed  al- 
most constantly  to  the  inhalation  of  sea  air.  While  he  found 
a  mortality  of  21 J  in  a  100  from  phthisis  in  Brest,  this  pro- 
portion descended  to  in  100  at  Toulon,  and  to  21  in  100 
at  Rocheford.    From  the  marked  and  invariable  difference  in 
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the  results  according  to  the  country,  it  follows  that  the  action 
of  sea  air  on  phthisis,  instead  of  being  uniform,  as  has  been 
held  until  the  present  time,  is  on  the  contrary  essentially 
variable  ;  that  it  acts  very  differently,  according  to  the  place 
and  locality  from  certain  particular  conditions  yet  unknown 
in  their  essence  ;  it  is,  therefore,  rather  more  important  to  seek 
these  special  causes  than  the  impossible  illusory  uniformity  of 
action.  The  author  cites  in  the  first  place  among  these  causes 
different  geological  and  meteorological  conditions.  If  we 
add  to  this  the  difference  of  site,  of  altitude,  of  inclination 
and  production  of  the  places  where  marine  air  is  to  breathed, 
we  can  understand  without  any  difficulty  the  diversity  in  the 
result. 

Marine  air  can  only  act  on  phthisical  persons  by  the  de- 
gree of  the  disease,  of  the  constitution,  and  different  other 
circumstances  ;  but  it  is  not  more  specific  than  many  others. 
It  is  the  same  with  those  who  are  sailers  :  for  a  Ions:  time  its 
action  on  phthisis  has  been  brought  into  question,  from  the 
contrary  effects  which  result.  The  English  statistics  demon- 
strate that  phthisis  is  less  frequent  in  the  maratime  service 
than  in  the  army,  which  places  the  efficacy  of  navigation  be- 
yond a  doubt.  But  on  the  other  hand,  its  dangers  for  those 
in  the  advanced  stage  of  phthisis,  especially  in  the  third 
stage,  has  been  recognized,  and  that  it  is  eminently  harmful 
to  these  patients  between  the  tropics.  Observation  has  shown 
that  those  places  not  far  from  each  other  have  a  very  oppo- 
site effect  on  the  disease,  and  that  in  Nice,  Pisa,  Rome,  and 
Naples,  the  intervention  of  a  mountain  or  a  different  expo- 
sure is  sufficient  to  render  all  hopes  of  life  impossible.  The 
same  is  true  of  Madeira,  which  in  a  length  of  twelve  miles 
only,  offers  striking  analogies  with  the  Italian  peninsula. 

M.  Gamier  terminates  his  paper  with  the  following  pro- 
positions :  1st.  The  influence  of  maratime  air  on  tubercles  is 
not  the  same  in  every  place  where  it  prevails  ;  it  varies  with 
the  climacteric  conditions  of  the  country  and  the  place.  2nd. 
It  is  very  manifest  in  the  hospitals  of  Toulon  and  Madeira, 
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and  in  several  places  on  the  shores  of  the  Mediterranean  Sea. 
3rd.  It  has  no  influence  on  the  other  maratime  hospitals  of 
France. — Gazette  Hebdomadaire. 


Iodine  Alimentation.    (Editorial  Translations.) 

M.  Boinet  read  a  paper  at  the  meeting  of  the  Academy  of 
Medicine,  "on  Iodine  Alimentation,  as  a  preventive  and  cura- 
tive in  all  diseases  in  which  iodine  is  employed  internally  in 
treatment."  The  author  gives  us  the  chief  works  which  have 
established  the  presence  of  iodine  in  the  air,  water,  and  a 
great  number  of  alimentary  substances.  From  the  almost 
universal  distribution  of  this  metal,  and  of  certain  pathologi- 
cal facts  which  seem  to  connect  it  with  its  absence  in  the  air, 
he  believes  that  we  are  authorized  to  conclude  that  it  is  a 
normal  element,  necessary  to  its  organization,  with  regard  to 
which  it  plays  consequently  an  important  part  as  an  element. 
In  administering  iodine  in  small  doses,  he  thinks  we  may 
modify  the  general  health  of  persons  predisposed  to  diseases 
which  are  cured  by  this  remedy  Numerous  observations 
collected  during  ten  years,  justify  us  in  these  expectations. 
So  as  to  avoid  the  irritating  effects  of  the  greater  number  of 
the  preparations  of  iodine,  the  author  has  substituted  for  them 
in  his  method,  iodine  such  as  we  find  it  combined  in  plants  ; 
in  this  form  we  may  hope  to  associate  it  easily  with  all  ali- 
ments and  drinks ;  it  is,  however,  necessary  that  it  should  be 
given  in  very  small  and  sufficiently  divided  quantities.  The 
iodiriferous  substances  which  M.  Boinet  employs,  are  the 
sea-wrack,  marine  plants,  cruceriferous  plants,  and  some 
natural  iodine  waters ;  it  is  here  only  that  we  can  find  in  the 
state  of  organic  molecules  easily  assimilable,  the  iodine  which 
our  organs  may  without  danger  use  with  profit.  "  In  the 
trials  which  we  have  made  since  1849,  we  have  chosen 
those  subjects  gravely  afflicted  with  strumuous  degeneration, 
and  offering  all  the  varieties  of  scrofula,  opthalmia,  ulcers,  dis- 
eases of  the  skin,  glands,  caries  of  the  bone,  white  swellings, 
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&c,  and  in  the  great  majority  of  cases  the  cure  has  resulted 
after  the  use  for  some  months  of  the  continued  iodine  alimen- 
tation." Other  experiments  instituted  by  Dr.  Braive,  give 
us  analogous  results,  as  to  the  bad  effects  attributed  incorrect- 
ly to  the  prolonged  use  of  iodine,  (atrophy  of  certain  organs, 
&c.,)  it  results  from  certain  facts  furnished  by  Boinet,  that 
they  are  only  manifested  after  the  use  of  a  bad  preparation 
of  iodine — Gazette  Hebdomadaire. 


PROCEEDINGS  OP  SOCIETIES. 


Report  of  Cincinnati  Medical  Society.    By  G.  A.  Doherty, 
M.  D.,  Secretary. 

The  Cincinnati  Medical  Society,  pursuant  to  adjournment, 
met  at  the  residence  of  Prof.  Geo.  C.  Blackman.  President 
Dodge  in  the  chair.  Minutes  of  the  previous  meeting  read 
and  approved. 

Dr.  Blackman  read  a  paper  before  the  Society,  on  "Puer- 
peral Gangrene."  Dr.  Blackman,  in  opening  up  his  subject, 
remarked  that  a  variety  of  causes  were  concerned  in  the  pro- 
duction of  Gangrene.  Prominent  among  these,  he  named 
lesions  of  innervation  and  obstruction  of  the  vascular  system. 

The  Dr.  presented  before  the  Society  a  case  of  gangrene, 
to  which  well  marked  puerperal  convulsions  were  superadded. 
The  convulsions  of  this  case,  Dr.  Blackman  was  of  the  opin- 
ion, were  the  result  in  part  of  the  presence  of  an  uremic  con- 
dition of  the  system. 

Treatment  of  spontaneous  gangrene  was  stimulant  and 
tonic,  consisting  of  wine,  beef  tea,  beef  steaks,  jellies,  and 
broths.  At  the  conclusion  of  the  paper,  quite  an  animated 
discussion,  in  which  Drs.  Tripler  (of  U.  S.  A.),  Graham  and 
Blackman  participated,  was  elicited. 

With  reference  to  amputation  in  gangrene  Dr.  Tripler 
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would  differ  with  the  essayist.  Instead  of  awaiting  the  de- 
termination of  the  line  of  demarcation,  he  would  make  the 
incision  promptly  above  the  line  of  sphacelus.  In  the  par- 
ticular case  alluded  to,  that  of  gangrene  complicated  with 
puerperal  convulsions,  was  of  the  opinion  that  the  already 
debilitated  system  would  rapidly  succumb  were  the  incision 
made  through  the  living  structures,  and  followed  by  the  loss 
of  even  a  small  amount  of  blood. 

Drs.  Gkaham  and  Lawson  differed  with  the  essayist  in 
ascribing  the  production  of  this  disease  to  the  presence  of 
uremia  or  any  other  poison. 

Dr.  Carroll  related  a  case  of  gangrene. 

Dr.  Fries  was  of  the  opinion  that  spontaneous  gangrene 
was  the  result  entirely  of  nervous  impairment.  Dr.  Fries 
related  an  interesting  case  of  Goitre,  in  the  treatment  of 
which  he  introduced  an  exploring  needle,  and  injected  iodine 
and  the  chlorate  of  potash.  About  a  year  afterwards  tumor 
again  filled.  He  then  made  an  incision  with  a  spear-pointed 
bistoury  over  the  most  prominent  part,  introduced  a  seton 
and  afterwards  iodine  and  burnt  sponge,  succeeded  thus  in 
reducing  its  bulk. 

Dr.  Blackman  remarked  that  he  had  treated  cases  of  sim- 
ple hypertrophy  with  iodine.  Believed  these  were  all  amen- 
able to  the  action  of  that  great  agent. 

Dr.  Fries  related  a  very  remarkable  case  of  rupture  of 
the  uterus,  in  which  he  performed  the  operation  of  the  Caesa- 
rian section,  the  woman  recovering. 

Dr.  Lawson  was  appointed  to  read  a  paper  on  Pneumonia. 

On  motion  adjourned,  to  meet  at  Dr.  Richards. 
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CORRESPONDENCE. 


Boston,  Nov.  5,  1858. 
Messrs.  Editors: — Our  annual  State  election  has  just  been 
held,  and  among  the  successful  and  disappointed  candidates 
for  office  throughout  the  commonwealth,  I  notice  the  names 
of  several  physicians — showing  that  the  honors  of  the  day, 
sometimes,  become  more  attractive  than  the  allurements  of 
practical  medicine.  In  these  times  of  health,  when  the  hours 
often  hang  idly  upon  the  practitioner's  hands,  the  ardent 
and  aspiring  may  conclude  for  the  moment,  to  "throw  physic 
to  the  dogs,"  and  try  their  skill  in  the  great  political  role  of 
life.  To  some  the  change  may  bring  duties  and  associations 
of  a  pleasing  and  gratifying  nature ;  to  others,  the  same  is 
momentary,  and  the  aspirant  finds  more  real  satisfaction  in  the 
bestowal  of  his  labors  upon  the  healing  art,  than  experiment- 
ing upon  the  body  politic.  It  is  noticeable  that  a  fewer 
number  of  physicians  attain  to  posts  of  honor  and  distinction, 
in  the  politics  of  the  country,  than  the  members  of  any  other 
profession. 

Many  of  the  dentists  of  Boston  are  using  electricity  quite 
freely  in  the  extraction  of  teeth.  From  the  experiments  it 
seems  to  be  successful  in  a  large  number  of  cases — the  pa- 
tient experiencing  no  pain,  but  the  peculiar  sensation  the 
galvanic  current  imparts.  Some  patients  complain  that  the 
shock  is  more  disagreeable  than  the  pain ;  others  experience 
the  crushing  sensation  but  no  real  suffering.  If  the  tooth  is 
very  much  decayed,  the  success  is  less  certain,  as  the  charged 
instrument  comes  more  closely  in  contact  with  the  gums,  there- 
by giving  the  patient  the  benefit  of  a  divided  shock.  The 
whole  thing  depends  in  a  great  measure  upon  the  expertness 
of  the  operator.  If,  when  the  instrument  is  well  adjusted, 
he  extracts  the  tooth — the  moment  the  circle  of  the  current 
is  made  complete — he  will  succeed  in  relieving  the  patient 
without  pain. 
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Dr.  Williams  reports  that  he  still  avoids  the  use  of  mercury 
in  iritis.  If  it  is  of  a  rheumatic  or  syphilitic  nature,  he  com- 
mences at  once  the  tonic  treatment,  with  quinine  and  iodide 
of  potassium;  using  at  the  same  time  atropine  to  the  eye. 
If  the  case  is  an  acute  one,  Jeeches  and  anodynes  are  pre- 
scribed, till  the  pain  ceases,  then  he  resorts  to  the  tonic  plan. 

At  a  stated  meeting  of  the  Suffolk  District  Medical  Soci- 
ety, last  Saturday  evening,  the  members  partook  of  a  bounti- 
ful supper,  at  their  rooms,  after  the  ordinary  business  had 
been  transacted.  These  reunions  add  much  to  the  interest 
felt  by  the  individual  members,  in  bringing  them  more  closely 
in  contact  with  each  other ;  thereby  dispelling  any  animosities 
that  may  have  arisen  among  them  during  their  professional 
intercourse.  The  expense  of  these  entertainments  is  defrayed 
by  voluntary  subscription  of  the  members.  They  will  be  con- 
tinued through  the  winter. 

A  small  book  has  just  made  its  appearance  from  the  pen 
of  Dr.  Jacob  Bigelow,  entitled  "  Brief  Expositions  of  Rational 
Medicine;"  to  which  is  prefixed  the  Paradise  of  Doctors — a 
fable :  also  an  appendix,  giving  a  synopsis  of  the  proper  aims 
of  the  medical  profession,  by  Sir  J  ohn  Forbes.  The  Fable 
was  read  at  the  annual  dinner  of  the  Massachusetts  Medical  So- 
ciety, last  May.  Its  aim  is  directed  against  nostrum-mongers 
on  the  one  hand  and  homeopathists  on  the  other,  and  is 
rather  an  amusing  narrative.  The  author  defines  the  objects 
which  medical  practice*  proposes  to  effect,  as  the  following: 
1.  The  cure  of  certain  diseases ;  2.  The  relief  or  palliation  of 
all  diseases  ;  3.  The  safe  conduct  of  the  sick.  In  all  of  these 
objects  it  sometimes  fails.  The  different  methods  of  treat- 
ment at  the  present  day  are  classed  under  five  heads,  a  sum- 
mary of  which  is  as  follows  :  1.  Artificial  method,  which  con- 
sists in  relying  upon  artificial  remedies ;  2.  The  Expectant 
method,  or  non-interference  ;  3. The  Homeopathic  method,  a 
counterfeit  of  the  last;  4.  The  Exclusive  method,  which  ap- 
plies one  remedy  to  all  diseases  ;  5.  The  Rational  method, 
which  recognizes  nature  as  the  great  agent  in  the  cure  of  dis- 
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eases,  but  employs  art  as  an  auxiliary.  The  latter  method 
the  author  would  inscribe  upon  his  banner.  As  one  example 
of  his  reasoning,  I  quote  what  is  said  of  the  furunculus  :  "  No 
physician  can,  by  any  internal  treatment,  produce  it  where 
it  does  not  exist.  No  physician  can,  by  any  science,  explain 
it,  and  say  why  it  came  on  one  limb  and  not  upon  another. 
No  physician  can,  by  any  art,  cure  it  after  it  has  arrived  at 
a  certain  hight.  No  physician  can,  by  any  art,  delay  or  re- 
tain it  after  it  has  passed  the  climax  assigned  to  it  by  nature. 
And  what  is  true  in  regard  to  a  boil  is  equally  true  of  com- 
mon pneumonia,  of  typhoid  fever,  of  acute  rheumatism,  of 
cholera,  and  many  other  diseases.'*'    Again,  he  says : 

"  In  the  present  state  of  our  knowledge,  the  truth  appears 
to  be  simply  this :  Certain  diseases,  of  which  the  number  is 
not  very  great,  are  curable  or  have  their  cure  promoted  by 
drugs  and  by  appliances  which  are  strictly  medicinal.  Cer- 
tain other  diseases,  perhaps  more  numerous,  are  curable  in 
like  manner  by  means  which  are  strictly  regimenal,  and  con- 
sist in  changes  of  place,  occupation,  diet  and  habits  of  life. 
Another  class  of  diseases  are  self  limited,  and  can  neither  be 
expelled  from  the  body  by  artificial  means,  nor  retained  in 
the  body  after  their  natural  period  of  duration  has  expired. 
Finally,  a  large  class  of  diseases  have  proved  incurable  from 
the  beginning' of  history  to  the  present  time.  *  *  *  It 
is  the  part  of  rational  medicine  to  study  intelligently  the 
nature,  degree  and  tendency  of  each  existing  case,  and  after- 
ward to  act  or  forbear  acting,  as  the  exigencies  of  such  case 
may  require.'* 

This  book  has  been  pretty  extensively  noticed  by  the  press 
of  this  city,  as  it  is  designed  in  part  to  be  read  by  those  out 
of  the  profession.  Consequently,  many  persons,  by  putting 
a  wrong  construction  on  the  following  passage,  began  to  be 
a  little  skeptical  about  the  employment  of  physicians.  The 
author  says:  -  I  sincerely  believe  that  the  unbiassed  opinion 
of  most  me  Jical  men  of  sound  judgment  and  long  experience  is 
made  up,  that  the  amount  of  death  and  disaster  in  the  world 
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would  be  less,  if  all  disease  were  left  to  itself,  than  it  now  is 
under  the  multiform,  reckless  and  contradictory  modes  of 
practice,  good  and  bad,  with  which  practitioners  of  adverse 
denominations  carry  on  their  differences  at  the  expense  of 
their  patients." 

The  annual  course  of  lectures  of  the  Massachusetts  Medi- 
cal College,  commenced  last  Wednesday,  with  an  intro- 
ductory lecture  by  John  Bacon,  M.  D.  The  subject  of  the 
lecture  was  "  The  relations  of  Chemistry  to  Medicine," 
which  was  treated  in  an  able  and  interesting  manner.  The 
appearance  is  that  a  large  class  will  be  in  attendance  this 
term. 

I  should  have  said  when  speaking  of  relative  anaesthesia 
that  Dr.  Garrett  is  .experimenting  with  the  use  of  electricity, 
in  minor  operations  of  surgery :  as  yet  his  success  has  been 
limited. 

Some  of  our  spiritual  mediums  have  a  homeoe'pathy  in  the 
superlative  degree.  They  have  but  to  hold  a  glass  of  water 
in  their  hands  for  a  few  moments  and  it  becomes  medicated, 
by  the  departed  spirit  of  some  medical  child  of  the  forest,  or 
some  M.  D.  "  in  the  land  of  the  hereafter."  This  swallowed 
two  or  three  times  a  day,  purges  or  vomits  as  you  desire !! 

B. 


REVIEWS  AND  NOTICE. 


A  Text- Booh  of  Vegetable  and  Animal  Physiology.  Designed  for 
the  use  of  Schools,  Seminaries,  and  Colleges  in  the  United 
States.  By  Henry  Goadby,  M.  D.,  Professor  of  Vegetable  and 
Animal  Physiology,  in  the  State  Agricultural  College  of 
Michigan,  &c,  &c,  &c.  Embellished  with  upwards  of  four 
hundred  and  fifty  illustrations.  New  York  :  D.  Appleton  and 
Co.,  1858. 

The  author  of  the  little  volume  on  our  table  is  pretty  well  known 
to  the  profession  of  the  United  States,  more  especially  as  an  en- 
thusiastic microBCopist :  recently  connected  with  the  Medical  bide- 
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pendent  journal  at  Detroit,  but  having  withdrawn  from  that,  we 
^ad  lost  sight  of  him,  until  this  new  result  of  his  authorship  ha3 
reached  us. 

The  book  is  not  so  properly  a  physiological  as  it  is  a  histological 
treatise  ;  it  traces  the  structure,  necessity  and  development  of  ele- 
mentary tissues :  it  therefore  becomes  the  foundation  upon  which 
physiological  studies  proper  are  hereafter  to  be  constructed. 

Dr.  Goad  by,  in  this  treatise,  divides  his  subject  into  ninety^six 
heads,  or  "Lessons,"  profusely  illustrated  with  attractive  dia- 
grams, being  wood-cut  engravings  of  microscopic  views.  Our 
leisure  has  not  been  such  as  to  permit  a  very  careful  examination  of 
the  work,  but  its  somewhat  hasty  perusal  has  been  pleasant  and 
satisfactory.  This  study  of  tissues  is  the  only  true  method  of  en- 
tering upon  the  details  and  complexity  of  special  physiology,  with 
profit  and  definiteness  ;  this  work  also  serves  as  a  very  fit  introduc- 
tion to  a  thoroagh  knowledge  of  Botany.  We  remark  that,  as  a 
book  for  schools,  the  plan  and  style  of  expression  are  well  adapted 
to  elementary  studies ;  it  is  clear  and  simple,  not  embarrassed  with 
verbage,  or  obscured  with  technicalities.  The  mechanical  execu- 
tion is  also  deserving  of  praise. 

For  sale  by  Rickey,  Mallory  &  Co.    Price  32.  J 


A  System  of  Human  Anatomy.  General  and  Special.  By  Erasmus 
WiLflOBT,  F.  R.  author  of  "Dissector's  Manual,"  "  A  Trea- 
tise on  Diseases  of  the  Skin,"  Arc,  <fcc.  A  new  and  improved 
American,  from  an  enlarged  London  edition.  Edited  by  Wm. 
H.  Gobrecht,  II.  D.,  Prof,  of  Anatomy  in  the  Philadelphia 
College  of  Medicine,  <fec,  &c,  with  three  hundred  and  ninety- 
seven  illustrations  on  wood.    Phila.:  Blanchard  <k  Lea,  1858. 

Wilson's  Anatomy  has  been  so  long  an  especial  and  familiar 
friend  and  favorite  amongst  physicians  and  medical  students, 
that  there  seems  very  little  occasion  for  any  particular  remark 
from  us,  in  presenting  for  notice  this  beautiful  new  edition. 
Some  of  our  cotemporaries  of  the  medical  press  become  almost 
eloquent,  certainly  quite  pathetic,  in  their  remembrances  of  the 
old  copy  of  Wilson,  that  has  done  so  good  service  in  the  past, 
but  must  now  surfer  its  well  greased  and  shining  backs  to  occupy 
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a  more  retired  position  and  give  way  to  the  new  copy  which  our 
friends  Messrs.  Blanchard  and  Lea  have  just  issued. 

This  universal  favor  bestowed  upon  the  earlier  editions  of  this 
work,  has  very  properly  stimulated  the  author  to  great  care  and 
industry  in  preparing  the  present.  The  American  publisher  re- 
marks that  "  the  extensive  additions  made  by  the  hand  of  the 
author,  in  successive  revisions,  are  indicated  by  the  fact  that  it 
contains  fully  one-fourth  more  matter  than  the  previous  American 
edition,  rendering  a  smaller  type  and  an  enlarged  page  necessary 
to  keep  the  volume  within  a  convenient  size."  The  wood-cuts 
have  been  largely  increased  in  number,  and  we  notice  with  great 
pleasure  that  the  wood-cut  illustrations  of  American  works  are 
becoming  yearly  more  beautiful  and  exact.  This  present  edition 
has  received  the  editorial  supervision  of  Dr.  Gobrecht,  of  the 
Philadelphia  College  of  Medicine,  previous  American  editions  be- 
ing under  the  care  of  Dr.  Paul  B.  Goddard. 

For  sale  by  Kickey,  Mallory  &  Co.    Price  83  25. 


Brief  Expositions  of  Rational  Medicine.  To  which  is  prefixed, 
The  Paradise  of  Doctors:  a  Fable.  By  Jacob  Bigelow,  M. 
D.,  late  President  of  the  Massachusetts  Medical  Society,  &c, 
<fec,  &c,  70  pp.    Boston:  Phillips,  Sampson  &  Co.,  1858. 

We  are  much  obliged' to  Phillips,  Sampson  &  Co.  for  a  copy  of 
the  little  book  whose  title  is  given  above.  We  have  read  it 
through  with  pleasure,  and  perhaps  some  profit — the  dedication 
to  Sir  John  Forbes — £he  Paradise  of  Doctors — the  Expositions — 
the  Appendix,  foot  notes  and  all.  The  school  of  Rational  Medi- 
cine is  growing,  and  we  give  in  our  allegiance  to  the  faith  ;  we 
might,  with  some  personal  satisfaction,  express  at  length  the  cir- 
cumstances which  have  contributed  to  build  up  this  new  form  of 
medical  belief,  but  we  do  not  care  to  consume  time  or  space  for 
that  purpose  at  present :  should  time  allow,  we  may  take  the  space 
on  some  other  occasion  to  make  some  more  extended  remark  upon 
these  topics. 

There  are  a  good  many  clear  ideas  in  Dr.  Bigelow's  book,  though 
as  it  appears  to  us,  it  is  much  the  same  train  of  thought  as  may 
be  found  in  Sir  John  Forbes'  book  of  Nature  and  Art  in  the  cure 
of  Disease  ;  indeed,  as  a  friend  remarks,  it  is  apparently  a  homuj- 
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patliic  dilution  of  Dr.  Forbes'  ideas.  Nevertheless,  we  think  any 
of  our  friends  who  may  be  troubled  with  excessive  tendencies  to 
hyper-medication,  will  find  it  of  advantage  to  read  Bigelow's 
Expositions. 

k  For  sale  by  Rickey,  Mallory  &  Co.    Price  50c] 


A  Manual  of  the  Practice  of  Medicine.  By  T.  H.  Tanner,  M.  D., 
<fec.  First  American  from  the  third  Revised  and  Improved 
London  Edition.    Philadelphia  :  Lindsay  &  Blakiston. 

We  have  no  admiration  for  manuals  of  this  kind,  devoted 
especially  to  Practical  Medicine.  We  must  except  some  of  the 
German  and  French  Manuals  which  are  full  and  complete.  This 
is  a  little  book  of  320  pp.,  with  an  appendix  of  Formulas  and 
index  making  in  all  398  pages.  Does  any  one  expect  much  from 
such  a  book  ?  Certainly  it  can  have  but  little  interest  for  the 
practitioner,  and  as  for  students,  who  may  find  it  interesting,  it  is 
a  bad  book.  Indeed,  we  feel  sure  that  a  lazy  student,  or  physician, 
or  one  of  those  physicians  who  never  read  any  work  which  requires 
attention  and  reflection  will  be  pleased  with  it.  We  judge  that  the 
author  i3  one  of  those  engaged  in  preparing  or  grinding  students 
for  their  examinations. 

We  repeat  again,  it  is  a  "  lift  for  the  lazy."  We  do  not  like 
the  book  for  another  reason — it  contains  several  pages  of  formula?. 
We  dislike  all  books  containing  examples  of  formula?.  It  is  no 
compliment  to  the  student  and  good  physician  who  has  well  and 
closely  studied  his  Materia  Medica  and  the  therapeutical  effects  of 
remedies.  In  the  appendix  the  simplest  formula?  are  given. 
A  student  will  go  to  practice  with  these  formula?  in  his  head  or 
private  memorandum  book,  and  prescribe  without  taking  into 
consideration  the  many  circumstances  which  modify  the  adminis- 
tion  of  the  simplest  remedy. 

The  author  is  well  up  with  pathology  and  treatment.  We  can 
not  recommend  our  readers,  however,  to  buy  the  book.  As  com- 
pared with  Watson's  new  edition  it  is  useless.  We  have  no  great 
admiration  for  works  on  Practice,  and  believe  that  if  we  must 
have  them,  that  those  are  the  best  which  are  devoted  largely  to 
pathology. 

Rickey,  Mallory  &  Co.  have  it  on  sale  at  $1  00. 
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VALEDICTORY  CARD. 

My  editorial  connection  with  the  Lancet  and  Observer  closes  with 
the  present  number  of  the  journal.  Having  been  connected  with 
this  department  of  both  journals,  at  different  times  prior  to  their 
union,  it  would  be  natural  that  a  strong  feeling  of  attachment  should 
exist  in  reference  to  them  when  united  in  one.  Numerous  engage- 
ments have,  however,  prevented  my  giving  any  considerable  amount 
of  editorial  a-ttention  to  the  journal,  so  that  this  duty  has  devolved 
mainly  upon  my  colleagues.  The  highly  satisfactory  manner  in  which 
this  has  been  performed  will,  therefore,  be  a  guaranty  for  the 
future,  and  render  the  absence  of  my  name  and  services  of  little 
moment.  That  it  will  be  conducted  as  heretofore,  in  an  able  and 
fearless  manner,  considering  only  the  good  of  the  profession  as  a 
whole,  I  have  no  doubt.  In  parting  with  our  readers  and  friends, 
I  can  cheerfully  recommend  a  continuation  of  the  kind  feelings  and 
patronage,  which  have  been  so  liberally  bestowed  heretofore. 

Geo.  Mendenhall. 

It  will  be  seen  from  the  above,  that  Prof.  Mendenhall  retires 
from  his  editorial  connection  with  the  Lancet  and  Observer  with 
the  present  number,  flar  cotemporaries  of  the  medical  press,  our 
readers,  and  the  special  friends  of  this  journal  will  all,  doubtless, 
part  company  with  Dr.  Mendenhall  with  regret,  for  even  at  whatever 
times  the  journal  may  have  profited  least  by  his  pen,  it  has  never 
failed  to  receive  his  most  valuable  suggestions,  counsel,  and  friendly 
regard. 

We  are  happy,  however,  to  assure  our  friends  that  this  editorial 
change,  will  make  no  change  whatever  in  the  plans,  purposes,  or 
spirit  of  the  Lancet  and  Observer.  The  past  will  indicate  our 
future — except  that  with  the  gravity  of  increasing  years,  we  hope 
to  grow  wiser  and  better — and  that  increase  of  years,  knowledge 
and  experience,  will  be  manifested  together  in  the  character  of  our 
journal. 
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With  this  assurance  on  our  part,  we  respectfully  solicit  a  con- 
tinuance of  the  kindness,  partiality,  and  patronage,  that  has  been 
accorded  to  as  in  the  past.  John  A.  Mcrphy, 

E.  B.  Stevens. 

END   OP   THE  YEAR. 

With  this  isBue  of  our  Journal  is  completed  another  year  of  edito- 
rial labors.  However  incomplete  and  unsatisfactory  they  may  appear 
in  many  respects,  and  how  very  far  short  they  may  have  come  of 
our  purposes  and  desires,  yet  we  feel  a  pleasant  assurance  that  we 
have  fully  met  all  our  promises  to  our  subscribers,  and  in  that 
reipect  are  ready  to  enter  upon  a  new  year  with  a  light  heart  and 
a  good  conscience. 

We  desire,  also,  to  return  our  particular  acknowledgments  for  the 
support  the  profession  has  accorded  us  in  our  endeavors  ;  a  support 
manifested  in  an  increased  and  growing  subscription  list,  a  large 
and  valued  list  of  contributors,  and  in  endless  expressions  of  good 
will  and  hearty  encouragment.  These  all  hold  up  our  hands  and 
stimulate  us  to  renewed  exertion. 

Although  the  close  of  a  volume  seems  to  mark  an  era  in  edito- 
rial life,  it  marks  no  era  of  rest  J  the  close  of  one  volume  only 
serves  as  the  signal  for  more  earnest  industry  in  preparing  the  ma- 
terial for  a  new  one.  We  trust,  therefore,  we  shall  not  fail  to 
receive  from  our  medical  brethren  everywhere,  large  and  copious 
contributions,  for  1859.  Help  us  to  make  it  the  best  volume  of 
medical  periodical  literature,  that  has  ever  been  issued  in  the  West- 
No  editor,  however,  marked  his  genius,  or  however  faithful  his 
industry,  can  make  a  first  class  medical  journal  unaided;  we  still 
hope,  therefore,  to  receive  your  essays,  abstracts  of  your  practice 
and  cases,  and  transactions  and  discussions  of  medical  societies, 
all  are  earnestly  invited  and  urged  to  participate  in  this  labor  of  love  : 
we  shall  be  able  to  add  largely  to  these  from  the  resources  of  our 
own  city,  in  the  way  of  valuable  translations  and  careful  abstracts 
from  our  exchanges.  We  shall  endeavor,  also,  to  render  the  large 
and  increasing  Hospital  practice  of  our  city,  more  available  for  the 
purposes  of  our  journal  than  it  has  been  heretofore;  other  new  fea- 
tures are  under  contemplation  for  our  journal  which  will  be  incor- 
porated as  fast  as  matured  and  deemed  desirable. 


742 


Editorial. 


[Dec, 


Our  friends  are  refered  to  the  prospectus  for  terms,  and  we  desire 
to  urge  upon  our  subscribers  the  importance  of  prompt  payments  ; 
as,  also,  to  urge  the  getting  up  of  clubs  and  new  names  for  a  new 
year.  Many  put  off  the  work  of  completing  clubs  for  several 
months,  whereby  all  the  advantage  to  us  is  lost — friends  should 
not  expect  us  to  make  an  important  reduction  to  clubs,  except 
we  can  reap  a  corresponding  benefit  in  prompt  payments  and  in- 
crease of  subscribers.  Finaly,  to  delinquents,  we  would  say  having 
suffered  your  names  to  stand  patiently  thus  long — we  shall  expect 
to  see  some  sign  of  your  vitality.  Before  we  issue  the  first 
number  of  our  next  volume,  we  shall  carefully  winnow  the  wheat 
and  the  tares.  Such  as  are  still  in  arrears,  must  at  least,  make 
some  expression  of  good  will  and  intent,  and  we  suggest  that  those 
yet  behind  hand  might  with  good  taste  and  perfect  propriety  remit 
for  1858  and  1859  together,  at  any  rate  we  do  not  mean  to  permit 
the  present  prosperous  condition  of  this  journal  to  serve  as  a 
shield  behind  which  the  negligent  shall  hide  very  long.  To  all  our 
readers,  we  wish  a  merry  Christmas,  and  part  now  hoping  you 
will  suffer  us  to  travel  with  you  in  your  professional  journeyings 
for  many  a  day  in  the  future.  \ 


THE  LECTURE  SEASON. 

We  neglected  to  speak  of  the  exercises  at  the  beginning  of  the 
Lecture  term  in  the  Medical  College  of  Ohio.  The  Introductory 
was  delivered  by  Prof.  Foote,  and  was  highly  interesting  and  well 
received.  We  forbear  any  special  or  further  comment  upon  it  at 
present,  as  we  learn  with  pleasure  that  it  will  be  published  by  the 
class.  The  Professors  are  all  busy,  and  an  occasional  visit  to  the 
Lecture  Room  and  Hospital,  gives  evidence  of  industry,  on  the 
part  of  pupils  and  teachers.  The  size  and  appearance  of  the  class 
js  about  as  that  of  last  winter.  There  appears  to  be  a  greater 
disposition  than  usual  on  the  part  of  students  to  avail  themselves 
of  the  Clinical  advantages  to  be  gained  by  attendance  on  Hospital. 
It  is  very  certain  that  those  who  are  watchful  of  all  the  facilities  in 
our  city  for  medical  instruction,  have  their  time  most  fully,  and  we 
trust  profitably  filled  up.  B. 
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THE  SPRING  LECTURES. 

We  call  the  attention,  particularly  of  students,  to  the  card  of  the 
Summer  School,  on  the  cover  of  this  number.  The  gentlemen  who 
make  up  the  Faculty,  have  organized  during  the  past  summer, 
with  a  view  to  building  up  a  permanent  institution  for  summer 
lecturing.  Most  of  them  have  had  such  experience  in  medical 
teaching,  as  will  ensure  a  thorough  and  profitable  course.  There 
is  no  part  of  the  year,  but  that  the  student  will  find  matters  of 
great  professional  value  and  interest  in  this  city,  and  every  year, 
more  and  more,  medical  students  resort  hither  to  spend  a  large 
part  of  the  spring  and  summer  months.  With  more  undisturbed 
Hospital  advantages,  with  better  facilities  for  dissections,  and  with 
a  spring  course  of  lectures,  and  examinations  as  a  fixed  institution, 
we  can  urge  students  to  attend  a  spring  course  here,  feeling  confi- 
dent that  the  time  and  money  will  be  well  expended. 

The  course  of  instructions  on  diseases  of  the  eye  by  Dr.  Wil- 
liams, will  constitute  a  valuable  feature  in  the  spring  course,  that 
should  not  be  overlooked. 


A  "  SPECIMEN. " 

There  are  certain  quack  systems  which  we  dislike  to  notice. 
Indeed,  our  rule  has  been  to  preserve  entire  silence  concerning 
them.  This  course  was  dictated  from  several  reasons.  The  more 
they  are  noticed,  the  more  they  flourish  and  prosper.  Well  bred 
medical  men  who  are  up  with  the  level  of  the  profession  in  scien- 
tific matters,  prefer  more  interesting  and  pleasant  editorials  than 
those  devoted  to  these  several  quack  systems.  There  are  some 
striking  exceptions  illustrative  of  the  people  who  profess  the  so 
called  doctrines  of  these  systems  which  we  do  not  deem  it  best  to 
pass  in  silence.  This,  the  more  so,  as  our  city  in  the  estimation 
of  some  persons  at  a  distance  has  no  dividing  line  between  legiti- 
mate, scientific  physicians,  and  the  representatives  of  brawling 
quackery.  Some  few  Journals  seemingly  confound  the  Colleges  of 
one  of  these  systems  with  those  of  the  regular  profession — and 
some,  too,  give  a  prominent  notice  of  the  books  published  by  the 
Professors  in  these  schools.    Some  of  these  Professors  are  very 
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prolific  in  book-making,  and  none  more  so  than  the  one  whose 
card  We  intend  to  advertise  in  this  article. 
To  the  Card  : 

"  J.  King,  M.  D.,  office  No.  113  Smith  street,  (one  door  south 
of  Fourth,)  Cincinnati,  O."  This  is  not  all,  reader  ;  if  it  was,  it 
would  be  very  innocent,  harmless  and  entirely  within  the  hounds 
of  ethica],  as  well  as  common  propriety.  But  let  us  give  you  the 
advertisement  on  the  opposite  side,  or  back  of  this  same  card. 
It  is  as  follows  :  "  Dr.  K.  attends  exclusively  to  the  treatment  of 
chronic  Diseases,  as  affections  of  the  Liver,  Stomach,  and  Kidneys, 
Scrofulous  Diseases,  affections  of  the  Eye,  Tumors,  Cancer,  Fis- 
tula, St.  Vitus's  Dance,  Rheumatism,  Consumption,  all  Diseases 
peculiar  to  Females,  &c,  &c."  What  think  you  of  that  ?  There 
is  but  one  omission  in  the  above  ;  he  should  have  named  all  of  the 
other  diseases  known,  and  then  we  think  there  would  be  no  diffi- 
culty in  understanding  the  word  "  exclusively."  But  this  is  not 
all.  The  back  of  the  card  has  also  the  following,  "  jl  may  be 
proper  to  state  that  by  the  mode  of  examination  pursued,  which  is 
very  simple,  Dr.  K.  can  detect  disease  and  its  symptoms  with 
facility  and  certainty  without  asking  the  patient  any  question,  or 
having  the  least  previous  knowledge  of  the  case.3* 

The  italics  and  small  caps,  are  not  ours,  be  it  understood.  Now, 
let  Us  tell  our  readers  who  this  man  Dr.  J.  King  is.  He  is  the 
Prof,  of  Obstetrics  in  one  of  the  Eclectic  schools  in  this  city.  He 
is  the  author  t)f  a  work  on  obstetrics — one  entitled  Women,  their 
Diseases  and  their  Treatment,  and  one  entitled,  The  American 
Family  Physician  ;  or  Domestic  Guide  to  Health.  Probably  the 
production  of  so  many  valuable  and  original  books  on  subjects 
which  in  modern  times,  Cazeau,  Tyler,  Smith,  Simpson,  Tilt, 
Murphy,  Jacquemier,  Bamsbotham,  Bennet,  Lee,  West,  Meigs 
and  Miller  have  written  on,  justify  and  entitle  him  to  violate  all 
professional  decency  in  issuing  such  a  card.  We  must  not  forget 
to  say  that  he  is  the  colleague  of  Dr.  Cleveland,  the  author  of  a 
pronouncing  dictionary,  which  Dr.  Reese  of  New  York,  claims  he 
stole  from  him,  and  that  he  is  somewhat  distinguished  as  having 
been  expelled  from  the  American  Medical  Association  at  its  meet- 
ing in  Detroit.  This,  then  is  the  history  of  the  gentleman,  whose 
card  was  handed  to  us,  by  a  private  person,  with  the  inquiry  as  to 
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who  he  is,  and  as  to  the  manner  of  his  "  examination -pursued  with 
facility  and  certainty,  without  asking  the  patient  a  question  or  having 
the  least  previous  knowledge  of  the  case*'  We  trust  that  those 
Journals  who  review,  or  notice  so  favorably  the  books  of  this 
gentleman  will  also  publish  his  card.  We  do  not  think  that  such 
power  possessed  by  any  man  should  remain  unknown.  We  further 
hope,  that  our  brethren  abroad  in  editorial,  professorial  and  private 
positions  will  understand  what  manner  of  man  this  Dr.  J .  King  is, 
when  they  recommend  or  buy  his  boots,  or  notice  his  school.  Is 
there  any  thing  more  shameful,  more  degrading  than  the  above 
card  ?  Is  there  any  thing  more  vexing  to  the  liberal  well  educated 
gentleman — the  scientific,  honorable  physician,  than  such  a  card? 
We  are  determined  that  it  shall  be  understood  by  all,  that  the 
faith  "  once  delivered  to  the  saints"  in  medicine  is  still  preserved 
pure  and  undefiled  in  this  city — that  the  regular  school  of  phy- 
sicians in  this  city  have  no  intercourse  with  this  class  of  quacks 
in  any  way,  shape  or  form.  Y/e  further  wish  it  distinctly  under- 
stood, that  Hippocratic  medicine — rational  medicine  is  believed, 
taught  and  practised  by  the  legitimate  profession  ;  and  above  all, 
that  we  have  adopted  and  carry  into  public,  private,  and  profes- 
sional intercourse  the  code  of  Ethics  of  the  American  Medical 
Association.  There  is  an  effort  made  by  this  class  of  (Eclectic) 
physicians  to  get  into  the  regular  profession — to  do  away  with 
the  professional  obloquy  they  have  found  so  onerous  and  so  dis- 
agreeable. This  we  do  not  intend  they  shall  do  until  they  have 
repented  seventy  times  seven.  That  a  set  of  men  commencing 
their  career  by  a  vilification  of  the  regular  profession — who  have 
stood  in  the  high-ways  and  bye-ways,  and  cried  out  against 
calomel,  stating  that  it  is  the  only  remedy  of  the  *'  old  school" — 
whose  whole  stock  in  trade  consisted  in  a  wolf-like  cry  against  all 
mineral  medicines,  shall  enter  into  the  Temple  of  Esculapius 
without  washing  and  cleansing  is  something  we  can  not  allow  or 
permit. 

We  have  to  thank  Providence  that  their  day  is  nearly  gone — 
finding  that  the  public  ear  and  throat  has  grown  tired  with  vege- 
table remedies,  they  wish  to  appear  in  decent  society.  Many 
practitioners  carrying  this  Eclectic  flag,  practise  Eclecticism,  Ho- 
moeopathy, Hydropathy  and  Allopathy,  stating  that  they  under- 
stand them  all,  taking  the  good  and  avoiding  the  bad.   They  are 


746 


Editorial. 


[Deo., 


the  class  who  are  lecturing  to  the  people  on  physiology  and 
general  medicine  with  the  result  of  making  fools  of  them.  They 
are  the  people  who  graduate  women — who  believe  in  spiritualism, 
women's  rights,  &c,  &c,  and  who  especially  are  eloquent  in  their 
tirade  against  the  Code  of  Ethics,  and  the  illiberally  of  the  regular 
profession.    Can  we  say  more  ? 

We  have  written  this  much  for  a  special  purpose — to  let  every 
one  know  the  medical  character  of  these  Eclectics  and  more  especi- 
ally of  Dr.  J.  King.  We  are  done,  and  shall  not  touch  the  subject 
until  some  startling  exception  shall  again  occur.  + 


Copland's  medical  dictionary  completed. 

Dr.  Jas.  Copland  has  at  last  completed  his  great  work,  a  Dic- 
tionary of  Practical  Medicine,  comprising  general  Pathology,  the 
Nature  and  Treatment  of  Diseases,  Morbid  Structures,  &c,  &c. 
It  is  probably  the  most  learned  work  on  practice,  now  possessed 
by  the  profession.  It  has  been  the  labor  of  almost  half  a  life 
time.  Its  reputation  is  European,  and  in  our  own  country  is 
highly  prized  by  those  who  have  read  it.  We  are  sorry  to  say 
that  it  is  in  the  hands  of  but  few. 

It  is  a  "reflex  of  German  erudition,  French  acuteness,  and 
British  practical  common  sense."  In  the  last  part,  he  thus  ex- 
presses himself:  "Entertaining  no  mean  opinion  of  the  legiti- 
mate exercise  of  the  healing  art,  viewing  his  profession  in  the 
light  in  which  it  was  held  in  ancient,  and  even  in  more  modern 
times,  and  estimating  his  work  according  to  the  experience  and  the 
research,  to  the  time  he  has  devoted  to  it,  and  to  the  amount  of 
labor  and  the  sacrifices  it  has  cost  him,  he  feels  assured  that  he  has 
not  labored  in  vain,  and  he  can  not  doubt  that  it  will  be  of  essen- 
tial service  to  many — that  suffering  humanity  will  be  benefitted, 
and  rational,  learned,  and  scientific  medical  practice  advanced  by  it. 
*  *  *  For  his  name  and  memory,  he  leaves  them  to  men's 
charitable  speeches  and  to  foreign  nations  and  the  next  age."  f 


Concoursfor  Parisian  Hospital  Vacancies. — Some  of  our  readers 
will  be  glad  to  know  that  in  the  concours  for  three  vacant  places  in 
surgery,  in  the  Bureau  de  Centrale  of  the  Parisian  hospitals,  which 
opened  on  October  13th,  the  names  of  Dolbeau,  Beraud,  and  Fano 
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are  found.  The  subject  which  was  presented  to  the  candidates  was 
as  follows  :  "  Describe  the  operation  for  Thoracentesis  and  the  in- 
dications for  this  operation."  The  jury  was  composed  of  M.  it. 
Aran,  Chassaignac,  Giraldes,  Xelaton,  Puche,  Richet  and  Yoil- 
leniier,  and  of  M.  M.  Guersant  and  Gendrin  as  substitutes.  We 
shall  announce  as  soon  as  we  receive  our  exchange  the  result.  We 
feel  sure  that  several  of  our  friends  will  join  us  in  the  hope,  that 
our  friends,  and  former  instructors,  Beraud  and  Dolbeau  have  suc- 
ceeded. It  would  be  difficult  to  find  two  more  accomplished  young 
surgeons  or  high  toned  gentlemen.  ■(• 


Banquet  of  Carlsrvhe. — We  regret  that  we  are  unable  to  give 
entire  the  speech  delivered  by  Prof.  Fee,  at  the  banquet  which  fol- 
lowed the  adjournment  of  the  Congress  held  at  Carlsruhe  ;  it  is  a 
kind  of  ode  in  prose,  in  which  science  is  glorified.  The  following 
is  the  commencement,  Hurrah!  We  are  the  soldiers  of  a  powerful 
army,  which  march  to  battle  without  cannons  or  arms  ;  an  army 
of  indefatigable  workers,  to  whom  the  name  of  savants  has  been 
given  to  recumpt-n^e  us  for  their  love  of  the  science.  We  have  our 
arsenals,  our  workshops,  our  fields  of  maneuvre,  our  orders  of  the 
day  and  our  bulletins  ;  we  have  also  our  arms  and  they  are  irre- 
sistible. Steam  and  electricity  obey  us,  but,  friends  of  men,  our 
only  enemies  are  ignorance  and  prejudice. —  Gaz.  Hebdomadaire.  J 


Death  frirn  Anconite  Poisoning. — A  few  days  since  several  per- 
sons partook  of  a  dram  of  "  Bitters'*  at  the  house  of  a  friend  in  this 
city  ;  some  hours  after  one  of  the  individuals  complained  of 
being  tired  and  cold,  and  that  his  mouth  hurt  him.  He  went  to 
bed,  and  Dr.  W.  B.  Davis  was  sent  for,  but  when  he  arrived  at 
the  house  the  patient  was  already  dead.  Three  others  suffered  very 
marked  iymptoms  of  poisoning,  all  being  more  or  less  chilly,  be- 
numbed, clammy  skins,  and  low  intermitting  pulses;  the  pupils  were 
much  dilated,  and  prickling  pains  were  shooting  through  the  limbs: 
with  ordinary  treatment  these  recovered.  It  was  subsequently 
ascertained  that  the  "roots"  from  which  the  "bitters"  were  pre- 
pared, were  chiefly  Aconite,  and  from  the  strength  of  the  tincture, 
of  which  they  all  partook,  it  is  wonderful  that  any  of  them 
escaped.  J 
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Preliminary  Literary  Education  required  from  Medical  Students 
in  France. — It  was  formerly  required  of  the  French  Medical  Stu- 
dents, to  produce  their  degree  of  Bachelor  of  Letters  hefore  com- 
mencing their  medical  studies.  By  an  imperial  decree  of  1852, 
this  obligation  was  removed ;  and  proficiency  in  the  sciences  allied 
to  medicine  was  alone  required.  We  learn,  however,  {Lancet  Oct. 
1858.)  that  a  new  decree  has  just  been  issued  restoring  the  old 
requirement,  and  every  student  must  be  possessed  of  this  degree, 
(equivalent  to  our  Bachelor  of  arts)  before  registering  at  the 
Faculty.  "  It  was  found  that  the  absence  of  a  literary  education 
had  a  very  unfavorable  effect  upon  the  young  men  entering  upon 
their  medical  studies.  The  Superior  Council  of  Education  was 
consulted  on  the  subject,  and  the  members  were  almost  unanimous 
in  the  opinion  that  the  former  state  of  things  should  be  established. 
The  first  year  is  devoted  to  the  study  of  the  allied  sciences  as  far 
as  they  bear  upon  medicine  ;  and  a  modified  degree  of  Bachelor  of 
Science  is,  after  examination,  conferred  upon  the  student  who  has 
completed  his  first  year.  The  bona  fide  medical  studies  then  begin, 
the  young  men  are  examined  at  the  end  of  each  session,  and  the 
laBt  examination  takes  place  when  the  four  yea~s  are  completed.  " 

t 


Northern  Ohio  Lunatic  Asylum — We  clip  the  following  from 
one  of  the  daily  newspapers,  in  reference  to  the  appointment  of  a 
Superintendent  for  the, Northern  Asylum.  Our  readers  will  be 
gratified  that  so  competent  a  gentleman  as  Dr.  Kendrick  is  selected. 

At  the  recent  meeting  of  the  Board  of  Trustees  of  the  Northern 
Lunatic  Asylum,  we  understand  that  Dr.  0.  C.  Kendrick,  of  East 
Cleveland,  was  appointed  Superintendant  of  the  Institution. 

Dr.  Kendrick  is  a  gentleman  or  fine  talents,  professional  acquire- 
ments and  reputation,  and  to  other  qualifications  of  a  superior 
order  for  the  responsible  position,  adds  the  important  one  of  con- 
siderable experience  as  former  Assistant  Superintendent  of  the 
Central  Asylum.  His  appointmeut  we  learn  was  recommended  by 
many  gentlemen  of  high  rank  in  the  medical  profession  ;  and  we 
trust  that  under  his  administration  the  Northern  Asylum  will  be- 
come in  point  of  usefulness  to  the  most  unfortunate  of  the  family 
of  man,  all  that  noble  bencficience  of  the  State  designed  it  should 
be  in  the  establishment  of  the  wisest  and  best  of  Public  Charities. 
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Singular  Case  of  deficiency  of  Sternum  exhibiting  the  movements 
of  the  Hearts  action. — We  take  the  following  from,  a  New  York 
paper.  The  Evening  Post  thus  describes  the  appearance  of  Mr. 
Groux,  at  the  University  Medical  College  a  few  days  since: 

It  is  a  case  of  deficiency  of  the  sternum  (breastbone,)  which  ena- 
bles the  several  movements  of  the  heart  to  be  seen.  It  has  excited 
intense  interest  for  several  years  past  thoughout  the  cities  of  Europe 
and  Britain.  The  subject  of  the  defect  is  a  very  intelligent  gentle- 
man, M.  Groux,  a  native  of  Hamburg,  twenty-eight  years  of 
age,  somewhat  under  the  average  height  and  rather  pale,  though  he 
appears  to  be  in  health.  He  was  introduced  by  Dr.  Mott,  who 
thought  that  the  substance  which  occupied  the  place  of  the  sternum 
might  be  cartilage.  M.  Groux  then  showed  the  peculiar  con- 
formity of  his  chest,  and  gave  an  excellent  lecture  on  the  heart's 
action,  demonstrating  his  remarks  with  colored  plates,  an.  artificial 
heart  and  his  own  body.  The  collar  bones  are  not  connected, 
(neither  are  the  ribs  to  their  opposities,)  but  there  is  a  groove 
where  the  sternum  should  be  ;  the  skin  is  natural.  In  its  natural 
state  this  groove  is  about  an  inch  and  a  half  wide,  but  it  can  be 
distended  to  three  inches.  On  looking  ac  the  groove  a  pulsatile 
swelling  is  discernable  opposite  the  third  and  fourth  ribs  ;  if  respi- 
ration be  suspended  it  rapidly  rises  to  an  enormous  extent,  and 
remains  lull  and  tense  until  the  breathing  is  restored,  when  it  soon 
subsides.  This  is  the  heart.  Between  the  clavicles  there  is  another 
pulsatile  swelling,  easily  felt,  which  is  the  aorta,  the  great  artery 
from  the  heart.  The  dilation  and  contraction  of  the  lung  is  also 
seen.  In  coughing,  the  right  lung  suddenly  protrudes  from  the 
chest  through  the  groove,  and  ascends  a  considerable  distance  above 
the  right  clavicle  into  the  neck. 


VELPEATj's   OPINION  OF  THE   CURABILITY  OF  CANCER,  AND  THE  MI- 
CROSCOPE AS  AID  TO  IT8  DIAGNOSIS. 

At  the  meeting  of  the  Academy  of  Sciences  held  October  4th, 
M.Velpeau  presented  the  second  edition  of  his  work  on  diseases  of 
the  female  mamma,  and  made  the  following  remarks  on  some  of 
the  diseases  treated  in  it.  It  results  from  a  register  of  807  observa- 
tions, that  of  a  total  of  530  tumors  of  the  breast,  formerly  con- 
founded under  the  name  of  cancer,  there  was  130  which  were  not 
cancers,  and  that  it  is  possible  to  distinguish  them  ;  of  651  tumors, 
there  remains  but  100  cancers.  The  left  breast  is  sensibly  more 
exposed  than  the  right,  and  the  greatest  number  of  cancers  is  found 
between  fifty  and  sixty  years  of  age,  and  not  between  forty  and 
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fifty,  as  has  generally  been  believed.  It  is  not  true  that  married 
women  only  may  be  attacked,  and  what  has  been  said  of  the  influ- 
ence of  general  health,  of  habits  of  life,  of  grief,  climate,  &c,  is 
not  exact.  The  opinion  which  attributes  diseases  of  the  breast  to 
a  default  in  lactation  after  delivery  is  equally  erroneous.  As  the 
cancer  of  the  breast  is  the  most  common  of  all,  it  is  almost  always 
to  the  breast  that  we  refer  when  we  speak  of  cancer  in  general. 
I  have  also  believed  it  my  duty  to  depart  from  my  first  position 
in  this  new  edition,  and  discuss  in  detail  some  of  the  doctrinal 
questions  relative  to  tumors  of  a  malign  nature,  and  even  tumors 
of  all  kinds,  whatever  may  be  their  seat.  I  have  sought  carefully, 
in  particular,  all  that  the  labors  of  modern  microscopists  have 
taught  in  this  connection. 

I  had  hoped  for  an  instant  that  the  intimate  nature  of  cancer 
would  be  finally  discovered  by  the  intervention  of  the  microscope. 
We  must  admit  to-day,  that  this  is  still  an  illusion.  With  this 
precious  instrument  we  are  able  to  separate  the  pathological 
product,  elementary  principles  which  we  scarcely  suspected  till 
now,  to  appreciate  the  molecular  composition  infinitely  better  than 
during  the  past ;  but  the  malignity  does  not  remain  less  a  mystery 
as  profound,  as  impenetrable  as  to  its  cause,  its  rational  material 
as  formerly.  I  believe  I  have  placed  beyond  all  doubt  : — In 
the  first  place,  that  true  cancer,  (bien  caracterise)  well  marked, 
abandoned  to  itself  or  attacked  by  the  resources  alone  of  pharmacy 
or  hygeine  is  never  cured,  but  causes  death  and  that  the  practi- 
tioners who  maintain  the  opposite  are  deceived  or  labor  under  an 
illusion.  2d.  That,  on  the  other  hand,  we  cure  radically  and 
without  relapse  a  certain  rtumber  of  veritable  cancers  by  operation, 
either  by  the  knife  or  by  the  aid  of  caustics. —  Gaz.  Hebdomadaire. 


SPONTANEOUS   GANGRENE  AND   THE   SURGICAL  INDICATIONS   IN  CASES 
OF  SPHACELUS   OF  THE  EXTREMITIES. 

M.  Trudeau,  adjunct  Prof,  in  the  military  school  of  Val-de- 
Grace,  read  a  paper  with  the  above  title  before  the  Academy  of 
Medicine  of  Paris,  October  5th.  This  paper  is  based  on  observa- 
tions made  in  four  cases.  In  two,  amputation  was  practiced  with 
success  :  once  of  the  thigh,  and  once  of  the  leg,  instead  of  election. 
The  other  two  patients  died  without  an  operation,  in  consequence 
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of  diseases  which  contra-indicated  it.  The  author  sums  up  from 
these  facts,  and  from  those  which  he  has  collected  from  the  period- 
icals from  1830,  as  follows  : — 1st,  arteritis  is  one  of  the  most 
frequent  causes  of  spontaneous  gangrene  ;  2d,  It  may  be  treated 
at  the  beginning  advantageously  by  emolients,  anti-phlogistics  and 
opium  ;  3d,  In  the  cases  of  sphacelus  of  the  extremities,  the 
attempt  at  spontaneous  elimination,  augments  and  prolongs  the 
dangers  of  the  patient ;  4th,  It  exposes  him  to  the  unfavorable 
chances  of  a  consecutive  operation  ;  5th,  The  operation  performed 
at  the  opportune  time  abridges  his  sufferings  and  diminishes  the 
danger  of  his  positions  ;  6th,  It  is  an  extreme  resource  when  a 
contra  indication  does  not  exist ;  7th,  The  embolic  theory  may  be 
applicable  in  some  cases  of  chronic  affections  of  the  heart  and 
arteries.  In  another  paper  the  author  proposes  to  examine  the 
indications  and  contra  indications  for  amputation  in  each  kind  of 
gangrene. —  Gaz.  Ilchdomadaire. 


BruinarcVs  Treatment  of  Un-uniied  Fractures  by  Perforation. — 
In  1854,  Prof.  Brainard,  of  Chicago,  presented  his  plan  for  treat- 
ment of  false  joint,  and  un-united  fractures  to  the  consideration  of 
the  Am.  Med.  Association,  and  received  the  prize  for  his  essay. 
He  publishes  a  report  of  thirteen  cases  in  the  Chicago  Med.  Journ., 
confirmatory  of  the  value  of  the  plan  of  treating  by  perforation. 
Four  of  these  cases  are  ununited  fractures  of  the  humerus — four  of 
the  femur — three  of  the  tibia — and  two  of  the  ulna.  The  result  is 
reported  successful  in  eleven  cases — one  partially  improved — and 
in  one  no  benefit  received.  He  remarks  upon  these  cases  : — "  It 
will  be  noticed  that  in  all  of  the  above  cases,  no  serious  accident 
occurred.  In  one,  a  small  abscess,  and  in  another,  a  subject  of  a 
bad  constitution,  some  swelling,  resembling  erysipelas,  which  how- 
ever soon  subsided.  These  were  the  most  serious  results  of  about 
sixty  perforations.  AVe  may  therefore  assert,  with  great  certainty, 
that  this  operation,  unless  performed  upon  rjatients  in  a  condition 
unfit  for  any  operation  is  entirely  safe. 

"  It  will  also  be  noticed,  that,  while  in  cases  of  fracture  of  the 
tibia,  where  apposition  is  perfect  and  the  movement  slight,  a  sin- 
gle perforation  speedily  induced  union  in  a  few  days  ;  on  the  other 
hand,  fractures  of  the  humerus  and  of  the  femur,  did  not  in  most 
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cases  require  less  than  four  operations,  nor  unite  in  less  than  four 
weeks,  while  one  required  five  months  and  eleven  perforations  to 
effect  a  cure,  and  another  did  not  unite  at  all. 

"My  practice  at  present  is  to  commence  the  treatment  by  two 
or  three  perforations  of  the  bone  through  a  single  opening  of  the 
skin,  using  an  instrument  of  small  size,  repeating  this  every  ten 
days  or  two  weeks,  gradually  increasing  the  size  of  the  instrument 
and  the  extent  of  the  wound  of  the  bone,  until  tenderness  and 
some  swelling  are  induced.  I  have  very  uniformly  found  that 
when  pain  and  throbbing  are  felt  in  the  scat  of  fracture,  union  has 
commenced." — Chicago  Med.  Journal,  Sept.,  1858. 


Two  Cases  of  Hepatic  Abscess. — Prof.  Byford'reports  the  history 
of  two  cases  of  hepatic  abscess  treated  by  him  in  Mercy  Hospital, 
one  proved  fatal  from  a  discharge  of  the  contents  of  the  sac  into 
the  peritoneal  cavity.  In  the  progress  of  the  other  case,  adhesions 
took  place  between  the  peritoneal  surfaces  of  the  liver  and  the 
abdominal  wall,  permitting  an  opening  to  bq  made  for  the  discharge 
of  the  pus  externally.  This  discharge  continued  for  about  two 
months  before  the  fistulous  opening  entirely  closed ;  the  patient 
Was  finally  discharged  from  the  Hospital  doing  well,  and  subse- 
quently reported  himself  in  "  fine  health  and  spirits."  In  the 
progress  of  the  case  ulceration  of  the  abscess  extended  to  the  gall 
bladder,  giving  rise  to  discharge  of  bile  from  the  external  opening 
most  of  the  time  until  it  healed.  After  this  flow  of  bile  took  place, 
the  fasces,  otherwise  natural  in  character  were  of  a  chalky  white- 
ness ;  at  one  time  there  was  a  temporary  obstruction  of  the  biliary 
discharge  from  some  cause,  giving  rise  to  deeply  marked  jaundice ; 
the  icteric  hue,  and  the  light  colored  stools  gradually  taking  on 
their  healthy  character  as  the  case  proceeded  to  its  final  favorable 
termination. —  Chicago  Med.  Journal,  Sept.,  1858. 


Intra  Uterine  Polypus. — Dr.  W.  Channing  has  found  in  certain 
cases  of  intra  uterine  polypus,  that  the  structure  is  destroyed  by  a 
ligation  embracing  only  a  portion  of  the  growth.  M  In  one  case 
lie  was  desired  by  Dr.  York  to  see  a  case  with  him  in  consultation. 
The  tumor  was  found  (as  previously  described)  and  it  was  agreed 
that  a  ligature  should  be  put  around  it.    This  was  done,  but  as 
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the  tumor  tapered  towards  its  lower  end,  the  ligature  slipped  until 
it  rested,  as  it  seemed  near  that  end.  It  was  drawn,  and  the  strain 
being  continued,  it  cut  itself  out,  bringing  away  a  section  of  the 
tumor  of  the  diameter  and  thickness  of  a  common  coat  button. 
Hemorrhage  ceased  at  once,  and  never  returned.  The  tumor  be- 
came smaller  and  smaller  and  soon  disappeared,  when  general  and 
perfect  health  was  established.  This  case  is  in  support  of  the  views 
of  Gooch  and  the  best  authorities,  that  if  any,  however  small  a 
portion  of  the  polypus  be  cut  off,  the  remainder  will  entirely  dis- 
appear, just  as  the  whole  of  the  navel  string  will  come  away  where 
ever  the  ligature  may  be  applied." — Boston  Med.  db  Surg.  Journal, 
Oct.,  1858. 

Remedy  for  Dysmenorrhea  —  Dr.  W.  0.  Barker,  of  Omega, 
Texas,  gives  the  following  plan  for  the  treatment  of  dysmenorrhcea, 
which  we  take  from  the  New  Orleans  Med.  Xews  &  Hospital  Gaz. 
for  Nov.,  1858.  "  From  the  nature  and  cause  of  the  disease,  I  was 
induced  to  believe  that  it  partook  strongly  of  the  nature  of  rheuma- 
tism. I  therefore  prepared  the  following  : 
R.    Gum.  Guiac.  gi. 

Potassa  nitr.  3i. 

Flor.  Sulphur.  3i-  tf. 
All  to  be  well  ground  in  a  mortar,  and  put  into  one  pint  of 
brandy  or  good  whiskey,  and  after  standing  a  few  days,  I  directed 
it  to  be  taken  in  table  spoonfull  doses  morning  and  night,  com- 
mencing one  week  before  the  menstrual  period.  A  perfect  cure  has 
been  the  result  of  each  trial  with  the  above  remedy.  In  a  very  few 
cases  the  remedy  had  to  be  continued." 


Cesarean  Section  performed  after  the  death  of  the  mother — 
recovery  of  the  child. — Our  readers  will  remember  the  interesting 
case,  in  the  practice  of  Dr  Thornton,  of  Newport,  Ky.,  reported 
in  this  Jou.nal,  Feb.  1S58,  where  a  living  child  was  removed  from 
a  dead  mother  by  turning  ;  the  following  rare  case  will  be  read  with 
like  interest.  It  is  reported  by  Dr.  Owens,  we  believe  for  the 
London  Med.  Times  d;  Gazette,  though  we  find  it  in  our  exchanges 
without  credit. 

"  August  2Sth,  about  1  o'clock,  P.  M.,  I  was  called  to  visit 
Mrs.  Q.,  32  years  of  age  ;  has  been  married  seven  years  and  has 
Vol.  L  No.  12—18. 


754 


Editorial  Abstracts. 


[Dec, 


borne  three  children.  Her  first  pregnancy  terminated  in  miscar- 
riage at  four  months.  Has  had  phthisis  for  the  last  twelve  months, 
and  been  gradually  sinking. 

When  I  arrived,  the  friends  stated  that  she  had  been  dead  some 
minutes,  and  they  were  anxious  about  the  child.  She  had  been 
attacked  with  a  severe  fit  of  vomiting,  which  terminated  in  large 
gushes  of  blood  in  quick  succession,  till  it  had  filled  a  large  chamber 
pot,  and  she  sunk  exhausted  in  a  shorter  time  than  it  takes  to  relate 
it.  I  felt  her  wrist  and  heart,  and  held  a  glass  to  her  mouth,  but 
no  evidence  of  vitality  existed.  She  was  in  the  last  month  of 
pregnancy,  and  some  women  present  had  felt  the  child  moving. 
I  hurried  to  the  office  for  instruments,  and  when  I  returned  and 
found  no  change,  I  immediately  performed  the  Cesarean  section 
through  the  linea  alba,  and  extracted  from  the  uterus  a  male  child 
of  eight  months,  and  apparently  lifeless.  I  put  it  immediately 
into  warm  water,  inflated  the  lungs,  applied  stimulants  to  the 
nose,  &c,  &c.  In  about  fifteen  minutes  after  the  operation,  pul- 
sation commenced,  which  extended  along  the  cord  about  eight 
inches  from  the  abdomen,  very  feeble  at  first,  but  gradually  gaining 
force,  and  inspiring  hope  and  encouragement  to  continue  our  efforts 
to  increase  the  little  life  it  had.  After  an  hour's  persevering  effort, 
it  gasped  once,  then  again,  and  a  few  minutes  after  the  heaving  of 
the  little  chest  denoted  the  perfect  establish  ment  of  the  respiratory 
function.  I  had  it  wrapped  up  warm  in  cotton,  wool  and  flannel, 
and  kept  near  the  fire.  About  three  hours  after  the  operation  it 
began  to  cry  pretty  strongly.  It  is  now  some  weeks  old  ;  it  nurses 
and  feeds  well,  and  is  thViving." 


Twins  born  at  an  interval  of  forty  days. — "A  case  is  related  in 
Ann.  Med.,  in  which  a  female,  aged  24,  heolthy,  of  regular  men- 
struation, and  primi  para,  gave  birth,  after  a  short  and  regular 
labor,  to  a  fully  developed  but  feeble  infant,  which  died  eight  days 
after.  The  placenta  was  delivered  by  natural  efforts.  The  abdomen 
however  did  not  completely  subside  ;  active  movements  were  still 
experienced  by  the  mother,  and  neither  lacteal  or  lochial  secretion 
was  observed.  No  other  particular  symptom  was  manifested  until 
the  fortieth  day  after  the  birth  of  the  infant,  when  she  gave  birth  to 
another,  feeble  as  the  first,  but  evidently  having  arrived  at  full 
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maturity.  The  lochial  flow  and  secretion  of  milk  now  appeared. — 
Xew  Orleans  Med.  Xews  d-  Hasp.  Gazette. 

Report  of  a  Case  in  which  the  Operation  of  Paracentesis  Thoracis 
was  performed  for  the  relief  of  Obstinate  Vomiting. — The  particulars 
of  the  case,  communicated  to  the  Society,  through  the  President,  by 
Mr.  Heslop,  of  Birmingham,  were  as  follows  : — The  patient  was  a 
girl  aged  twenty,  who  had  been  for  two  months  affected  with 
effusions  into  the  left  pleural  cavity.  Extreme  emaciation,  night 
sweats,  etc.,  were  present,  but  in  addition  to  these,  no  food  of  any 
kind  was  retained  by  the  stomach.  No  relief  following  ordinary 
measures,  and  it  being  evident  that  the  patient  was  dying  of  inan- 
ition, Mr,  Heslop  advised  the  performance  of  the  operation.  Two 
pints  of  fluid  were  drawn  off,  and  the  relief  which  followed  was  im- 
mediate and  complete.  The  patient  rapidly  recovered.  Mr.  Heslop 
added  that,  in  advising  the  performance  of  the  operation,  he  took 
the  same  general  line  of  argument  as  that  pursued  by  the  accoucheur 
in  inducing  artificially  premature  labor,  when  the  inteiference 
with  important  functions,  as  that  of  low  stomach,  calls  for  that 
proceeding. — Proc.  of  Path.  Soc.  of  London. 

Pityriasis. — A  boy,  aged  eight  years,  has  had  a  scaly  affection 
of  the  head,  face  and  neck  three  years. 

The  affection  consists  of  loose,  bran-like  scales,  which  are  rapidly 
secreted  by  the  epidermis,  and  then  thrown  off.  These  are  again 
replaced  by  others  that  as  rapidly  desquamate,  giving  to  the  parts 
the  appearance  of  having  been  sprinkled  with  corn  meal.  The 
uniform  manner  in  which  the  disease  is  spread  over  the  affected 
parts,  and  the  absence  of  any  redness  underneath  the  scales,  dis- 
tinguish it  easily  from  psoriasis.  The  want  of  the  peculiar  form, 
and  of  the  indentation  of  the  isolated  scale  of  lepra,  shows  at  once 
it  is  not  the  latter,  while  the  firm,  small  epidermal  scales  of  pityri- 
asis readily  distinguish  it  from  the  thick,  rough,  hard  and  dry 
squamous  skin  which  belongs  to  ichthyosis.  In  treating  this  case, 
first,  a  mild  laxative  and  alterative  should  be  given,  to  clear  out  the 
bowels,  and  to  put  the  digestive  organs  in  proper  condition. 

Ijfc.    Pulv.  rhei,  gr.  iij. 

"    ipecac,  gr.  ss. 

Take  every  morning. 

Then  the  liquor  potassae  arsenitis  should  be  given  in  doses  of 
about  three  drops,  three  times  a  day.  In  the  treatment  of  all 
squamous  affections,  arsenic  you  will  generally  find  to  be  the  most 
efficient  of  all  other  remedies. — Med.  &  Surg.  Rep. 

Syphilitic  Iritis. — A  young  woman,  aged  22,  has  had  inflamma- 
tion of  the  right  eye  six  weeks.  She  has  felt  for  some  time  back, 
in  the  tibia  and  in  her  brow,  severe  pain  at  times,  which  is  much 


756' 


Editorial  Abstracts. 


[Dec, 


increased  in  the  evening.  Admits  she  had  a  sore  upon  one  of  the 
labia  several  months  ago.  The  right  eye  has  a  very  dull  appearance, 
as  the  conjunctiva  is  congested  and  the  iris  has  lost  its  bright  color, 
(which  is  blue  in  the  left,)  and  has  a  dull  grayish-brown  color, 
which  has  been  caused  by  the  effusion  of  lymph,  a  consequence  of 
the  inflammation.  As  the  disease  has  all  the  marked  symptoms 
of  this  form  of  secondary  syphilids,  it  is  an  unquestionable  case  of 
syphilitic  iritis.  A  purge  should  be  given  at  first,  of  calomel, 
grs.  vi.  ;  rhubarb,  grs.  tfiii.  ;  also  a  pill  of  blue  mass,  grs.  iij.,  and 
opium,  gr.  ss.,  three  times  a  day.  The  patient  should  be  kept 
upon  a  low  diet,  and  should  avoid  every  thing  which  might  tend 
to  irritate  the  eye. — Med.  &  Surg.  Re}). 

Nitric  Acid  in  Typhoid  Fever. — The  iV.  A.  Med.  Chir.  Review 
says  :  "  Dr  Noble,  at  a  meeting  of  the  *  De  Witt  County  Med. 
Soc.,'  stated,  in  a  discussion  on  the  treatment  of  typhoid  fever,  that 
he  had  saved  the  life  of  a  patient,  who  previously  had  exhibited 
no  alarming  symptom,  when  sinking  under  passive  hemorrhage 
of  the  bowels  in  this  fever,  by  large  doses  of  dilute  nitric  acid,  and 
found,  in  different  cases  of  this  passive  intestinal  hemorrhage,  the 
very  best  results  follow  tne  combination  of  turpentine  with  nitric 
acid.  Dr.  Edmiston  united  strychnia  to  the  nitric  acid  in  the  fol- 
lowing proportions  : — 

Tjc.    Strychnia,  gr.  i. 

Nitric  acid,  f'3i. 

Tr.  opii,  f3ij. 

Aquae,  fgijt  M. 

Dose  not  stated." 

Xitrate  of  Silver. — The  Amer.  Journ.  of  Pharmacy,  from  the 
Repertoire  de  Pharmacie  and  Echo  Med.,  gives  the  following  pro- 
cess of  M.  Henry  Schoerer,  for  making  nitrate  of  silver  from  coin  : 

"  The  alloy  is  dissolved  in  nitric  acid  ;  the  bluish  colored  liquid 
is  treated  carefully  until  it  ceases  to  give  off  nitrous  fumes,  and  is 
mixed  with  black  oxide  of  copper,  the  result  of  the  decomposition 
of  the  nitrate  of  copper.  This  is  then  filtered  out,  and  the  pure 
solution  of  nitrate  of  silver  evaporated  and  crystallized. " 

Peculiar  Effects  of  the  Ezanes  of  Phosphorus. — It  has  been 
ascertained  by  M.  Moignot,  an  ecclesiastic  well  known  in  the 
scientific  world,  that  the  women  employed  in  the  manufacture  of 
lucifer  matches  are  very  liable  to  miscarry  ;  and  so  fully  aware  have 
the  workwomen  become  of  this  peculiarity  of  phosphorus,  that 
advantage  has  been  taken  of  it  to  procure  abortion.  Nor  is  this 
all,  lor  the  same  observer  has  ascertained  that  the  emanations  of 
phosphorus  are  excitants  of  the  sexual  organs  in  men.  It  has  been 
noticed  that  this  effect  has  been  produced  after  the  individuals  have 
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been  exposed  to  the  fumes  for  a  certain  time.  It  is  incumbent  upon 
medical  men  to  investigate  the  matter,  so  that  reliable  data  may  be 
obtained. — Lancet,  Oct.  16,  1S5S. 

Lallemand/  s  Porte- Caustic  broken  in  the  Urethra. — Dr.  A.  H. 
Buchanan  related  to  the  Nashville  Medical  Society  (September  1, 
lv>S,)  the  case  of  a  young  man  who  was  in  the  habit  of  intro- 
ducing Lallemand's  instrument  tor  the  purpose  of  cauterizing  the 
urethra,  and  had  the  mi>hap  to  break  off  that  portion  of  the  instru- 
ment which  holds  the  caustic  into  the  bladder.  At  the  time  the 
canstic-holder  was  pretty  well  filled  with  nitrate  of  silver.  He,  soon 
after  the  accident,  was  seen  by  Dr.  B.,  who  made  some  efforts 
with  instruments  to  abstract  the  foreign  body,  but  without  success. 
He  then  advised  the  young  man  to  return  home,  and,  after  some 
little  time,  to  retain  his  urine  until  his  bladder  was  uncomfortably 
full,  and  then  get  into  a  bath  of  warm  water,  ou  his  hands  and 
knees,  and  with  considerable  effoit  evacuate  the  bladder.  The 
patient,  feeling  some  anxiety  about  the  matter,  set  about  carrying 
out  the  orders  immediately  on  his  arrival  at  home,  and,  to  his  great 
relief  of  mind,  succeeded  in  voiding  the  caustic-holder.  Dr.  B. 
staled  that  he  had  suffered  no  material  inconvenience  from  the 
presence  of  the  caustic  in  the  bladder,  which  may  have  been  as  much 
as  twenty  grains. — Xashvi/le  Monthly  Record,  Oct.  1858. 

Army  and  Xavy  Medical  Appointments. — Out  of  27  candidates 
for  appointment  as  a>si-tant  surgeons  in  the  army,  examined  by  the 
Board  which  met  at  Richmond,  Ya.,  last  spring,  only  two  weie 
selected  for  that  station. 

Of  27  candidates  for  appointment  as  assistant  surgeons  in  the 
navy,  examined  by  the  Board  which  met  in  Philadelphia  last  spring, 
seven  only  were  recommended  for  appointment. — Phil.  Med.  Sews. 

Application- of  Sugar  when  Lime  has  entered  the  Eye. — The  In- 
dicateur  de  Mayence,  in  relation  to  cases  of  workmen  becoming 
blinded  by  the  action  of  lime  which  has  entered  the  eye,  recom- 
mends, as  a  well-approved  application  in  the  case  of  such  accidents, 
a  strong  solution  of  sugar,  which  is  to  be  inserted  drop  by  drop 
under  the  eyelids.  This  application  can  usually  be  immediately 
obtained,  and  completely  prevents  the  caustic  action  of  the  lime. — 
Journ.  de  Chimie  Med.,  Aug..  lv5>. 

Artificial  Dilatation  of  the  Larynx  in  Croup. — Much  discussion 
has  of  late  taken  place  at  Paris  respecting  a  bold  measure  in  croup — 
viz.,  actual  catheterism  of  the  larynx  and  trachea,  followed  by 
caustic  injections,  proposed  and  successfully  practised  by  M.  Loiseau, 
or"  Montmartre,  near  Paris.  This  operation  is  to  prevent  the  neces- 
sity of  tracheotomy,  and  has  been  warmly  supported  by  M.  Trous- 
seau, in  a  report  presented  by  this  physician  to  the  Academy  of 
Medicine.  Several  successful  cases  have  been  quoted  :  one,  how- 
ever, proved  fatal  in  August  last. 
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The  Academy  has  recently  heard  another  paper  on  the  "  Dilata- 
tion of  the  Larynx  in  Croup,"  to  render  tracheotomy  unnecessary. 
The  author  is  M.  Bouchut,  an  eminent  hospital  physician  of  Paris. 
Trial*  were  first  made  on  the  dead  body,  and  a  silver,  truncated, 
hollow  cone,  a  little  smaller  than  a  common  thimble,  was  passed 
into  the  larynx,  and  was  felt  to  dilate  that  passage  perfectly.  A 
series  of  instruments  were  contrived  by  M.  Bouchut  for  the  intro- 
duction of  the  cone,  or  canula,  to  which  a  silk  thread  is  fixed,  which 
hangs  out  of  the  mouth.  Two  children,  affected  with  diphtherite, 
have  been  operated  upon  by  the  dilator,  full* details  being  given  by 
M.  Bouchut  in  a  paper  presented  to  the  Academy  of  Medicine. 
Although  the  results  have  not  been  favorable  in  one  case,  it  has 
been  proved  by  these  operations  that  a  hollow,  truncated  cone  can, 
in  the  paroxysms  of  suffocation  of  diphtherite,  be  introduced  into 
the  larynx,  and  there  left  for  several  hours,  to  the  great  relief  of 
the  child.  Respiration  in  both  cases  became  perfectly  tranquil 
after  the  cone  was  introduced,  the  same  being  subsequently  removed 
with  the  greatest  ease.  Further  trials  will  prove  whether  this 
method  of  admitting  air  is  preferable  to  tracheotomy. — Lancet, 
Oct.  2,  1858. 

Sqoometer. — Among  the  many  things  which  have'  troubled  the 
minds  of  ordinary  thinkers,  has  been  the  assertion  of  chemists,  that 
the  air  had  in  all  places  the  same  composition.  We  can  not,  there- 
fore, be  sufficiently  thankful  to  Dr.  R.  A.  Smith,  of  Manchester, 
for  his  discovery  of  an  instrument  by  means  of  which  we  can 
ascertain  the  causes  of  the  different  degrees  of  purity  of  air.  As  by 
means  of  this  instrument  the  actual  amount  of  putrescible  matter 
in  the  air  can  be  measured,  Dr.  Smith  has  given  to  it  the  name  of 
Sepometer.  The  salt  he  uses,  as  a  measurer  of  impurity,  is  almost 
the  best  oxydizing  agent  with  which  chemists  are  familiar  ;  it  is  the 
permanganate  of  soda.  The  process  consists  simply  in  ascertaining 
how  much  of  the  permanganate  is  decomposed  by  a  given  amount 
of  air.  The  indications  are  very  beautiful,  and  exhibit  the  greatest 
difference  between  the  air  of  towns,  country,  and  sea.  The  use  of 
blood  by  Dr.  Smith  is  also  novel.  By  means  of  the  smallest  quan- 
tity we  can  almost  instantly  ascertain  the  difference  between  town 
and  sea  air,  by  shaking  it  with  a  small  portion  of  blood  in  a  tube. 
We  shall  be  most  anxious  to  hear  of  experiments  performed  in  the 
wards  of  our  hospitals  by  the  aid  of  the  Sepometer.  and  with  the 
breath  of  patients,  as  we  believe  that  much  valuable  information 
will  be  thereby  obtained. — Med.  Times  &  Gaz.,  July  24,  1858. 

Iodide  of  Potash  in  the  Treatment  of  Asthma.  By  W.  T.  Ousley, 
M.  D.,  Montgomery  Co.,  Tenn. — Of  late  my  attention  has  been 
called  to  the  use  of  iodide  of  potash  in  the  treatment  of  asthma,  and 
opportunity  offering,  I  have  tested  its  virtues  in  a  number  of  cases. 
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My  experience  with  the  remedy  in  asthma  has  been  rather  limited, 
but  sufficient  I  think  to  warrant  me  in  saying  that  it  possesses  de- 
cided cuiative  powers  over  asthma,  and  other  affections  of  the  air 
passages  simulating  asthma.  Before  proceeding  farther  I  would 
state  that  it  is  my  object  in  this  article  to  state  facts  as  they  appear- 
ed, and  simply  to  give  my  experience  with  the  remedy  in  question; 
and  farther  that  I  do  not  claim  to  myself  the  honor  of  first  dis- 
covering the  powers  of  the  remedy  in  the  above  mentioned  disease. 
The  first  published  account  that  I  have  seen  in  regard  to  it,  is  in  the 
Boston  Medical  Journal,  vol.  liii,  1855,  and  seems  to  have  origin- 
ated with  Dr.  Royal,  of  Virginia.  None  of  the  works  or  text  books 
that  I  have  examined  recommend  the  use  of  the  iodide  in  asthma. 

Case  I. — I.  D.  set.  twenty-three  years,  has  been  afflicted  with 
asthma  at  times  for  four  years  past,  the  asthmatic  attacks  coming 
on  generally  in  the  autumn  months.  On  September  20th,  1855,  was 
called  to  see  the  patient.  When  first  seen  he  was  suffering  with  a 
severe  attack  of  asthma,  not  being  able  to  assume  the  recumbent 
position,  as  he  expressed  himself,  "  for  fear  of  losing  his  breath. " 
I  immediately  gave  him  grs.  iii.  iodide  of  potash,  dissolved  in 
sweetened  water,  and  at  the  end  of  an  hour  repeated  the  dose. 
I  remained  with  the  patient  for  several  hours,  at  the  end  of  which 
time  he  experienced  great  relief.  Left  with  directions  to  use  the 
iodide  every  two  hours  until  there  was  decided  improvement  of 
symptoms. 

Sept.  21.  Patient  is  now  much  better  ;  expresses  himself  as  greatly 
relieved  by  the  medicine  ;  rested  well  all  night,  and  is  clear  of  the 
difficulty  of  breathing  ;  is  now  expectorating  freely  a  viscid,  frothy 
sputa.  I  directed  him  to  omit  the  iodide  if  no  symptoms  indicated 
a  return.  Seen  again  on  the  25th.  Had  no  occasion  to  use  the 
medicine,  and  continued  to  get  better,  and  now  seems  to  be  well. 

Case  III. — Mrs.  R.,  set.  40  years,  has  been  affected  with  asthma 
for  a  number  of  years.  Has  used  various  medicines  without  any 
relief.  In  Sept.,  1857,  she  consulted  me  in  regard  to  her  malady. 
I  advised  her  to  use  the  iodide.  Shortly  afterwards  she  had  a  severe 
attack,  and  under  the  use  of  the  iodide  she  soon  recovered,  and  ex- 
pressed herself  as  experiencing  more  relief  from  the  medicine  than 
anything  she  had  ever  used.  She  lately  informed  me  that  she  had 
had  a  return  of  the  asthmatic  symptoms  on  several  occasions,  and 
on  taking  the  iodide  she  was  immediately  relieved. 

In  conclusion  I  would  state  that  I  have  used  the  remedy  in  other 
affections  of  the  air  passages  with  marked  benefit,  such  as  chronic 
bronchitis,  pneumonia,  croup  and  catarrh  ;  but  my  object  at  pres- 
ent is  not  to  give  an  account  of  this  remedy  in  other  diseases,  as  the 
above  I  hope  will  be  sufficient  to  induce  others  to  try  its  virtues. 
— Xashville  Journ.  Medicine  and  Surg. 
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OBITUARY. 


Died  on  the  24th  of  July  last,  at  the  residence  of  his  father,  in  Kenton 
county,  Kentucky,  Patton  L.  Reddick,  M.  D.,  after  a  lingering  illness  of 
Pulmonary  Consumption. 

Dr.  Reddick  was  born  in  that  portion  of  Campbell  county,  Kentucky, 
which  is  now  the  county  of  Kenton,  on  the  27th  day  of  January  1830,  and 
was  when  he  died  in  the  29th  year  of  his  age.  He  commenced  the  study  of 
Medicine  in  the  year  1851,  with  Dr.  Orr  a  respectable  physician  of  Alexan- 
dria, Campbell  county,  and  graduated  at  the  close  of  the  session  of  1854,  at 
the  Medical  College  of  Ohio,  after  which  he  located  in  the  ciry  of  Newport, 
Kentucky,  where  he  remained  but  a  short  time,  removing  to  the  State  of 
Illinois,  where  he  sickened  of  Consumption,  and  returned  after  two  years 
absence  to  his  fathers  house  and  died.  Dr.  Reddick  possessed  an  amiable  dis- 
position, which  shed  a  lustre  upon  his  private  life,  and  greatly  endeared  him 
to  his  friends.  His  manner  was  modest  and  retiring,  and  he  left  behind  him 
many  friends  who  deeply  mourn  his  untimely  dead);  The  deceased  was  a 
member  of  the  Covington  .and  Newport  Medical  Society  until  his  death,  not 
having  dissolved  his  connection  with  that  body  when  he  emigrated  west. 
His  standing  among  his  professional  brethern  was  quite  respectable,  and  for 
one  of  his  age,  he  was  esteemed  as  a  highly  creditable  practitioner  of  inecii- 
cine.  The  society  of  which  he  was  a  member,  at  its  last  meeting,  appointed 
a  committee  to  report  appropriate  resolutions  respecting  his  death. 

At  a  regular  meeting  of  the  Covington  and  Newport  Medical  Society,  at 
the  residence  of  Dr.  Evans,  Dr.  Temple  rose  and  announced  the  death,  since 
the  Societies  last  meeting  of  Dr.  P  L.  Reddick;  and  moved  that  the  President 
appoint  a  conmittee  to  report  resolutions  expressive  of  the  sense  of  the  So- 
ciety, relative  to  the  character  of  the  deceased.  Drs.  Temple,  Evans,  and 
Holt  were  named  to  constitute  said  committee,  who  submitted  the  following 
resolutions  : 

This  Society  has  learned  with  deep  regret  the  decease  of  one  of  its  mem- 
bers, after  a  protracted  illness  of  Consumption  ;  therefore  for  the  purpose  of 
expressing  the  esteem  and  respect  in  which  our  esteemed  brother  was  held  by 
its  membf  r<, 

Resolved,  That,  in  the  death  of  Dr.  Reddick,  just  as  he  was  entering 
upon  the  threshold  of  his  medical  career,  we  are  called  upon  to  mourn  the 
loss  of  an  estimable  and  zeafous  member  of  our  profession,  and  the  pub- 
lic an  upright  and  worthy  citizen,  whose  manly  independence  and  inte- 
grity of  character  fully  entitled  him  to  the  respect  and  esteem  of  the 
community  in  which  he  lived. 

Resolved,  That,  as  a  mark  of  respect  for  the  deceased,  and  of  our  deep 
sense  of  the  loss  which  the  public  and  the  profession  have  sustained,  the 
members  of  this  Society  will  wear  crape  on  their  left  arm  for  the  period 
of  thirty  days. 

Resolved,  That  a  copy  of  the  foregoing  resolutions,  attested  by  the  Sec- 
retary, be  transmitted  to  the  family  of  Mr.  Reddick,  as  an  expression  of 
our  sympathy  and  condolence. 

Retolvedi  That  an  attested  copy  of  these  resolutions  be  forwarded  to  the 
Editor  of  the  Cincinnati  Lancet  and  Observer  with  the  request  that  he 
would  cause  them  to  be  published  in  that  journal. 


